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TO: Registration Section

Division of Corporations

KEELING ROYSE LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and feq(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

KARL M GORDON

Namce ot Peeson

1933 BANKS ROAD

Firm/Company

MARGATE. FIL 33063

Address

annuaireportsAcj-cpas.com

Citv/stane and Zip Code

l5-1ig

For further information concerning this matter. please call:

il address: (1o be wsed for future annual report notitication)

KARL M GORDON 934 260-6215
and }
N of Person Arca Code Pras time Telephone Mumber

Enclosed is a check for the following amouny;

03 830.00 Filingd Fee &
Certificate Y Status

= 525.00 Filing Fee
Certified
{idditional

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. F1. 32314

(0 855.00 Filing Fev &

O $60.00 Filing Fee.
Certificate of Status &
Cenified Copy
tadditional copy 1s enchosed)

Copy

capy is enelosed)

Street Address:

Registration Section

Division of Carporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FFL 32303

LA



KEELING ROYSE |

ARTICLES OF AMENDMENT

TO
RTICLES OF ORGANIZATION " e
OF B , { b

B2007 |4

(Name of the

Limited Liability Company as il HUwW appears on our ruurd( }

The Articles of Organization for this Limi

Florida document number 1.22000400148

(A Flonda Tanned TiabiTiy Company)

'

00-13-2022

led Liability Company were tiled on and assigned

This amendment s submiued o amend 1y

If amending name, cnter the new ny

e following:

me of the limited liability company here:

The new name must be distinguishable and contad

Enter new principal offices address, if

(Principal office addresy MUSTBE AN

1the words “Limated Liability Company,” the designation “LELCT or the abbeviotion =107

applicable:

[REET ADDRESS)

Enter new mailing address, if applicab

(Mailing address MAY BE A POST OFF

€

1CE BOX)

B. I amending the registered agent and/or registered offic
agent and/or the new registered office

» address on our records, enter the name of the new registered

vddress here:

Name of New Registered Avent:

New Reeistered Office Addresy:

1820 N CORPORATE LAKES BLVD.SUITE 111

New Registered Agent's Signature, if cha

omer Floridi street address
WESTON 33326

A Cende

. Florida

Cine

hping Repistered Agent:

{ hereby aceept the appaintment as reg
provisions of all statutes refative to th
decept the obligations of my pasition ¢
heing filed to merely reflect a change
compan: has heen notified in writing

pistered agent and agree o act in this capacity. 1 furtfier agree to comply with the
b proper and complete performance of my duties, and am familiar with and

s registered agent as provided for in Chapter 6035, F.S0Or, ifthis document is

n the registered office address, Phereby confirm that the limited liahility

b this chunge.

IT Changing Registered Agefyg, Si lm{luﬂwf:\'e\s Registered Apent




\

If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person _being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ClAdd

CIRemove

OChange

OAdd

DO Remove

OChange

Cradd

ORemove

OChange

O Add

TJRemove

OChange

CJAdd

CJRemave

OChange

Oadd

ORemowve

CChange




I». If amending any other information, gnter change(s) here: (Attach additional sheets, it necessary.)

9.13-12
E. Effcetive date, if other than the datefof filing: 091322 (optional)
(I an cflective date is Tisted, the date must be speeitic and cannot be prior to date of fling or more than 90 days atter filing.} Pursaant o 6030207 ¢ 3)(b)
Note: 1f the date inserted in this block dpes not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Departipent of State’s records.

[£1he record specifies a delayed effective datd, but not an effective time, at 12:01 a.m. on the carlicr of: (h) The Y0th day after the
recard is tiled.

OCTORBER 4 2022
Dated .

Signure olartficmbe? of 176d representative ol o member

KARL M GORDON

Typed or printed name of signee

Filing Fee: 825.00



