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COVER LETTER

Ty Registration Section
Bivision of Corporations

HANDE SOLUTHONS LOCKSMITH LLC
SUBJECT: __»

Nime of Limuted Linbitine Company i

The enctosed Articles of Amendiment and feels) are submiued for Hling

Please retuen all correspondence coneermng this matier o the tollowing

LOVETTE DOBSON

Name of Petson

Firm Company

[TIS0 STATE HWY 249 ST 220

HOUSTON.TX 77064

Address

City State aind Zip Code

§ . P S
Fomatl mddress (1o e naed Tor fanire mmaal wepont soniteation

Fur further infornstion concerning 1his maner, please call:

LOVETTE DOBSOXN

LR P TS N R
i ( )

Name of Petson

Enclesed 15 a check for the following amount;

= $2500 Filing Fee ) S300 Filing Fee &

Certificate vl Stales

Mailing Address:
Registration Scction
Division of Corporations
P.Q. Box 6327
Tallahassee, FE 32314

Ared Cede I3y time Telephone Nunitber

YSSsn Filing Fee &

T3 oSn0.00 Fiting Fee,
Certitied Copy

Certificate of Staius &
Curtizied Copy
tnddiziomal copy o enclosedy

tbdizional copy s enciosed)

Street Address:

Regisiration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Swueet, Sune 210
Tallahassee, FE 32303

(((H23000287140 3)))
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ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF

HANDI SOLUTIONS LOCKSMETTH LLC

txame of the Limited Cishilitn Company us 1t now appears on wur records, )
tA Flonda Limated Liability Company)

B6/14/2022

The Articles of Orgamization for this Linsited Liability Company were Hiled on and assigned

L2200 2701 29

Florida document number

Fhis amendment is submiied o amend the followmg:

AL T amending name. enter the new name of the limited liabidity company here:

Keylogic International LLC

The new name must he dedingeishable and contn the wonds ~“Lamiied Lratsdiny Company.” the designanon “LLCY orthe abbresiation =L LOC ™

Enter new principal offices address. if applicable:

{(Principal office address MUNT BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BON}

~3
o
-t

B. If amending the registered agent und/or registered office address on our records, enter the mune of thd'new registered
agent and/or the new regiswred office address here:

Nunie of New Registered Apgent: N
Mew Reoisiered Ofhee Address: ~
Faper Flewdea strver witdeess fan]
J

. Florida
[ Ay Cndir

New Kepgistered AgentUs Sivnature, if changing Repistered Agent:

Fhevehy aceept the appoiniment ax registered cgent and wgree to et in this capacite, 4 fuether agree 1o congly with the
provisions of ali siututes velative to the proper aid complene performance of my duties, and Tanr familiar wivh aid
accept the obligations of my position as registered ageni as provided for in Chaprer 603 F.8 Or if this document is
being fited to merciv reiflece a change in the registercd office address, [ hereby confivm that the limied liabitioe
compuany has been notified inwriting of this change.

I Changing Registered Agent, Signature ol New Registered Azent

(((H23000287140 3)))
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If amending Authorized Person{s) authorized to ma nage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Num Address Type of Action

Eadd

Cilemove

CiChange

i add

TRemove

iZ1Change

TJAadd

DiRemove

i hange

1 Adddd

ORenos e

Z1Chnge

Z1Add

LR emewve

2)Change

Cracdd

ORemove

TChange

(((H23000287140 3))
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Do amending sy other inloracanon, snler cluangetsh vores clnoedy gedfiiod Shoeens s e evear

o EHechive date if other than the dase of fAling: topticnli
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. Al BNt
IR HATH ’

/'fff ’i-
. /{",’Lr" i
/RPN ! 5L N AT

S ey e Rt ] ropsaont iy o 3 onen
/

Lo e Medina | e

i

Yinuewe of ey

f_\ TRV TN

Filing Foeor 25,00 (((H23000287140 3)))



