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ToO: Registration Section
Division of Corporations

sussect: KEYANDL! LLC
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Name of Limited Liabitity Company

The enclased Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matser 10 the following:

LOVETTE DGBSON

Name of Person

FirmiCompany

17350 STATE HWY 249 4220

Addross

HOUSTON TX 77064

Citv:State and Zip Code
EFILEI234@INCFILE.COM

Fomailaddress? (Ta be wsed Tor funire anmial eport nanficalion

For turther information concerning this maner. picase call:

LOVETTE DOBSON

S8RI623453
at )
dName of Person Aree Code Baytime Telephone Number
Enclosed is a check for the fuflowing amount:
= 52500 Filing Fuee O $30.00 Filing Fee & 0O $55.00 Fiting Fee & U $60.00 Filing Fec,
Cenificate of Status Centified Copy Ceriificate of Status &

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certificd Copy

{uddditional copy is enclosed)

Registration Scction

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

((H23000402976 3)))
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ARTICLES OF AMENDMENT ((H23000402976 3)))
TO LA
ARTICLES OF ORGANIZATION %, /<
OF sl \
e, C &
KLYANDLI LLC Tt A
¢Name of the Limited LiabHitv Company as it now appears on our records.) “'(A.‘_'.. . v,
{A rlonda Limisted Laabthity Company) ‘ K\ o * o
NP
The Aruicles of Organization for this Limited Liability Company were filed an 10/20/2023 and assigncd"{jj‘_

Flarida document number L.23000482459

This amendment is submiticd to amend the following:

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

LISO STORE, LLC

The new name must be dislinguishable and comain the words “Limited Liability Company,” the desigration = LLC™ or the abbreviaton = L.L.C.”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling 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 repistered
agent and/or the new registered office address here:

Name of Wew Registered Agent

New Repistered Office Address:

Fuier Flovida sireet addvess

. Florida
Cuy Zin Cade

New Hepistered Agent’s Nignature, if changing Kegistered Agent:

I herveby accept the appointment as registered agent and agree 10 act in this capacitv. | further agree 1o complyv with the
provisions of all stutnies relative to the proper und complete performance of my duties, and T am familiar with and
accept the obligations of my position as registercd agent as provided for in Chapter 603, F.S. Or, if this dociunent is
heing filed to merelv reflect a change in the registered office address.  herehy confirm that the limiwed liabifie
company hay been notified in writing of this change.

If Chaunging Registered Agent, Sipnuture uf New Repistered Agent

(((H23000402976 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Naine

AMBR KLYVIA BERENDONK

Addresy

1150 NW 72ND AVE TOWER 1

(((H23000402976 3)))

Tyvpe of Actiun

OAdd

STE 455 #13473

MRemove

MIAMI, FL 33126

UChnnge

Cadd

ORemeve

Pt

v O L‘é’angu -\

ORemove

CiChange

CiAdd

LIRemove

OChange

D Add

ORemove

CiChange
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D. If amending any other information, enter change(s) heve: (Auach additioned sheets, if necessary. s
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E. Effective date, if other than the date of filing: (optional)

1 an eiTective date is lisied. the dale must be specific and cannat be prior to date of filing or more than 90 days afler fling.} Pursuant 1o 605.0207 (3KA
Note: Ifthe date inserted in this block does not meel Lhe applicable statutory filing requiremens, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a deiayed effective date. but not an etfective time. at 12:01 a.m. on the earlier of: {b) The 90th day afier the

record is filed.

Daled November 22 2023

fo- / ’, / ¢
LA n

Signature of a member ofauihr}}’(zed repn:;q/"oﬁta(i\?'c al’a member
-

Ligia Sibaja

Pyvped ar printed name of signee

Filing Fee: $25.00 (((H23000402976 3)))



