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TO: ° Registration Sectign

Division of Corporntions

COVER LETTER

wosseer. ekt Deluea, (LC

Name of Luuited Liability Compauy
|

3

The enclosed Asticles of Amendment and fee(s) ave submitted for filmg.

Please return al! comrespondence concerning this matter to the following:

/0/35767 Deluca

Namne of Person

Fim'Company

[6410 SAPPHIRE ST .

Address

13

LOESTOM | FL 3333 |

boddeluco..biz &gmari

Citv/State and Zip Code

[ ,.Conn

E-mail addiress: (to be used for future anamal report notification)
For further information concerning this matter, please call:

Koger DELucs

Name of Person

g} @ WY g1 g £

40t 270-9443

Encloged 1y

oy the following amount:
m/szs.oo Filing Fee 0$30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, F1. 32314

Area Code & Davtime Telephone Ninnber

Q$55.00 Filing Fee &

T1560.00 Filing Fee,
Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy 12 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KDBFR’ jFLMCA LLC

The Articles of Organization for thiz Limnited Liability Company were filed on mAR 13 i dD 13 and assigned
Florida document number &1 300003 g 720 .

Thiz amendment issubmitted to amend the following:

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

Ppndel. ComMMErCiAL REALTY , LLL

The new name must be distinguishable and end with the words “Limtted Liability Company.” the designation "LLC™ or the abbreviation
“L ’L . C! .\-

Enter new principal offices address, if applicable: | 3 q l SA&) Bmig COEP D@q TE P KU-V

(Principal office addyess MUST BE A STREET ADDRESS) __SUNRISE | FL 3’:33;1 3 ~
& .
Enter new mailing address, if applicable: A
(Muiling address MAY BE A POST OFFICE BOX) =
sm e
S

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 Registered Agent:

New Registered Office Address:

Enrer Florida street addvess

. Florida
Cin Zip Code

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

I lere by accept the appointment as rvegistered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statwes relative 10 the proper and complete performance of np: duties. and I e foailiar with and
accept the obligations of uiv position as re gisteved agewt as pravided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change i the registered office address, I hereby confirni that the limite d Kability
company has been notified in winting of this change.

I Changing Registered Agent, Signange of New Registered Agent
Pagel of 3




If amending the Managers or Managing Nembers on our records, enter the title. name. and address of each Manager
or Managing l\'lember being added or removed frown our records:

MGR = Manager’
MGRM = Managing Member

Title Naine Address

D Add
D Remove

[ ] aa
D Remove

|:] Add
|:| Remove

[—E Add

v

IFHVRE!

VJw;.f‘
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EE Add
D Remove

D Add
D Remove

~



D. If amending any other inforination. enter change(s) here: rAnach additional sheets. if necessan:.)

Dated AUG 14 2p13

Signatwre of a uefuber or authorized representative of a nreniber

fogeerT Delu gy

Typed or prmted name of simee

Page 3 of 3
Filing Fee: $25.00
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