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9495 Sunset Drive, Suite B-295
Miami, Fl 33173
Phone: 305-596-2304 Ana Diaz Cordero, P.A.
Fax: 305-596-2305
Email: ana@diazcorderolaw.com

Attention: M a) gﬂ@g From: Ana Diaz Cordero, Esq.
"

w AU -

O Urgent [ For Review O Please Comment [ Please Reply [ Please Recycle

+Comments:

Hope you have a nice day today!

*The information contained in this electronic transmission is a CONFIDENTIAL COMMUNICATION and may be protected by one
or more legal privileges. It is intended solely for the use of the recipient identified above. If you are not the intended recipient, you
are hereby notified that reading, copying, or distributing this transmission is STRICTLY prohibited. The sender has not waived any
applicable privilege by sending the accompanying transmission. if you have received this transmission in eror, please notify the
sender immediately by telephone, and desiroy the accompanying transmission,




COVER LETTER

-+

TO:  Registration Section
Division of Corporations

SUBJECT: KM C/UZ) [ !_.(71

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:

Gabriecla Martfnez

Name of Person

A Club,1LC

Firm/Company

Jalpry 93¢ 4

Address

Wfs% /QL/fn Roach . Fbride 334/

City/State and Zip Code

. marfine2 21 a0 . Cor»

--mail address: (to be used for future annual report fiotification)

For further information conceming this matter, please call:

Gabn'e/q ﬂ/d/ﬁ'nfz « B 21 20- 7334

Name of Person Arca Code & Daytime Telephone Number

ysed is a check for the following amount:
$

25.00 Filing Fee []$30.00 Filing Fee & [[]$55.00 Filing Fee & [[]860.00 Filing Fee,
Certificate of Status 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

KM Club, 1L

Name of the Limited Liability Company as it pow appears on our records.
orida Limited Liabiity Company

The Articles of Organization for this Limited Liability Company were filed on / 0 / 510 / ;00 (( and assigned

Florida document number A( 2@ M /! Q C; 8 0 ,7

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 end with the words “Limited Liability Company,” the designation “LLC"™ or the abbreviation
“L.L.C.

rd
Enter new principal offices address, if applicable: / 4& / 4 Qg g 76?57[ A/,
(Principal office address MUST BE A STREET ADDRESS) I/\/zsf /2?/1’)0 Bﬁdn F/ 334/ o

Enter new mailing address, if applicable: / 4/ 9/ L/ Q g g 5 ff’ (4 7L N
(Mailing address MAY BE A POST QFFICE BOX) JFL 334/

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 office address here:

Name of New Registered Agent: Gd & /6 / d %f 7(7/16 Z

-
P -—
ety -
New Registered Office Address: / 1‘1! 47 / L! qg gﬁfg‘# A/ e = ‘
Enter Florida street adg? eF 9 7 a
]
kk% EZ% /%2617 , Florida ﬁ?g 7.7 F
; ™
City .?lei'&)dem
New Registered Agent's Signature, if changing Repistered Agent: SE}' no
35 @

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further 8gree to comply wnh
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered offic aa’a’reﬂ 1 hereby confirm that the limited liability
company has been notified in writing of this change. &

}i‘Changing chlstere@' Agent, ﬂgﬂature of New Repgistered Agent
Page 1 of 2




If amcnding the Managers or Managing Members on our records, cnter the title, name, and address of each Manager
or Managing Meimber being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

Mo David Hughes /521 Alon Rd, =P
“ jq#-h?”l 3@1&! ;J ;3133 .

MM  Cabrela Farbrer  typin 937 Uevet N, s
YRy N —

Remove

O Add
[] Remove

[]Ad

[] Remove

- [JAdd
[Remove

CJAdd

D Remove

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

Dated 9/ 2 (ﬂ , 90/ O

oty ity

/ Signature of g.@dember or authorized representative of a member
Cobricle  Hortipez

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




