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COVER LETTER

TO: Registration Section
Division of Corporations

Keller Williams St. Johns LLC
SUBJSECT:

Name of Limited Liabiliiy Company

The enclused Articles o Amendment und fee(s) are submited tor fiding.

Please return all correspandence concerning this matter o the tollowing:

Christina Welch

MName of Person

Keller Williams St. Johns LLC

Firm/Company

45 Durbin Pavilign Crive, 101

Addiess

St. Johns, Fl 32259

Citv/Stue and Zip Code
christina@welchteam.com

E-munl address (1o be used for future annual report notsficition)

For further information concerning this matter, please call:

Christina Welch 904 652-5538
Al )
Nume of Persun Aren Code Daytme Telephone Number
Enclosed is a check tor the following amount:
52500 Filing lee O3 $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Sutus Certitied Copy Certiticate of Status &

(addinonal copy is enclosed ) Certified Cuapy

(additional copy is eaclosed)

Mailing Address:
Registration Scection
Division of Corporations
P.O). Box 6327
Tallahassee. FLL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassce. FIL 32303



ARTICLES OF AMENDMENT

TO ‘ {_‘; |
ARTICLES OF ORGANIZATION AR R
Y. :
OF <
e
.
‘u"/
{Nume of the Limited Linhility Company as it now sippears on our records.)
1A Flarida Thimited Tiabilite Company)
_ ) Feb 5, 2024
The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number _L24000064150 .

This amendmeni is submitied o amend the following:

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

The new name must be distingaishable and contain the words “Eimited Liability Company.” the designation “L1LC™ or the abbreviation “L.L C.°

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing 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 registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Eer Fiorda sireet address

. Floridz
Cuy 2ap Code

New Repistered Avent's Sienature, if chansing Registered Agent:

{ hereby accepr the appointment ax registered agem and agree 1o act in this capacine, | further agree 1o comply with the
provisions of all stattes relative to the proper and complete performuance Gf mne duries, and Tam familiar with and
accept the obligations of my poxition ax registered agent as provided for in Chapter 603, 1.5, Or, i this document ix
heing filed 1o merel: reflect a change in the registered office address, hereby confirm tha the timited liabilin
company has been norified inwriting of this change.

If Changing Registered Apent, Sivnuture of New Revistered Apent




If amending Authorized Person{s) authorized to manage, enter the tithe, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Cole Slate 45 Durbin Pavilion Drive, 101
YAdd

St Johns, FI 32259

CIRemove

O Change

D Add

ORemove

O Change

Cladd

CRemowve

ClChange

Add

ORemove

D Change

Oradd

DiRemove

CIChange

DOadd

O Remove

CiChange




D, Ifamending any other information, enter change(s) here: {Attach additional sheets, if necessary)

E. Effective dute, if other than the date of filing: (aptional)
(If an etfective date ks lsted. the date must be specitic and canmot be prior to date of filing or more than 90 divs afier filing.) Pursuant 10 6035 0207 (3)(b)
Nate: It the date inseried in this block does not meet the applicable stawnory tiling reguirements, this date will net be Bsied as the
document’s effective dite on the Department of State’s records.

I ihe record specities a delaved etfective dute, but not an etfective time, at 12:01 wom. on the carlier ofh (b)) The 90th day afier the
record is 1tled,

July 18, 224

(Y= put-

Signature of o member o authorized representative ola membuer

(Mﬁiw (Welch

Typed or printed name of signee

Dhated

Filing Fee: 8§25.00



