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TO: Registration Section
Division of Corporations

TTotal Soccess Popexikies

Name of Limited [iabihty Company

SUBJECT: LL

The enclosed Anicles of Amendinent and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matier 1o the following;

Tesnanda Lervte

Mo 1 Do
DR I e kLT

1\ ghal SuccesS Priopexties LLC
Fin/Compuny
19940 Ne 163® st Sovte 237

Address

Mo ka Miami (BQC\CL«‘?\ 3262

Citv/State and Zip Code

iandalopes 5 O hotvwaail. (o

1= address. (o be used tor tuture annital report notitication)

For further information concerning this matter, please call:

Lo te

¢Q~(n&ﬂda

Name ot Person

ag 186 y 310~ 3506

Arcy Code Davtime Telephone Number

Enclosed 1s a check for the following amount:

We25.00 Filing Fee

0 $30.00 Filing Fee &
Cenilicate of Statys

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

01 §33.00 Filing Fee &
Centified Cony

{additional copy is enciosed)

21 $60.00 Filing Fee.
Cerntificate of Staus &

Cenified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



TO
ARTICLES OF ORGANIZATION
OF

K\'o%c\\ JeccessS prope<ties LLC

(Name of the Limited Lmhllll\ Company as il now appears on our re

cords.)

The Anticles of Organization for this Limited Liability Company were filed on o J L C ! 2020  andassig
Florida document number _ L 20000 148 165

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1.C™ or the abbreviation ~L.1.«

Enter new principal offices address, if applicable: =
(Pllitu[hu Offu. (111 ”"b"tl 1'}19.*1 ‘)"l’REE?‘r”I'DRE.‘;S}

Enter new mailing address, if applicable: T

(Mailing 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 r
agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Office Address:

Fonter Flonda sireer address

. Florida
Cine Zip Code

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

! hereby aceepr the appointment as registered ageni and agree 1o act in this capacity. | further agree 1o comply
provisions of all siatees relative 1o the proper and complete performance of my duties. and [am familiar with ¢
aceept the ohlivations of my position as registered agent as provided Jor in Chaprer 603 F.8. Or, if this docum

being filed 1o merely reflect a change in the registered office address. | hereby confirm thar the hmucd fichiliny
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Regristered Agent




Or removed irom our records,

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of
A MBR, Jose Aychiing TJAdd

1990 N& 163ep st Suk 237 B@m
Noxha Micws Beaw, Fi 33161

CIChany

TJAdd

JRemo

U Chang

JAdd

ORemor

“JChang

LlAdd

_JRemo

HChang

L]Add

TIRemos

TiChang

OAdd

JRemon

“IChang.




D. If amending any other information, enter change(s) here: (Autach additional sheets. if necessany:,)

E. Effective date. if other than the date of filing: (optional)
(It an effective date is listed, the date must be specitic and cannot be prior to date of iling or more than 90 davs atter filing. )} Pussuant o 60350
Note: [T the date inserted in this block does not meet the applicable stawtory filing requiremeants. this date will not be listec
document’s effective date on the Departinent of State’s records.

IT the record specifics a delayed cffective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The Y0th day after |
record is filed.

Dated N 0V @an o ¢ . D020

%M%

1gn.uum of # member or authonzed representative of o member

;L_ﬁf‘)id/?dcfb Z erte

Typed or printed name of signew

Filing Fee: $25.00



