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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2007

NESTOR J. ZAVARCE
4748 NW 114 AVE. #203
DORAL, FL 33178

SUBJECT: KARANGO PROPERTY INVESTMENT LLC
Ref. Number: L04000089346
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We have received your document for KARANGO PROPERTY INV@TMENT
LLC and your check(s) totaling $35.00. However, the enclosed docuniiént h&2 not
been filed and is being returned for the following correction(s): "_:2 0
w
We are enclosing the proper form(s) with instructions for your conveni é@‘b ;
DM '
Please return your document, along with a copy of this letter, within B0 dafrrs' or

your filing will be considered abandoned

If you have any questions concerning the filing of your document, please call
(850) 245-6094. .

Agnes Lunt
Regulatory Specialist Ii Letter Number: 407A00069509
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B . . COVER LETTER

‘ 10: Registration Section
Division of Corporations

SUBJECT: l(AQ‘A'\}ﬁo PQOPEQ—W \MOE%TT\Q\JT‘ LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Nesmoe 7 avaece

{Name of Person)

Kavavao Propeery fvostmess

{Firm/Company)
3DV NW HBST ONIT 110E, =
me =
{Address) '-_;J’:-?rg ; —r‘
z Y
DoeAac  Floewnya 22308 32 2
e O
(City/State and Zip Code) m; fT1-
- - -U
L
For further information concerning this matter, please call: %g U‘l
Q
o
NESTOR ZAVARCE L 4l a0zl
(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check {or the following amount:
[C] $25.00 Filing Fee {1$30.00 Filing Fee & []$55.00 Filing Fee & []$60.00 Fiting Fee, ,
Certificate of Stalus 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 Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301




K —

- . ,ARTICLES OF AMENDMENT
) TO
ARTICLES OF ORGANIZATION

Lkganto PRoPerTy lysesiadT 1o

{Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on \ 2‘/‘0 /Z'OC)L\ and assigned
LOUQOOO &a3U

document number

SECOND: This amendment is submitted to amend the following:

DELETE KaAaRrelyAa SAWATORE

MANAGEMET
(Lhuanw 1Y AJE 4203 NORALFL- 23118)
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Dated lg_‘2_8 AOj , . D
. "\

I —

of a thember or authorized representativie of a member

Signature

Nesod aacce

Typed or printed name of signee

Filing Fee: $25.00



