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cover LETTER M 3000 159 .

TO: Registralion Section
Division of Corporations
K & B FLORIDA INVESTMENTS GRQUP LLC
SUBJECT:

Name of Limilcd Liability Compeany

The enclosed Anticles of Amondment and fes(s) are submitted for filing.

Please rotumn all correspendence conczming this matter to the following:

BOZENA KON

Namg ol Parson

K & B FLORIDA INVESTMENTS GROUP LLC

Firn'Company

5020 N. BAY ROAD

Address

MIAMI BEACH, FL 33140

Ciry/Stae anc Zip Cods

Lrinall address: {to Se used Tor fonuize annwal report notificotion)

For further information coacerning this matter, please call:

BOZENA KON ( 736 200-3391
at )
Norme of Person Aren Code Drytirme Telaphone Number

Enclossd is a check for the {ollowing amount:

W $25.00 Filing Pes 0 $30.00 Filing Fee & 2 §35.00 Fiiing Fes & O 560.00 Filing Fes,
Certificate f States Certified Copy Certificute of Status &
(sdditicnal sopy iy onclosed) Certified Copy

{additlanal copy 18 entloacd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration S=ction Registration Section

Divisian ef Corporations Division of Corporations

P.O. Rox 6327 Cliton Buiiding

Tallahagsee, FL. 32314 2661 Ex¢cutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

K & B FLORIDA INVESTMENTS GROUP LLC
(Namg of the Limited Llnbility C: ny us it AW qqieary nn QNy rycords.)
(A I-lonai‘ Em-meg Icmslllt}' Compary)

10428726415 and assigned

The Asticies of Organization for this Limited Liability Company were filed on
Li5000:83177

Florida document number

This amendrment is submitted tc wnend the following:

A. Ifamending oame, enter the new name of the limited liability company here:

The n2w nams muost be distinguishable and contain the words “Limited Liability Company,” tae dasigoation "LLC” ur the abbreviatian “L.1.C."

8886 W FLLAGLER STREET, UNIT 205

Enter pew principal offices address, if applicable:

(Principol office address MUST BE A STREET ADDRESS; ~ MiAMI

FL 33174

5020 N. BAY ROAD

Enter new mabling address, if applicable;

(Moiling addresy MAY BE A POST OFFICE BOX) MIAMIBEACH N
FL 33140 -

—
~
i &
g
B. If amending the registered agent sud/or registered office address on our records, gnter_the nampof tie new

a

registered agent and/or the new registered uifice address here: in- w .
™, {
= g £y

- -1 s 1
Nemg of New Repistered Agent: BOZENA KON e —
SRR

New Registered Office Adgdress: 3020 N. BAY ROAD = &

Entar Fiorida sireat oddress T had

MIAMI BEACH Florida 33140
Cry Zip Codv
New Registered Agent's Signature, if chan Registercd Avent:

{ hereby accept the appointinent as registered agent and agree to act in this capacity, [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, und | am familiar with and
accept the obligations of niy position as registered agent as provided for in Chapter 605, F.S. Or, if thiy document is
being filed ts merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

T
H Chznglng Registered Agant, Siznature of New Registered Agent

Page 1 of 3
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[t amending Authorized Person(s) authorized to munage, snter the title, name, snd address of cach person heing ndded

or removed from ony records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

MGR. HERIBERTO VALDES 12266 5W 131 AVE
D Add

MIAMI, FL 33020
W Remove

£ Cherge

O Add

L Remaove

0] Change

O Add

O Remove

O Change

6%:8 WY £- 17 4y

O Remove

0 Change

Page 2 of 3
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D, i amending any other information, enter change(s) here: (drach additional sheets, if necessary. )
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E. Elfective date, if other than the date of filing: (uptional)
(fan effective dalz is listed, the date must be speeific and manot be prior (o date af fling or mere than 99 days after filing ) Pursuant to 6050207 (3

DNote: [fthe daie inserted in this hlock does not meet the applicadle statulory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on tie eariler of:
{») The Q0th gay after the record Is filed. .

JUNE ¢ 7
Dated , 2617

B

Signature of 2 momber or suthorized epresentative of 2 member

BOZENA KON

Typed or prrted name ol signae
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Filing Fee: $25.00
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