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TO: Registration Section
Division of Corporations

KCREALTY & INVESTMENTS LLC

SUBJECT:

COVER LETTER

Namwe of Limited Liability Company

The enclosed Articles of Amendmeni and lee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

KEYYON SNIPES

wame of Person

Fieno/Company

2171 SAN SIMEON WAY APT 107

MIAMIFL 33179

Address

City/State and Zip Code

KEYSNIPES@GMAIL.COM

E-mail address: (1o be used for Tutire annual report notificatron)

For further informarion concerning this matter, please call:

KEYYON SNIPES

443
at

501706460
)

Name of Person

Enclosed 1s a check for the foliowing amount:

S30.00 Fiing Fee &
Certificate ot Stalus

%’.825.00 Filing IFee £

Muailing Address:
Registration Section
Division of Corportations
IO, Box 6327
Tallahassce. FL 32314

Arca Code

= 535,00 Filing Fee &
Certified Copy

(additional copy is enclosed}

Davtime Telephone Number

0 560.00 Filing Fee.
Certificate of Status &
Certified Copy
faddidonal copy is encloscd

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street., Suite 810
Tallahassee, FL 32303



[t amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added
- or reinoved (rem our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR KENYON SNIPES 67 NWOISSRD ST, V3q
TIAdd

MIAMI GARDEN FL 33179
ORemove

= Change

Add

TORemove

CChange

OAdd

CRemove

O Change

add

CiRemove

O Change

Cadd

CIRemove

C]Changc

A

CRemove

OChange




