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COVER LETTER

TO: Registration Section
Division of Corporations

KEEL NAPLES, LLC
SUBJECT:

Name of Limited Liability Company

The enctosed Articles of Amendinent and fee(x) are subimtted for [ling.

Please return all corresponelence concerning this matter 1o the tollowing;

LEE POPKIN

Name ot Person

LONG. RAGSDALE & WATERS. PC

FirmvCompany

111E N Northshore Drive, Suite $-700

Addiess

Kunoxvitle TN 37919

CityrState and Zip Code

toddi keeldevelopment.com

E-manl addicss: (20 be used tor {uture annual teport natihication

For turther information conceraing this mauer. please call:

Lee Pupkin 2635 S84-4040
at | )
Namwe ol Person Area Code Daytime Telephone Number

Enclosed is o check tor the following amount:

= S25.00 Filing Fee 0 S30L00 Filing Fee & T3 $55.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Suuus Cerified Capy Certificate of Staws &
tadditional copy s enclosedh Certitied Copy

caddinonal copy 1y enclosed)

Mailing Address: v o Street Address:

Registration Section Rewistration Seetion

Division of Corporations Division of Corporations

IO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrov Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION : ~3
=
OF -
KEEL NAPLES. LLC r_lﬂ
{Name of the Limited Liability Company as it now appears on aur recerds.,)
(A Flonda Limzted Tiability Company) ==

: . S e . November 21, 202 " s
The Articles of Orgamization for this Limited Liability Company were filed on November 21, 2024 and assigned
L24000492715 -

Florida document number

This amendment is submitted to amend the following:

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

The new nume must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation »L LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{(Muailing 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 Regisiered Avent

New Registered Otfice Address:

Enier Florida stect address

. Florida
Clity Lip Crdye

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

Fhereby aceepn the appointment as registered agent and agree o act in this capacie, [ fiother agree o comple with the
provisions of afl stawtes relative o the proper and complete performance of my duties, and I am fomiliar with and
aceept the obligarions of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this docunient is
being filed to merely reflect a change in the registered office address. Thereby confirm that the limited liabiline
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent




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 Membher

Title Name Address Tvpe of Action
AMBE SHANNON [IARPER 1119 Scenie Drive
Cladd

Knoxville TN 37919
= Kemove

OChange

AMBR CHARLES CARDON SMITH 397 OHIO AVE
Cadd

SIGNAL MOUNTAIN TN 37777
= Renonve

OlChange

AMBR STANTON BENNETT PEPPERS 1701 REVENUERS LANE
C1Add

SIGNAL MOUNTAIN TN 37377
= Remove

CChange

Caddd

ORemove

CIChange

TJAdd

OJRemonve

CFChange

O Add

CiRemove

CIChange




D. If amending anv other information. enter change(s) here: rAnach addivional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
{17 an etlective date 15 listed, the dite must be specitic and cannot be prior o date ot (iling or mare than 90 dayvs atter Bhing) Pursuant to 063 0207 (3(b)
Note: 11 the date inserted in this block does not meet the applicable statutory tihing requirements, this date will not be listed as the
document s effective date on the Department of State's records.

If the record specities a delaved ctfectve date, but notan offective time, at 12:01 aum. on the carlier of: (b) The 9thth dav after the

record is filed.

December 4+ 2024
Dated . .
. A
\ ‘ ¢l ' -
=& 1 =3
Sagnature i member or authorized represeniative of a member »
LLE POPKIEN :
Typed or prnted nume of signee ;_1\,

Filing Fee: $25.00



