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COVER LETTER

TO: Regigtl'ation Segtion
Division of Corpératiens’

.summr Tree of Life, a Kehe Company, LLC

Numc of Foreign Limited Llahility Compsany -
Dear Sir or Madam: '
The.enclosed application, certificats and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to (he following:

Layla D Smith

Namcof ‘Person

Kehe Dlstnbutors |
Firm/Company

12740 Gran Bay Pkwy W #2200

Address

Jacksonville, FL. 32258

City/State.nnd Zip Code

layla.smith@kehe.com
Exmiall address; {tobe used for future annual report noiication)

For further {siformation concerning this-matter, please-catl:

Layla D. - Smith 1904  807-1774
Namg of Person Area Code & Ddytime Telephone Number
STREET/COURIER ADDRESS . MAILING: ADDRESS:
" Reglstration Sectlon. * : Registration-Section’
Divisioni of Corpoiations - Diviglon of Corporations
Clifion Building P.0: Rox.6327 '

266} Bxecutive. Ceﬁter Gircle. .

- - Tallahass:ee, F]ouda 32314
- -Tallahasscp, Elonda BZSQI RN

Enclosed is-a- chéck for the following amount; =

- M $25Filing Fee . . [J$30Filing Pee & [ $55 Filing F ee &; - [ $60 Fiting Fee,

Certificate of Status _Centified Copy Certiflcate of Stalus &
) . " Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO.CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I'(1-4 must be completed)

1. Neine of limited linbility Company as it appears on the records of the Florlda Department of
state:,_1-700-0f Life, @ Kehe Company, LLC

Entor new principal office addross, If applicable:

UST BE D

Enter aew malling iddress, /if applloable)

2. The Florida dogumient number of this lhwited Habillty compruy Is: M10000000514

3. Jurlsdiction of its organization: Delaw_are

4. Date suthorizedto do business in Flotidn: 2" 3’ 201 0 : .

SECTION I (5-9 complete only il applicnble changes)

5. New name of.the {imited Habllity company: i —
. (faust contaln “Limited Linbility Coppany,. “L.L.C.,” or "LLC."):

(If neme unavailable, enter alletnale namo adopted for the purpose of transacting business In Florida and attach a
copy of the writien consent of the manegers or managing members agopling the altemate name; Thie alternote name
roust eontain *Liinited Llabllity Compény,” "L.L.C." or "LLC.™ : -

6. If emonding the reglitered agent and/or registered-afficer addrsss on our records; mﬂzﬂhﬂig &
rogisted gont andfor: the new registered offico addross orer . . . i C'\_} -
T T e B =
I
— . LR e L KR
Enter Fiorida Streel Addiess T !
Tics = "
—. Florlda L X { E'ME
Ty Zip Code o e
gred A ! matum hateing R d | . . ] E—-« S
fo dof In thiv.papacily. ) further agree 1o comiply. wigs

d Agent's Signature. if chatieing Reg AR
a2t the appolatment as reglstered agent and agree

New Reqls
{ herebyi ac - ! i greele i
the provisions:of all statutes relative to:the proper-and complte performanca.of ny drmesgnd L dm famiiar.with:

and liccept the obligatloiix of ny poxition as registered aget as provided for in Chapter 605, F.S; Or, ifthiy
document is belng fiied to-meraly reficcl.c changa jin e rogistered office address; I hereby confirm that ihe Himited ‘

Co- :!faél!to::cg_r'npp‘rn_y__kas been ‘Aatlflad in wrl{ing_o’fml_.t'-{:hdrgge.-

I Changing Rogistored Agent, Signature of New Repistered Agent
. _3 A
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7. df the amendiment changes the jurisdictip of organ I:;mion,- indicate now jurisdiction:

8, Ifthe amendiment changes person, title of capaclty in accordance with 605,0902 (1 }(e), Indigate thay change:

We-are removing Chrlstopher Meyers as VP and Manager & adding Gene Carter as VP,

H

VP  Gene Carter

1245 E. Dishl Rd Su:te E%Aaa

Naperville, IL 80563 ...

VP/M - Christopher Meyers

1 245 E.*--D[eh'l:'ﬁc.‘i».: Suité 200[1 i

Naperville, il 60563 g

[JAdd

{7} Remove

_Jadd

[[J Rentove.

[ Add

] Remove

9. Auached is-a certificate, if required; no more than 90 days old, cvidencmg the

aforemqnunnvd ptiendurent(s), duly nuthant
Jurlsdlctlon' undcr tlw la 3 Ny Al

'.'_-";_ran K Barnholt Manager&VP

gted by the of'ﬁcml uvmg cuslody of‘moord: in iho

_‘ representative

Typed or printcd

" Fiting Feo:.$25.00
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