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COVER LETTER

TO:  Registration Section
Divisien of Corporations

KFN Properties, LLC

Nane of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jennifer McCrory

Name of Person

Dubrow Duker & Associates, PA

Firm/Company

5401 N University Drive, Ste. 204 e 2
Address ﬁ ‘ %
Coral Springs, FL 33067 ok
City/State and Zip Code ™ r_;- -0
. . 1 v
knunez88@gmail.com v o
E-mail address: {to be used for furure annual report nothiﬁcation) =l o CD
:"{f«q —_—
For further information concerning this matter, please call: ¥
Steve Duker ..954 345-0323
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
[ $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KFN Properties, LLC

amg of the 1.imil

and assigned

The Articles of Organization for this Limitcd Liability Company were filed on_11/27/2013
Florida documenl number L13000166181

This amendment is submitted to amend the following:

A. i emending name, enter the new nume of the limited liability company here:

Storybrooke Preschool Academy, LLC

The new nome must be distinguishabie and cnd with the words “Limited Liobility Company.” the designotion “LLC™ or the abbreviation “L.1L.C."

Enter new principal offices address, if applicable: N/A
Principal offive address MUST BIX A STREET ADDRESS,
Enter new mailing address, if applicable: . N/A
(Mailing address MAY BE A POST OFFICE BOX} = .
== e
B. If amending the registered apent and/or registered office address on our records, enter the ngme of 13'3 new
registered apent and/or the new repistered office address here: g] Mo -
Mlan RTro.
A E’“ _-_-12 E M ['
Numw: of New Ropistered Agent: N/A et a gt
ErE "m}
New Registered Office Address: ::"f:; o
Enter Flaridea street address '
, Florida
City Zip Code

New Repistered Agent’s Signatore, if chunging Registered Agent:

! hereby accept the appointment as registered ageni and agree (o act in this capacity. 1 further agree to comply with the
provisions of all stantes relative to the proper and complete pecformance of my duties, and 1 am fumilior with and
accept the obligationy of my position as registered agent ay provided for in Chapter 603, F.8. Or, if this document is
being filed 1o mercly reflect a change in the registered office address, | hereby confirm that the limited liahility

company has been natified in writing of this change.
IT Changing Registered Agend, Sipnature of New Repistered Apent
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W amending the Managers or Authorized Member on our records, enter the title, name, end address of each Munager or

Authorized Member being added or cemaved from our records:

Type of Action

MGR = Manager

AMBR = Authorized Member
Title Name Address
MeRM  Juan Nunez Juan Nunez o
2246 Ridgewood Circle _,
Cmove
Royal Palm Beach, FL 33411
0 Add
[ Remove
[ Add
[J Remave
0 Add
[ Remove

OAdd .,

= F"‘ _E.‘;_‘

S
a gpi'nnw -:bt',' mﬁ‘;
;f‘- -{;“ ::) Cxmeryy
G = .

g
;’-—?'f "J, g é"‘?ﬂ;
Hadd ¢1 e
) a
[ Remave
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‘l). If amending any other information, eoter change(s) heee: (Attach additional sheets, if necessary.)

N/A Name change and addition of Managing Memeber only.

04’ 02/ 20 1 4 {optional)

E. Effective dme, if other than the date of filing:
{The cAective date must be specific, cannot be prior 19 date of reeeipd of filed dnte and cannot be mose than 90 days afler

the daite this document is fled by 1he Florida Nepariment of State)

bates APTIl 2 2014

£,

A\ Sefnature of 2 member or suthonzed representative of o member

Karina Nunez
Typed or printed naune of sipnee

Page 3 of 3
ftling Fee: $25.00
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