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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2025

KHOURY RE INVESTMETS LLC
1921 SE 18T TER
CAPE CORAL, FL 33890

SUBJECT: KHOURY RE INVESTMENTS LLC
Ref. Number: W25000008249

We have received your document for KHOURY RE INVESTMENTS LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LLC. Please complete and return the enciosed blank
form(s).

Please return your document, along with a copy of this lefter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6939.

Stacy Prather
Regulatory Specialist 1l Letter Number: 625A00001339

www . sunbiz.org

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314



. : COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: KY’\D\)‘(U\ RE  Tnvesimeis LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Jackson  kh DVTY

Name of Person

Koy Y RE Tonvefimets

FimvCompany

1421 Se 15y WYyyrace

Address

c0pe  (xad £, 334Gp

{'itviS[ute and Zip Code

Jacksonkhoyrvuq @ gmanl - Lom

E-matl address: (1o be used for future annttal report notilication)

For further information concerning this matter, please call:

YaCkSpn  Khoury N2, 119 -§53%

Nume of Person! Area Code Daytime Telephone Number

Enclosed is @ check for the following amownt;

1 825.00 Filing Fec T S30.00 Filing Fee & [J §55.00 Filing Fee & (O 360.00 Filing Fee,
Certiticate of Status Certilicd Copy Centificate of Status &
(2dditional copy i enclosed) Certilied Copy

iadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2413 N, Monroc Sireet, Suite 810

Tallahassee, FL 32303



; : ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF ~
khoorw  RE  Tnuestmeds LLC =
{Name : Limi inbility Con " as jU oW appe

{A Florida Luimited Liability Company)

-~

The Articles of Qrganization for this Limited Liability Company were filed on NQ)JE!]IE&! 8‘ g D?q and assigned
Florida document nuinber L ? \‘l 00O q 1Y 56 9 .

This amendment is submitted to amend the following:

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

kKhooY\d  RE T nveiiments  LLL

‘The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{(Principal office addresy MUST BE A STREET ADIDRESS)

Enter new mailing address. if applicable:

(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 registered
agent and/or the new registered offlice address here:

Name of New Rewistered Agent:

New Repistered Otfice Address:

Enter Florida soreer address

, Florida
City Zip Coader

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

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of alf statuies refutive to the proper and complete performance of my duties, and Tam fumitiar with and
accept the obligations of my position as registered agent as provided for in Chupiter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilin:
company hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending A.uthnriz‘cd Person(s) authorized to manage. enter_the title, name, and address of cach person _being added
or rentoved from our records: ’

MGR = Manager
AMBR = Authorized Member

Title Name Address Fyvpe of Action

Add

ORemove

“iChange

TTAdd

CIRemove

IChange

LlAdd

URemove

“iChange

TIAdd

ClRemove

UChimge

[lAadd

LIRemaove

LIChange

T Add

ORemove

CiChange




D. If amending any other information. enter change(s) here: (duach additionul sheets, §if necessan.}

E. Effective date, il other than the date of filing: (optionzl)
(Ian effective date is listed. the date must be speeific and cannot be prior Lo date of tiling or more than 90 days atter filing.) Pursuant 10 605.0207 (3)(b)

Note: 1f the date inserted in this Mock does not meet the applicable stauntory filing requirements, this dale will not be lisied as the
document’s eftective date on the Deparunent ol Stale’s records.

If the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: (h)  The 90th day alier the
record 15 filed.

SR TAIA
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re of v member or authorized representative of a member

Jackfon khdury :

Typed or printed namc of sighee




