f

LZ?, O0Q 392 06s

(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phene #)

[ Pckue [] war

[] mar

(Business Entity Name)

{(Document Number)

Centified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AMMERERTHT

100406079041

e R e e L
] i‘:; SN 2 ::”-_I_] i U‘t z -—ifl ol L

. r~>

b <)

LT T~

C e, [N

— [

=1 o

o .

)



COVER LETTER

TO: Registration Section
Division of Corporations

Key Realty Group LLC
SUBJECT:

Nume of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submited for filing

Please return all correspondence concerning this matter to the following

Carl Anderson

Key Group L1LC

Name of Person

403 eisenhower dr

Firm/Compiany

. ~
LRt
b [
Y
Address ""g‘ LA
g :
- e FE 375 Tl
PR = 2573

Crestview FE 33339 =
CitysState and Zip Code s
carlanderson | 906{gdgmail.com iy s
FE-mait address: (1o be used for future annaal repori notification) T ~3
. R —

For further information concerning this mater. please call:

Carl Anderson

Name of Person

813 §17-2125
at( }

Enclosed is a check for the following amount:

(0 $25.00 Filing Fee = $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Seetion
Division of Corporations
.0 Box 6327
Tallahassee, FE 32514

Area Code Daxtime Telephone Number

[1553.00 Filing Fee &
Cenified Copy

taddinonal copy s enclused)

1 $60.00 Filing Fee,
Certificate of Status &
Centified Copy

(addational copy 1 enclosed)

Street Address:

Reugistration Scction

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite §10
Taliahassce. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Kev Reatty Groap [LEC

(Name of the Limited Liability Company as it now appears 40 our records )
1A Flaruda Limited Tiability Company

- . . Lo e T . 9/08/20722
Ihe Arteles of Organization for this Limted Liability Company were tiled on 09/08/20
Florida document number 1220003930065

and assigned
This amenrdment is submitted to amend the following:

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

Koottt O ek Civouf? LLC

The new name st be distinguishable and cdntain the words “Limited Iiability Company.” thye designation ™

LLC or the ubbreviation =1L 107
FEnter new principal offices address, if applicable:

401 East Jackson Street
(Principal office address MUST BE A STREET ADDRESS) Ste 2340

Tampa FL 33602

= ==
PR
Foter new mailing address, il applicable: - 401 East Jackson Street : :;
- " R LT der v Ste 2340
{Maiting address MAY BE A4 POST OF FICE BOX) -eq .
Tampa FL 33602 . , o
-
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 Revistered Office Address:

Enter Florida street addresy

. Florida
Cinye

New Registered Avent's Sienature, if chanving Registered Agent:

Zip Code
I hereby aceept the appointment as registered agent and agree to act in this capacity. 4 further agree (o comply with the
provisions of all starures relaiive o the proper and complete performance of my duties, and T am familiar with and

accept the obligutions of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
heing filed to merely reflect a change in the regisiered office address. [ hereby confirm that the Timited tiabiliny
company has been notified inwriting of this change.

1T Changine Registered Avent, Signature of New Registered Agent




It arnending Authorized Person(s) authorize

or removed from our records:

MOGR = Manager

AMBR = Authorized Member

Title Name

AMBR Shevna Anderson

d to manave, enter the title, name. and address of each person being added

Address

)3 Eisenhower Dr

-

Tawmpa FIL 33539

r
€

Tvpe of Action

= Add
CRemove
CChange
Ciadd
ORemove
CiChange

Badd
Cond

. 1‘\

C;chm\'c '
o

i

Change |

i)

]

I

=vdd

O Remuve

CChange

Cadd

TIRemove

CiChanue

: Add

CRRemove

Change



1}. If amending any other information. enter change(s) here: (Aduach wdditional sheets, if necessary.)

R )
— Loperm |
- ~a
i .{"? ey
@
NG
~O
E. Effective date, if other than the date of filing: (optional)

(117 an efTeative date is Hsted. the date must be specitic and cannot be privr to date of filing or more than 91 davs afler (iling.) Pursuant 10 6030207 (3Hb)
pe P i $ L

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cifeetive date va the Department of State™s records.

If the record specifies o delayed effective date, but not an effective time. at 12:04 a.m. an the carticr of: (by The 9%th day after the

record 15 filed,

4
Dated Afnl %r _ . 207—3

(" Stalire ufa member or authorized representadise of o member

@ﬁfl A’\Jefg;;q

vped or printed nume of signec

Filine Fee: S25.00



