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KEYON AL BLAKE LLC

TO: Registration Section
Division of Corporations
SUBJECT:

Name of Limited Laabiliiy Company

The enclosed Articles of Amendment and feets) are submisted for Bling.

Please return &l correspondence concerning this matter 1o the following:

LOVETFE DOBSCIN

Namue of Person

Firm:Comgany

17350 STATE HWY 2499 §TE 220

HOUSTON TX. 77064

Address

EFHLE 2@ INCTHILE.COM

CrveState and Zip Code

Fommlanlidresss Thy by sed for Tiisee smmaal wepost neiilicalion)

For further infornution concerning this maiter, please call:

LOVETTE DOBSON

! SEN-IHD-3353
at [ )|

Name ot Person

Enclosed isa chueek Tor the following amoent:

m 52500 Filing Fee ] S30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Davnime Telephone Number

CS55.00 Filing Fee &
Certified Copy

—

3 S$n0.00 Filing Fee,
Censificate of Status &
Certtfied Copy
faddszivna! cupy 15 enclowed

tulditiconal eupy i enelosed)

Registration Section

Division of Corporations

The Cenwre of Tallahassee

2415 N. Monroe Street. Suite 310
Tallahassee, FL 32303
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5/6/2023 08:24:50 CDT .
ARTICLES OF AMENDMENT
T0
ARTHCLES OF ORGANIZATION
OF

REYON AL BLAKE LLC

(Name of the TLimited Liability Company as it now appears on our records.)
1A Flenda Timated rabtlity Company)

4052025 .
A and assigned

The Articles of Qrganization for this Linited Liability Company were tiled on
L2300071706 14

Florida document number
This amendment is submitted w amend the followmg:

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

The new aame musd be distinguishable and contin the wards “Limited Liability Company.” the designation " LLC™ or the abbreviation "L 14

Enter new principal offices address, if applicable:

(Principal offive address MUST BE A STREET ADRDRESS)

Enter new mailing address, if applicable:
(Maiting address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office uddress here:

Name of New Repistered Agent: -
W
s
New Rewistered Otliee Address: ra
- - —ad
Fuser Flovide siecet addvess -
3
S N
. Florida ,
Crr - Zip Codde -
3 oc

New Kegislered Agent's Sipnature, if changing Kegistered Agent:

I heveby aceept the appointment as registered agent and agree (o act in this capociee, [ faother agige wegomply with the
provisions of all scatuies velative 1o dhe proper and complete performance of my dutics, and m\Tr{]?um’/ii?T with amd
wccept the obligations of my position us registered agent as provided foe in Chaprer 603, .5, Or., {fn'fn%fr)tfr!ﬂrﬂf iy
being filed to merely reflect a change in the vegisiercd office address, D hercby confirns that the timiied liability

compaiy has been naotified inwriting of this change.

IT Chanzing Repistered Agent, Signature of New Repistered Avent

((H23000168734 3)))
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Il amending Authorized Person{s) authorized to manage. enter the title, name, and address of each person being added

or remioved from our records: (((HZ3000168734 3))

MGR = Manager
AMBR = Authorized Member

Title Nuie Addreas Type ol Action
AMBR Kevon Blake 1A Nw T2nd Ave Tower | Ste 453 210150
= Al
Miami. FE 2326
CRemove
_ - CHChinge
AMBR SOLICE SUITES LS Nw 72nd Ave Tower [ Ste 433 #1050

Tindd

Mimm FL 33126
m Remove

OChange

TIAadd

Miemove

I hange

7T Add

CIRemove

C1Change

Cadd

U Remove

O Change

Oadd

CIRemove

Change

{(H23000168734 3)))
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D amending any other information, enter

Pape’ 5/5
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changetsy heres cdvachadditionad hecin, i necesam

.o Elfective dute, it other than the date of filing:

{eptional)

tle et Teetive e i listels Ui dine st e speeiiie and canmet Be prien oabiie oF ling s maore than 20 b s alier ditioe o Mirswang 1o 6050207 (3aln

Note; 11 the dite inserted i th- Block does not meel the applicable statntor [iHng reguirentenis, i date will net be Haieil as
1% h S }

dovument's elfectve date on the Depratment of State s iveords

I e recond specites o detas ed erfective duies but not an effecin e time. at 1200 womy, on the eacher ot (s

recend s 1Thed

Sy Sih
Drated )

Phe selh day atler the

nza

Sipnatury ol a ot o s ive represcatnle e al memba

y 4
K{"_- il .:‘.f":l&« #

Roevon Base

Tvicd o prontad g o duney

Filing Fee: 82300 (({(H23000168734 3)))



