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TO:  Registration Scction
Division of Corparations

KEISSER CONSOLIDATORS LLC
SUBJECT:

COVER LETTER

Name of Linited Liability Company

The enclosed Anicles of Amendment and feels) are submiticd for [iting.

Please retum alf correspondence concerning this matter 10 the following:

Chevenae Moscley

Legalzoom.com, Inc.

Name of Person

101 N Brand Blvd 1 1(h FI

Fim/Compuny

Glendale, CA 91203

Address

inquiryakeiisser.com

CitysStaic and Zip Code

Cermil address: (o be wsed lor fulure anaual repon notihication)

For further information concerning this mailer, please call:

Cheyenne Moscley 300 773-0888
a }
Name of Person Arca Code Dayiime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee 0 $30.00 Filing Fee & W $55.00 Filing Fec & (3 $60.00 Filing Fec.
Cenificate of Status Cerufied Copy Certiticate of Status &
(aodinonii cepy s eclosed) Cenificd Copy

MAILING ADDRESS:
Registration Section
Division of Corporutions
P.O. Box 6327
Tallahassee, FL 32314

(additional conpy ic enclosed)

STREET/COURIER ADDRESS:
Registration Sccvion

Division of Corporalions

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Frarn: Richard York
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KEIISSER CONSOLIDATORS LLC

(Name of the Limited Lialnlity Company us it now Sppears on our recoards, |
{A Flonda Limited Liability Campany]

The Anicles of Organizatian for this Limited Liability Company were filed on OL/13r2023

123000028421

and assigned

Florida document number

This amendment is subminted to amend the following:

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

—
The new aame must be disiinguisheble and comtain the words “Limited Liability Company,” the designation "LLC™ o the abbreviation “L.[.'.Q."

Enter new principal offices address, if applicable: 637 NE 92nd Street Unit 11€ -

(Principal office address MUST BE A STREET ADDRESS) ~ Miami Shores, FL 13138 7

Enter new mailing address, if applicable: 637 NE 92nd Streos Unin 11C

(Mailing address MAY BE A POST OFFICE BOX) Miami Shores. FL 33138

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

Name of New Repistered Agent: Colin Sulmon

New Registered Office Address: 637 NE 32nd Swreet Unit 11C

Enter Flosida sireer anddiess

Miami Shores Florida 3313%

Cire Zip Code

New Repistered Apent’s Signature, il changing Registered Apent:

[ herchy accept the appointment as registered ogent and agree 1o aci in this capacitv. [ further agree 6 complv with the
provisions of all statutes relative 10 the proper and complete performance of iy duties. and | am familior with and
accepi the obligations of my pasition us regisiered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm thai the imiied liability
contpany has been notified in writing of this change.

¥
lfChanm-t'd Agent, Sign—xl-mTMf New Registered Apent

N
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tf amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Autharized Member

Titte Name Address Type of Action

O Add

0D Remove

O Change

O Add

0 Remove

0O Change

O Add

0 Remove

{0 Change

O Add

O Remave

(J Change

O Aadd

8 Remove

£ Change

0O Add

0O Remove

(O Change
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0. [f amending any other information, enter change(s) here: (Auach additional theet, if necessary )

E. Effective date, if other than the datc of filing: (optional)
{1t an cftective date is listed, the date must be spegidic anc cannet be prior to date of filing or more than 90 davs afer Bling. } Pursuant 13 605.0207 (3)(b)
Note: 11'the date inserted in this block docs not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective dale on the Departmient of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0)1 a.m. on the earlier of;
{b) The S0th day after the record is filed.

omed_UNE K 2023

DL

(yﬁnlﬁm of 2 membertar authonzed representative of a member

Colin Salmon

Typed or printed neme of signee

Page 3ol 3
Filing Fee: $25.60



