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: : COVER LETTER

TO: Registration Nection
Division of Corporations

KEY2ART LLC
SURJECT:

Nume of Limited Linbiliy Campany

he enelosed Arivies of Amendment and feels) are submitied for g,

Please return all correspondence concerning this matter o the fotlowmg:

Ramiro Hernandez

Name of Person

Kev2An LG

Firm/Company

22880 Smlish Road

Address

Boca Raton FLo 33428

CitvState and Zip Code

RHemandez, Kev2Ar.com

1-mail address: (1o be used tor future annual report notficalion)

For further inferination concerning this mater, please calk:

Rumiro Hernandez usd 249 3603

an }

Name ol Person Arca Code

Enclosed is u cheek tor the following amount:

T €23.00 Filing Fee = SN0 Filing Fee & C1 835,00 Filing Foe &
Cernificaty ol Status Centthied Copy
tirdditonal copy is enclkeed
Muiling Address: Street Address:
Registration Section Registration Section
[vision of Corporations Division of Corporaiions

PO Box 6327

[evuime Telephone Number

O Set.oh) Filing Fee,
Certificate of Status &
Cerntied Copy

The Centre of Taliahassee
Tallabassee, FL 32314 2415 N Monroe Street. Suite 810
Taltahassee. FIL 32303
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T

ARTICLES OF AMENDME!
TO
ARTICLES OF ORGANIZATION
OF

REY2IARTLLC
(Same of the Limited Liability Company as it now appears on our records.)
tA Florrda Limuted Tability Company |

I T, 03 )
February 16, 20-3 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

Florida document nusnber

This amendment is submitted to awiend the following:

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

The new mame must be distinguishable and contain the words “Limued Lizbility Company, the designation “LLC™ or the abbreviation “L.L.C.
»

Enter new principal offices address, if applicable: ; .
(Principal office address MUST BE A STREET ADDRESS) AT I
P - v
I o o
s =
[hes &
i lnsd
Enter new mailing address. if applicable: —ih
m ~J

(Mutling address MAY BE A POST OFFICE BOY)

B. Il 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 Regtstered Agent:

New Registered Office Address:

Enter Flarida street address

. Florida
Ciiy Zip Conde

New Repistered Agent’s Signuture, il changing Registered Agent:

! heveby accept the appointment as registered agent and agree to act i this capacity. [ further agree 1o complywith the
provisions of all seawies refative o the proper and compleie pecformance of my dutiex. and [ am familicr with and
accept the oblisations of my position as registered agent as provided for in Chapter 603, F.5 O, if this document is
being filed o merely reflect a change in the registered office address, Dherebv confirm that the limited liabilin

company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




Uamending Authorized Person{s) authorized to manage, enter the title. name, and address of cach person being added

or remwved from owr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR Saraly Hernandez 272886 Sailnsh Road Boea Raten, FL 33428
& Add

JTJRemove

Ol Change

OAdd

CRemuve

D3¢ hange

ClAdd
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CRemove

JChange

OAdd

TIRemove

OChange

Cadd

CHemone

OChange




. I amending any other information, enter change(s) here: fdach additional sheees, if necessary)
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F. FMective date, if other than the date of filing;: {optional)

118 an etfective dute is Disted, the date must he specitic and cannot be prion to Jdate of liling or more than 90 dayvs adier filing.) Funsuant o 6050207 {3(b)
Note: It the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be listed as the
docunwent’s ettective date on the Department of Ste’s records,

[1 the record spevittes i delayved eftfeetive date, but not an effective ume, 2t 12:00 a.m, on the carlier of: (b} The $0th day atter the

recuerd 1s tiled.

Dated \J\ M(JH l ! MZ\D)

oo th

Stgnature of u member N authorized rchnhcr
N 1
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PAuiRo HeEgpAUDEZ

Uvped or printed name of signee

Filing Fee: $25.00



