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Casta Puello
August 14,2018

Legal Agmimsiratve Assisiant
(305) 535-7248
cpumio@cartionbelas com

VIA FEDERAL EXPRESS

Florida Department of State
Registration Section

Division Corporations Clifton Building
2661 Exccutive Center Circele
Tallahassee, Florida 32301

Re:  Kenilworth 605, LLC
Our File No.: 12299-33638

Dear Sir/Madam:

ATTORNEYS AT LAW

Miami Tower

100 S E Second Sireet | Suite 4200

Kharm, Flonga 331331-2133

PO Bax 018101 | Kuar, Flonda 333016105
3035 530 0050 | fax 305 530 0053

wiwve carltonhelds com

Atlania

Hartoid

Los Angeales
Miami

New York
Orlance
fabanassue
Tamna
“Washingion OC
Wast Polim Beach

In connection with the subject matier. enclosed please find cheek #7095 in the amount
0l §25.00 and the Articles of Amendment of Kenilworth 605, LLC for filing.

Please do not hesitate to contact me should you have any questions.

CPp:

IEnclosures

Very iruly vours,

Carlion Fields Jorden Burt, PLAL

//z' /L/L/L\__

Casta Puello
Legal Administrative Assistant

Carlton Fields Jorden Burt, P A.

11350666741 Sarlton Felds Jorden Burt. P.A - practicos taw in Calformia through Carlton Fields Jorden Burt, LLP



COVER LETTER

T Kecistration Section
Division af Corporations

Lentilw 130
SUBIECT: Renthworth 603, 1,1

Name eof Limtted 1iabiliss Compans

The enclased Artictes of Amendiment and feets) are subminted for filing.

Please return all correspondence concerning this matier to the toflowing:

Michele B. Sotiness. esq.

Name of Pesson

Curlton Fields Jorden Buart. P.AL

Firm/Coimpans

10O S Second 5S¢, = 4200

Address

M, Flonda 33151

Cinv/State ond Zip Code

msofinessiZ carltonficlds.com

L-mail address: (1o by used Tor future annuad repart nolgication)
For further information concerning this matter. please call:
Custa Pucllo 305 33027248

at( )
Name of Person Area Code Pintime Telephone Nomber

Enclosed is a cheek tur the tollowing amount:

525,00 Filing Fee [ $30.00 Filing Fee & O $55.00 Filing Fee & [ $60.00 Filing Fee,
Certilicate of Stautus Certitied Copy Certificate of Staws &
Gddimional copy s enciosed Certified Copy

Caddstional copy s enclosed)

AATLING ADDRESS; STREET/COURIFER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Taliahassee. FIL 32314 2661 Exeeutive Center Cirele

Tallahassee. FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kenibwerth 603,110

(Name of the Limited Liability Compuiny s it now appears on aur records,)
1A Tonda Limned Liability Companyy

.- . . T Cy e TP ; HO/10/06 .
Fhe Articles of Organization tor this Limited Lisbility Company were fiked on and assigned

Florida document number LLO6UODOIBYR

This amendinent is submitted o wmend the Tollowing:

Ao Hamending name, enter the new name of the limited liability company hery:

o

The new name muost be distinguishable and contain the words ~Limited Taabilite Company.” the designation “LLCT or the abhreviation 1.,

Enter new principal offices address, it applicable:

o
il —_—
@ Zu
(Principal office address MUST BE A STREET ADDRESS) e T
= %=
c» <L
=i
= AT
LN A~
:}“‘[h
- . . T ERC
Fater new mailing address, if applicable: x 5T
— oy U
oy - 3 g g » () ::J:-‘.
{Mailing address MAY BE A POST OFFICE BOX) se 2
— 6‘—.‘
< R
B. It amending the registered agent and/or registered office address on our records, enter _the name of the new
revistered avent and/or the new registered office address here:

Nime of New Registered Avent:

New Redistered Office Address:

Foger Floreda sireel address

. Florida

Cipy Zip Code
New KRegistered Asent’s Signature, il chanvine Registered Avent:

[ hereby aceept the appointment ax registercd agent amd agree to act in this capacity, 1 firther agree 1o comply with te
provisions of all statrtes relative to the proper and complete perfornance of oo dutios, and Fam jamilior with cnd
ceeept e oblivations of my position as regisiered agen as provided for in Chapter G030 18O i this doctnent is

heing filed to merely reflece a change in the regisiered office addvoss. T herebyv conpivan thae the Bmited fiabiline
company: has been notificd in writing of this clange.

I Chanseing Resistered Agent, Siensture of New Resistered Agent
sine Rew 3 u o i3

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being sdded

or removed from our records: Changing Title of cach from MGRM o MGR

MOGR = Manager
AMBR = Authorized Member

Title Name Addiress Type ol Action
MOR Schawartz, Daniel M. 11725 Ihxie Flwy, #3352
: O Add

Coral Gahles, FI 33140
O Remove

dgéjhnngc Title

MGR Schwartz, Ana Stetla 1728, Dixie Hwy, #3532
O Add

Coral Gables. FI 33146
O Remove

3 Change  Title

\]( R varty \I \1 RN I Tt #3872
1 ! ;( WartyZ, Acam v, [ . .)|N‘|L, I |\.\'\'. r‘.'_‘. 4 ](I
. {\(

Coral Gables, FI 33140
O Remove

dg;'hungc Title

MGR Schwartz, Rebeca IT72 5. Dinic Hwy. #353 ] Add

Caoral Gables, Fl 33146 O Remove

o Change  Title

0 Add

O Remove

O Change

O Add

O Remove

O Change

Page 2ol 3



Do I amending any other information. enter change(s) herer cluach adeditional sheots, if necessary)

SNOI LY U040 50 NOISIAID

a5

LIS §)_ANYL RIS

U1 :2) Rd [S1 3NV 8L

E. Effective date. il other than the date of tiling: (uptional)
(I an erfective date is listed. the date muost be specitic and cannot be prior o date of Bling or more than 90 daxs atter filing.) Pursuant to 603 0207 (34b)
Note: [fthe date inserted in this block does not meet the applicable statrory filing requirements, this date witl not be listed as the
document’s effeetive date on the Depariment ot 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:
{b) The 90th day after the record is filed.

ated 3 \/Z \ ‘.g

ol

Stgnature at a member or authonized represepgfitive of o member

Danved Sthw otz

Pyped or printed rame of signee

Pave 3 of 3

Filing Fee: S25.00



