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COVER LETTER
TO: © Registration Section '
Division of Corporations

KEAN & EL OLIVAR LLC
SUBJECT:

Name ol Limited Liability Company

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

Please return all correspondence concerning this matter to the following

KEVIN ORTEGA

Namy of Person

KEAN & EL OLIVAR LLC

Firm/Caompany

2000 JEFFERSON ST APT 4

Address

HOLLYWOOD, FL, 33020

Citv/State and Zip Code
KEANDESIGNBUILD@GMATL.COM

F-mal address: (10 be used for future annual report notitication)

For further informatton concerning this matter, please call:

KEVIN ORTEGA Y54 8674921
at ( }
Ninme of Person Arva Code

Davtime Telephone Number

Enclosed is a check for the following amount:
= 51500 Filing Fee {1 $30.00 Filing Fee &

[0 $55.00 Filing Fee &
Certificate ot Status

Certified Copy

(additivnal copy iy enclosed)

T $60.00 Filing Fee.
Certificate of Status &
Centified Copy

cadditional copy is enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KEAN & ELLOLIVAR LLLC

IName of the Limited Liability Company as it NOW APPEArS On OUr records.)
(A Flonda Limited Liability Company)

. . . .. . L . . - TERF . 2
I'he Articies of Organization for this Limited Liahility Company were filed on FERRUARY 16, 2024
1.24000084 317

and assigned

Flonda document number

This amendment 1s submitied w amend the toltowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbrevition ©LIL.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 4 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:

. . TEAIN TG
Name of New Registered Apent: REVIN ORTEGA
. e bl bl o B o 1QT T .
New Reuvistered Ottice Address: 2000 JEFFERSON ST. APT 4
Farer Florida street addiesy
HOLLYWOOD Florida 33020
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

L hrereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes velative to the proper and complete performance of myv duties, and [ am fa 'm"?é'rh and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 2.5 Or, lIu'\ d%mnwu,?
being filed to merely reflect a change in the registered office address. Therehy confirm thar the hmﬁéd {el
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company has been notifivd i writing of this change. = '_:—_3: ra comua
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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 Name Address Tvpe of Action
ANMBR El Olivar [nvestment Group LILC 2000 JEFFERSON ST, APT 4

= Add

HOLLYWOOD. FL.. 33020

O Remove

TChange
AMBR FLOLIVAR S AL AV CRA 45 # 12256 OFICINA 708

T Add

BOGOTA-CUNDINAMARCA, CU 11001 CO

N Remove

TiChange
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D. If amending any other information, enter change(s) here: (duach additional siwets. if necessary.)
ADD FEIEIN: 99-1843132

E. Effective date, if other than the date of filing:

(optional)
(I an eftective date is listed. the date must be specitic and cannot be prior to date of iling or more than Y0 days afier tiling.) Pursuant to 603.0207 (3)3h)

Note: 11 the date inserted in this block dees not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s etfective date on the Departmens of State’s records.

It the record specities a delayved etfective dute. but not an effective time. at 12:01 a.m. on the carlier of: (b)  Thetth % after the
record is Nled.
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KEVIN ORTLEGA

I'vped or printed name of signee

Filine Fee: S25.00



