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COVER LETTER

TO: Registration Section ’
Division of Corporations

IN-N-OUT KEYS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitted for tiling.

Please retoen all correspondence concernig this matter (o the following:

SAMANTHA VICKERY

Name ot Person

MOSA COMPLIANCE CONSULTANTS LLC

Firm Company

552 GLENWOOD ST

Address

GARDEN CITY 1D 83714

City/State and Zip Code
LEGALE@MCUSACCUS

L-mat] address: (o be used Tor Tuture apmual report nontication)

For further miormanion concerning this matter, please call;

SAMANTHA VICKERY R77 541-8771 EXT 307
HI )
Name of Feraon Arey Conde Davtime Telephone Number

Enclosed is o cheek for the following amount:

1 825,00 Filing Fee T3 830,00 Filing Fee & W $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Statnz Cerntitied Copy Certificate of Status &
(additional copy iy enclosed) Certified Copy

(additional copy 1 enclosed)

Mailine Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee., FL. 32314 2415 N. Monroe Sureet, Suite §10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF

IN-N-OUT KEYS LLC
{(Name of the Limited Einbilitv Company as it now appears on our records.)
rability Company)

. T ] A
8/16/2023 and assigned

[he Articles of Organization for this Limited Liability Company were filed on

L23000383567

Florida document number

This amendment is submitted to amend the following

A. If amending name, enter the new name of the limited liability company here
I'he new nmme must be distinguishable and conizin the words “Limited Liability Company.™ the designation "LLC™ or the abbreviation “L.E.C.”
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
b
~2 5
Enter new mailing address. if applicable: o e
I
ST
(Mailing address MAY BE A POST OFFICE BOX) E::- cc% T
b :. M ey
T o =
*F
nno 2 {1

l:h:e new.recistered

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

agent and/or the new registered office address here: = —
- "
" . TEVEN 4 N iy
Name of New Registered Agent; STEVEN JANKOWSKI
OIT K N TI1FNT-
New Repistered Office Address: L41 POINSETTIA CIRCLENE
Enter Florida streer address
PORT CHARLOTTE Florida 33952
Zipy Conde

Cine

New Registered Agent’s Signature. if changing Registered Asent
I hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the

provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
aceept the oblications of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document i

a4 "-"‘ ] -A'.'l “‘. - <
being filed to merely reflect a change in the registered office address, 1hereby confirm that the limited liability

&J@u v [ hnLanken

fed Agent, Signature of New Registered Agent

company has been notified in writing of this change

!
.mgmg Regist



If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person being added
orremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR STEVEN JANKOWSKI 141 POINSETTIA CIRCLE NE
O Add

PORT CHARLOTTE. FL 33932
ORemove

= Change

O Add

LIRemove

LChange

LIAdd

LIRemove

iJChange

JAdd

ORemove

Change

LTAdd

CIRemove

BChange

T Add

ORemove

I Change




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessar. }

Nume ol registered agent and member are misspetled - corrections listed above
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(optional)

E. Effective date. if other than the date of filing:
{10 an clfective date bs Iisted, the date st be specilic and cannwt be prior o date of filing or more than 99 days afier filing.) Pursuani to 605.0207 (3)(b)
Note: [f the date inserted in this block does not mecet the applicable staratory filing requirements. this date will not be listed as the

document’s etfective dae on the Departient of State’s records.
The Y0th day afier the

I the record specilies a deluyed effective date. but not an etfective time, at 12:01 a.m. on the carlier of: (b)
record is filed.

August 2151

-O&/\/ Signature of a inember or authorized representative ol @ member
Sorea e \iCk ey,
Typed or printed nanf§ of signec

Date




