0E/26/2024 U}:SE PN T0:16506176383 FR0M:3412857954

6/26/24, 3:43 PM

Note: Pleas

Page: 1

Dwviston of

print this page and use it as a cover sheet. Type the Tax audit pumber

(shown below) on the top and bottom of ail pages of the document.

(((H24000220835 3)))

[IARATTAAmA

H24000220583534B1C-

QT

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.

Domng so will generate another cover sheet,

To:

Division of Corporaticns
Fax Number : (858)617-6383
From:

Account Name

Account Number : 128270002183
Phone

© (941)225-2615
Fax Number (941)951-2618

*=gnter the email address for this business entity to be used for fﬁtune
annuat report mailings. Enter only one email address please.**

w Email Address:
T

2

[

. KOONTZ & ASSOCIATES, PL

n?n?

T,
O
[SRL

™o

.
it}

:._lp
—
_

@2
I~

KOREY MCGEE LIL.C
G [Ccrtiﬁcalc of Status ” 0 I
pias ::’: s Certified Copy ” 0 |
=t R © Page Count i 05 |
|E51ima1cd Charge “ $25.00 [

Electronic Filing Mcnu

hitos:iefile.sunbiz prg/scriptsfefilcovs.exe

Corporate Filing Mcnu

T. LENMIZUX
HclpJUNZ 7 2024

P

!

=N

A

i1

@

@

ol e mrizr?”

L Ol

lay st



06/26/2024 ugséa P T0:185(6176383 FROM:9412957954 Page: ?

DecuSign Envelope 10: 0070D85C7-EAT1-497A-58C3-B215334CFOCYH

CUVER LETTER

TO: Registration Section
Division of Corporations

KOREY MCGEL LLC
SUBITECT:

H24000220835 3

Name ol Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submined for {iling.

P'lease return all correspondence concerning this matter to the following:
1.

JACQUELINE M. DURHAM. ESO.

Narme of Person

KOONTZ & ASSOCIATIES, PL

Firm/Cempany

1613 FRUITVILLE RD.

Address

SARASOTAFL 34230

CinviState and Zip Code

For further information concerning this matter. please call:

F-matl address: (1o be used Tor future annual report nolifcanon)

JACQUELINE ML DURHAM. ES().

O] 225-2013
al ( )

wame of Person

Lnclosed is @ cheek for the following amount:

&= 52500 Filing Fee 3 830.00 Filing Fee &
Certificate of Status

Mailing Address:
Registrarion Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arca Cede Drayiime Telephone Number

[0 §55.00 Fiting Fee & O £60.00 Filing Fee,
Cerufied Copy Certificate of Situs &
(addditionat cupy Is enclosed) Certihed Copy

taduitional cupy s enclosed)

Street Address:

Regisiration Seciion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassec. FIL 32303

H24000220835 3



LIy e

UET@E.}'EUH . B35 24 TO:18505176333  FROM: 9412957534 Page: 3

Docu5|gn Envelope 1I0: 007085C7-EA71-407A-B8C3-B215334CF0CY
y AKILICLES OIIS\IF\JD\IE\T H24000220835 3
- e ARTICLES OF ORGANIZATION
o Or

KROREY MCGEE L1L.C
(Name of the Limiced Liabilitv Company us it now appears on our records,)

A Florda Diwted Thalnlity Company)

MAY 16, 2074 -
MAY 16 and assigned

The Articles of Orgamization for this Limited Liability Company were filed on

. ) 3 Y3355
Florida document nuniper 000233572

"]'h'l's amengment is submitted to amend the following:

Tied
fis

HIN Fau b . . e
ATIf amending name, enter the new name of the limited Hability company here:

NIA
The new nume must be distinguishable and cnntain the words “Limited Lisbility Company,”™ the designation "L1C™ or the abbreviation “L.L.C."
.-...- . . N ‘.IJ R . . . . ]\.I"\
Enter new primcipal offices address, if applicable:
(Principal office udidress MUST BE A STREET ADDRESS)
N/A

Ln!er new m.ulmﬂ address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) ~ - @ -
= i
bl ]
—_— 1A
[ A {}

AT (AR T ! - ] s
li lfamendmn the registered agent and/or registered office address on our records, enter tlw namc ol tﬁe new iggistered
.|Lent and/or the new registered office address here: R ¢ Fi

: . i EER — £
Name of New Registered Agent: NIA w ;
joe
New Registered Office Address: )
Enter Florita sireer address N

. Florida

City £ipy Crnfe

New Registered Agent’s Signsture, if changing Registercd Agent:

! hereby accept the appoiniment us registered agent and ugree to act in this capacity. | further agree to comply with the
provisions of all stainies relative 1o the proper and complete performance of my duties, and [ um fumiliar with and
accept the ohligations of my position as registered agent as provided for in Chupter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirnt ithat the limired liabilicy
campeany hax been nodfied in writing of this change.

[he CooT

If Changing Registered Agent. Signature of New Registered Agent

: H24000220835 3
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or removed from our records:

enter the titde and address cing added

MGR = Manager
AMBR = Auathorized Member

ame Address I'ype of Action

~
v

v DAVID TSANG 3830 ANCHUCA DR,
Jadd

STE. 14

Xl{cnm\'c

LARELAND, F1. 33811
CiChange

TAdd

o TRemove

] Change

O Adddd

ORemove

L Change

O add

ClRemove

CiChange

L i ‘:r\dd

CJRemave

L Change

OAdd

PNiE R CRemove

O Change
H24000220835 3
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D. If amending any other information. enter chunge(s) here: (Artach additional sheets, i necessary.j

Cpae
&,

o e

it

ki

Lo

E. Effective date, if ather than the date of filing: (optional)

{1fan effective date is listed, the date must be specilic and cannot be prios to date of fiting or more thisn 90 days atter filing.) Pursuant 10 603.0207 (3)th)
Note: [{the daie inserted in this block docs not meet the applicable statutory iling requirements, this date will not be listed as the
 document s'effeciive daie on the Departiment of State’s records.
ar .
fikhe recond specifies g delayed effective date, but pot an effective time, at 12:01 am. on the carlier oft (b)Y The 90th duy afier the

racord is filed. ™

L

e JUNE 11 2024
Bated .
V-
Deri 1grad by
SEELAN S
T aamhoi Stgnature of 4 member or suthonzed cepresentaive of o member

KOREY A MCUEE

Typed or printed name ol siznee

" L H24000220835 3
Filing Fee: 8$25.00

anv e el



