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COVER LETTER Fax Audit No, H24000173545 3

T Registration Section
[ivision of Corpotations

. KELLY ADWISORS LLC
SUBJECT: :

Nami= of Linited Liability Company

The enclosed Articies of Amendment and fee(s) are submiued for {iling.

Please 1etun abl conrespondence concerning this matter to the following:

Matthew McRoberis, Esq.

Nuine of Pason

Nelson Mullins Riley & Scarborough

Firmi/Company

5811 Pelican Bay Boulevard, Suite 204

Address

Naples. FL. 34108

City/Statz and Zip Code

matthew. meroberts@nelsomnullins.com

E-mal address: (to be used for futire anmial teport notbration)
For further nformation concerning this matter, please calk:
Matthew McRoberts, Esq. 239 325-0416
at ( )

Name nt Person Area Code Daytime Telephone Numbey

Linclased 15 a cheek for the following amount

m $235.00 Filing Fee ] 330.00 Filing Fee & ] $33.00 Filing Fee & [ $560.00 Filing Fee,
Certiftcate of Status Certifted Copy Certtficate of Stalus &
{(ndditional copy is enclased) Certitied Copy

fadditione] cogry iy enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

iviston of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FI1, 32303

Fax Augit No. H24000173549 3



O 05-14-2024 13:17 AM | Fax Services < 18506176383 pg 3 af 5

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fax Audit No. H24000173549 3

KELLY ADVISORS LLC
Name aof the Limited Ljabili

y Campany as il now appears on our records.

The Articles of Organization for this Limited Liability Company were filed on 3/28/2024 and assigned
L2400G145087

Florida document number

This amendment s subnuited to amend the following:

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

The new name must e distingwishable and conmtain the wonls “Limiled Liabihty Company,” the destgnation "LLE" or the ablreviatton “L.L.C ™

Enter new principal offices address, if applicable: 1625 Whalin Way

{Principal office address MUST BE A STREET ADDRESS) ~ The Villages, FL 31163

Enter new mailing address, if applicable: 1625 Whalin Way

(Mailing address MAY BE A POST OFFICE BOX) The Villages, FL 32163 -
. =
2 =
= =
o :’: -;;‘i
T -
B. If amending the registered agent and/or registered office address on our records, enler the name of the-new rpistered
agent and/ui the new registered ullice address here: e i_
rj D 2 ‘t rl
iy r — O
Name of New Registered Agent: i<
! :_':.* el
T H J S -
New Registered Office Address: 1625 Whalin Way i '
Euter Florida streef addvess "
The Villages Florida 32163
Cin Zip Cude

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

1 hereby uccept the uppeantment as registered agent und ugree to act in this cupacity. § further agree 1o comply with the
provisions of all statntes relative to the proper and complete performance of my duties, and I am farmlicr with and
uccept the obligations of my position as registered agent us provided for in Chupter 503, F.S. Or, of this decument is
being filed to merely reflect a change in the registered office address, I herebv confirm that the limited liability
compeany has been notified in wriling of this change.

It Changing Regictered Agent, Signatuve of New Registered Agent

Fax Audil No. H24000173549 3
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If amending Authorized Person(s) authorized to manage, enter the tile, name, and address af each person being added
ur removed from our records:

Fax Audit No. H24000173549 3
MGR = Manager
AMBR = Authorized Member

Titl

31

Name Address Typeaf Action

MGR Kenneth Kelly 1625 Whalin Way
OAdd

The Villages, FI. 32163
ORemove

W Change

OAdd

[ORemiove

LI Change

OAdd

ORemove

DChange

CdAdd

ORemove

O Change

Oaad

CRemove

{JChange

OAdd

CiRemove

OChange

Fax Augit Na. H24000173549 2
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Fax Augit No, H24000173549 3

D, If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

E. Lffective date, if other than the date of filing: (optional}
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or mare than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requiremens, this date will not be listed as the
doctinent’s effective date on the Department of Siate's records.

IT the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90ih day aficr the
record is filed.

Dated 5/10/24 2024

Signmure of A'member o puthorized representative of a member

Kenneth Kelly

Typed or printed name ol signee

Fax Audit No. H24000173549 2
Filing Fee: $25.00



