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| COVER LETTER ((H130 »
.TO: Re:g'isirét-'iui Section
. Dnvinon f Curpornﬂons
SURIECT: KD M iami Properties | nternational, LLC
Name of Limited Liability Company
. Thc cnclosed Amcl:s of Amcndmcnt and fez(s) are submitted for filing.
"{_Please retum &Il corrcspondcnce concerning this matter to the following:
. Diane M. Hernandez
“? Name of Person
Ad ams Gallinar, P.A.
Firm/Company
1 000 Brickell Avenue, Suite 300
Address
. Miami, Florida 33131
14 City/Stale and Zip Code
dhernandez@agllaw com
E-mail address: (to be used for future annual report notification)
For f‘unh'cf inform.atién concerning this matter, please call:
Diane M. Hernandez ... 305 416-6800
PR Person Area Code & Daytime Telephone Number
Enclosed is a chcck for thc fallowing amount; .
[} $25 00 Fllmg Fee Q$30.00 Filing Fee & Q$55.00 Filing Fee & 0560.00 Filing Fee,
k 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 Carporations
© P.O.Box 6327 Cliftan Buijlding

" . Tallzhasses, FL. 32314 2661 Executive Center Circle
Tallahassce, FL 32301
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ARTICLES OF AMENDMENT (((H13000149719 3)))
TO
ARTICLES OF ORGANIZATION
;z:,.:i-'_,—._' :;g OF

_KD Mlaml Properties International, LLC

Cooaw e me 0 imited Li n as it no ATY 1.}
o orida Limite ty Company)

.The Amclcs of Orgamzat[on for this Limited Liability Company were filed on 1/9/2007 and assigned
- Florida documenr number LO7C¢C00003057
' .-‘!_ 5-.5.

This amendment i suhmltted to amend the fellowing:

CACTS amend._ifl';"g nnm:e-.;, enter the new name of the limited linbility company here:
KD PRIME PROPERTIES INTERNATIONAL, LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" er the abbreviation
L L’ L C " B

'Enter new pnncupal offices nddress, if applicable:
Princi addre M STREET ADDRESS,

Entcr new mdiling addreas, if applicable;
!MEM ggdress Md Y BE 4 POST OFFICE BOX)

s e

B. If amcn-;l}_tig thereplstered agent and/or reglstered office address on our records, enter the name of the new

istered agent r the new repi office ad s :
Name.'lgt .Nggz. ‘ Registered Agent:
 Registered A
Bpeoeh Enter Florida street address
AR T
, Florida
City Zip Code
Nes Repiate ed Apent's re If changing R ent:

I hereby accept.the, appomrmenf as registered agenr and agree to act in this capacity. ! further agree to comply with

“the provisions of all statutes relative so the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, {f this document is
being filed.to merey'riflect a change in the registered office address, I hereby confirm that the limited lability
company has been naﬂﬁed in writing of this change.

If Changing Registered Agent, Signatarc of New Regimtered Agent
. Page 1 of 3 .
(((H13000149719 3)})
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If amending the Ménhgers or Managing Members on our récords, entey the title, name,(ﬁ'iE Lﬁﬂ%} ﬁ?gawnager

or Manpging Mem ber being added or removed from our recprds:
‘MGR = Mansger

- MGRM = Managing Member

' Tii_ie "~ ‘Namg ' Address Type ol Action
ISR [ Add
DRcmove

D Add
D Remove

o [
. DRemovc

[

[ aua
D Remave

D Add
D Remove

;:'(,ﬁ e
- —rr .S
) O .
2] 4=
rFE o,
4 o L
T rggove
:'n:: =
i o
- 2 o
Oom =
{((H13000149719 3)))

Page 2 of 3

ERIE

ERR



87/82/2813 14:41 3054166011 ADAMS GALLINAR PA

D. IF nmendiné any nfher information, enter change(s) here: (Atrach additional sheets, if

PAGE ©5/05

(((H13000149719 3)))
necessary.)

. 2013

Dotea JUIY 2 29

—

A v 1

i Signature of phefnber or authorighd representative of & member

Robei?i R. Adams, Esq., Authoriz¢d Representative

Typed or printed name of signee
Paged of 3
Filing Fee: $25.00
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