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COVERLETTER

TO: Registration Section
Division nf Corpoeratinng

KELLY FEDONTLL.C.
SURJFCT:

Nwne nf Limited Liability Company

The enclosed Articles of Amendment and ee(s) are subrted for Hiling,

Please retuin all correspondence concerning this matter to the todlowing:

Mike Town

Natme of Person

Legalzoom com, [ne,

Firm'Campany

D0 Spectrum Dr

Address

Austin, TX 78717

CiviSiate and Zip Code

kellviedonmgmal cont

E-ntaul addicss. (10 be used for tutute annual report nettlicauon)

For further niformatien coacermng s matter, please call-

gt T73-088%
at{ )
Area {Jode

Mike Tawn

Nume ot Perzon Dawtimez Telephone Number

Linciosed 13 a cheek for the Fallnwing amotmt

[} $60 00 Filing Fee,
Cetificate of Status &
Certilied Copy

Gadditoonl capy 15 enclosedy

B S35.00 Filing Fee &
Certitied Copy
{additional copy 15 tiklosed)

L1 $30 00 Fiting Fee &
Certiticate of Status

O $2500 Filing Tee

MAILING ADDRESS:
Registration Seclion
Diviaion ol Curporations
1" Box 6327

-~

Tabluhussee, FL 32314

STREET/COURIER ADDRESS:
R:".:'lslru!.iun Seciion

Pivision of Corporations

Cltion Bulding

2661 Exevulinve Cenler Cucle
Tallahusses, FL 32201

From: Rajiv Srivastava
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KELEY FEDONILLC.

(™Naune of the Limited Liability Company as it now appeacs on gur records,)
{A Flonda Limiied Liabedny Companyy

7413/202. '
073,202+ and assigned

The Articles of Organization for this Limited Liability Company were filed on
1.24000299702

Flonda document number
This amendment is submilted o amend the Tollowing:

A, amending nsme, enter_the new name of the limited biability commpany here:

The sew narne must be dsungrshable and comain the words “Limiled Liabilis Company.” the destenation "LLC ™ o1 the abbrestation “L.L.C”

[A57% 538th St N

FEnter new principal offices address, if applicable:
Clearwater, ¥F1 13760

(Principal office address MUST BE A STREET ADDRESN]
(5
o 2
1 ™~
¥ ol
Enter new mailing address, if applicable: . - : ,__:i_f .
(Muiling address MAY BE A POST OFFICE BOX) _ PN
cn :

]
—

B. If amending the registered agent andfor registered office address on our records, enter=tht' nabR of the new
RO %
W

[
LR

registered agent and/ov the new registered office address here:

Name ol New Registered Apent

New Registered Olfice Address:
Fasrey Flarider streel acdefress

. Florida

Cine Zip Coukr

New Registered Ageant’s Signatore. if changing Registered Agent:

{ Aereby aceept the appointment as regisicred agemnt and agree o act i this capacine. { finther dgree 1o compiy witl the
provisions of all statues velative o the proper and complete performeance of my duiies, and | am fionilior with and
accept the abligations of my position as registered ugeni as provided for in Chapier 605, F.S. Or, if this document is
heing filed 1o mevedy reflect a chane in the vegistered office address, T hereby confirm tha the limired liabifin:

compreny: has heen notified in writing of this change.

If Changing Repgistered Agent. Signature of New Repictered Agent

Piage | of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our recovds:

MGR= Muannger
AMBR = Authorized Member

Title Name Address Type of Action
O Add
O Remuave

O Change

O Add

O Renove

O Change

O Add

O Remove

O Change

1 Add

[ Kemove

__{J Chanue

O add

O Remone

3 Change

0 Adé

O Remuove

O Change

Page2 of 3
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D. Ifamending any other information, enter chanpe(s) here: (dtaeh ackdivional sheeis, if necessar)

E. Effective date, if other than the date of filing: (optional)
1§ an eftecve date i< listed, the date must be specific and cannot he poar to date or tihng o mace than 99 davs afer fling j Pusuant 1o 603 0207 13 KDY
Note: Mthe Jate mseited o this block does not meet the applicable statutury {1y reguirements, this date wsll not be bsted as the
document s elTective date on the Department of State’s reconds.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

172572024

I
[Dated

/5! Kelly Lyn Fedoni

Srgmure of 2 membet or authonzed representatve of o member

Ketly Lyn Fedon:

T'.\.p_&a or priied name of signee

Page d of 3
Filing Fee: $25.00



