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COVER LETTER Lot Y

TO(): Registration Section
Division of Corporations

| SUBJECT: Ve\lju RS L.L< b

Name ol Limvited Liability Company

The enclosed Anicles of Amendinent ind fee(sy are submitied for Nling.

Piease retumn all correspondence concerning this matter to the tollowing:

Jollvva Key

Nume of l’cr.mt{

KQWuRS “nterprises LLE

Firm/Company

643 N.Florida Ave Sute D-245

Address 3

ampe, Fla. 33604

Citvastate and Zip Code

JanndNKe\!/)ama\l Com

-mail address: (1o be used Tof tafdre w AJI al report notitieation)

For further information concerning this matter. please culk:

Jofwnn Key LA, AL9- 8089

Numie of Person Arca Code Davtime Telephone Number
Enclosed s u eheck Lor the following armount:
P
T3 $25.00 Filing Iee O $30.00 Filing Fee & CJ $35.00 Filing Fee & 7 S60.00 Filing Iee.
Cenificare of Status Certified Copy Certiticate ol Stalus &

{additienal copy s enchosed) Certitied Copy
taddatonal copy s cnclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

[P



_ e 2 o ol
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

KQ VUl s
Liahility Company as it now appears on our records.)

{Name of the Limjte
(AT Aahthity Cotpany

Ihe Artickes of Organization for this Limited Liability Company were tiled on l \;) A 0 owa \ and assigned

Florida document number LO} wD 053&"1 I‘}q

This amendment is submitied to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

KeypurS Entegorises L.L.C

The new namyg nhist be Jdistinguighable and conthin Yhe words ~1imited Liability Company.” the destamtion ~L1LC™ or the abhreviation *1.1L.C.7

Enter new principal offices address. if applicable: CO L‘ a\ M ' F lO C ICJ(R A \/6, b ‘5‘_*5

22
{Principal office address MUST BE A STREET ADDRESS) /—r(}ﬂfﬂ;x‘ i ‘i: L . %_)(pol‘{

. . - ’_' L
Eater new mailing address, if applicable: _”Oﬂ& \ ‘\) . F‘dl@k{ AVQ b 5 lg
(Mailing address MAY BE A POST OFFICE BOX) \a mpc&} VL. B2 D"}r

B. If amending the registered agent and/or. registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here: .

Name of New Registered Agent:

New Registered Offiee Address: U N, HOR&AQ /hc\/@_, b‘ 545

Foter Florda street address

’TO\ W\PO\ . Florida 63&01\‘}

tine Zip Condy

New Repistered Agent’s Signatuee, if changing Registered Agent:

! herehy aceept the appointment as regisiered agent and agree to aci in this capacitv. § further agree o comply with the
provisions of all stauutes relative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603 F.S. Or. if this document is
heing filed 10 merely reflect a change in the registered office address, | herehy confirm thar the linited liahilin:
compeny has been notificd tnwriting of this change.

‘L]f,(.'h:ingin;: Registered Agent, Sienature of New Registered Agent
e



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: . -
Y ol Y

MGR = Manager
. AMBR = Authorized Member

Title Name Address Tvpe of Action
N{ ﬂf L/'I A
CiRemove

1Change

Ciadd

CiRemove

LiChange

HAdd

' ORkemowve

- DO Change

TIAdd

CIRemove

O Change

DAdd

CiRemove

CChange

OAdd

TIRemove

Change




300
D. If amending any other information, enter change(s) here: /Aduach additional sheets, if necessary.)
Noter Changing the name by adding
Enterprises & changing the addess
_ (Sute number Jdo: D-345
/Jmu aul %oml D\QC/ulQ@‘g‘ﬁease pfe, H@e 1o
lea{% Me_ N iG em&u\ OR CQU
“Noonna M Key@amanl .com
(o09) 264 - 2089~

hank \OLL Kindly 1n advancg.
LWML@ 4&@) /)23

E. Effective date, if other than the date of filing: (optional)
(I an cifective date is listed. the date miest be specitic and cannot be prior to date of tiling or more than 96 davs after ling, ) Pursuant to 6050207 (3Kb)
Note: 17 the date inserted in this block docs notimeet the applicable stattory tiling reguirentenis, this date will not be listed as the
document’s effeceive daie on the Departiecnt of State’s secords,

I1 the record specifies a delayed effective date, but not an effective time, at 1201 aan, onthe earlier of2 (b The 90th day atter the

record 1s fiked.
I8k #.7

Dated I ' | l ;;5
\mhnm/nf v member or authorized rzpjl sentative of i member
6/11 oA Ken

Twped or printed n: um/-t signee




