UIG

[on of Carparations

- -1000Q0

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H17000085214 3)))

00 00

H1 700008521 43ABC
Note: DO NOT hit the REFRESH/RRLOAD button on your browser from fh

02

s
this pagess . .
Doing so will generate another cover sheet. E PR~ )
——2
To! HL e .
Division of Corporations T
Fax Number t (85@)617-6383 - T
From: :Ej “
Account Name i GULATI LAW , = ﬁ
Account Number : I20136e2@914 ” i
Phone ! (487)560-5054
Fax Number 7 (487)517-4931

**Enter the email address for this business entlty to be used for future
annual report mailings. Enter only one email address please,®®

Email Address: G&\Cﬁ@(’bh‘c‘\\ﬂuj. {onn)

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
KPG PROPERTIES LL.C
Certificate of Status ,
Certified Copy
Page Count

Estimated Charge

J

= N
B e
5 T
i —jb g:- %
U e v
- =
: BE
i3 Fils = A
Electronic Filing Menu  Corporate Filing Menu Hétp o
8 Warren

hﬁr;a:flaﬁle.aunblz.nralanrimluﬂI:avr.qxn MAR 29 2017

11



03/28/2017 14:48 F&) P.002/005

COVER LETTER
TO: Reglstration Section “
Division of Corperationy !
KPG PROPERTIES LLC
SUBJECT:
Name of Limited Lishility Company

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

Pleass raturn all eorrespondence conceming this matter to the following:

Sarah Gulatl, Bsq,
Neme of Person
GULATILAW,P.L,
Firm/Company
479 Montgomery Place
Addrass

Altamonte Springs, Florlda 32714
Ciry/Shts and Zip Code

Office@CulntiLaw.com
F-mail agdress: (50 be waed fof fumre annual report notifcatlon)

Yor further information concerning this matter, please call;

Sarah Gulati, Bsq. 7 900-5054
at
Nams of Person Aren Code Daytime Telephone Number
Enclosed is a check for the follawing amount:
$25.00 Piling Fee £ $30.00 Filing Feo & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &
(additital copy 1s enclosed) Certified Copy
{ndditional copy is enclossd)
MAILING ADDRESS: STREET/COURTER ADDRESS:
Registration Section Registration Sectlan
Divislon of Corporstions Division of Carporations
P.O. Box 6327 Clifton Duilding
Tallahayses, F1. 32314 2661 Executive Center Circle

Tellahasses, FL. 32301
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ARTICLES OF AMENDMENT
TO ’
ARTICLES OF ORGANIZATION
OF
KPG PROPERTIES LLC
The Articlee of Organization for this Limited Liability Company were filed on p2/112017 and assiguoa
Florida document number 110000017419 .

This amendment is subtitted to amend the following:

A. If amending name, gntexr the new name of the mited liabflity comipany here:

The new pame must beo distinguishable and contain the words “Limited Liability Compuany,” the desiguation “LLC* or the abbrevistion *L.L.C."
Enter new principal offices address, if applicable:
neipal office addrass

T ADD

Enter new mailing address, if applicable:
n ress MAY BE E RO

B. If amending the registered agent and/or registered office address on our reéurdu, enter the name of the new

i agent gnd/or the new r ce nddress here:
Noge of New Registered Agent: GULATILAW, P.L,
New Registared Offion Address: 479 Montgomery Place
Enter Florida sirees address
Altamonte Springs ' Florida 32714
Ciyy

Zip Cods

I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statuies relativs to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my posivion as reglstered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I herely confirm that the limited llabiltty

company has been notifled in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed frotn out records:

MGR~= Manager
AMBR = Authorized Member

Title Name Addregs IyneolAction
MGR PAWAN GULATI 102 AMBERWOOD CT O Add

s

LONGWOOL, FL 32779
H Remove

O Change

1 Add

O Remove

O Change

0O Add

- O Ramove

[ Change

= Add

O Rarmove

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

¥, Effective date, if other than the date of filing;

{optional)
(1€ an effoative data is listed, the dste must be specific and cannot be prior do date of filing or more thaw 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable stamtory filing requirements, thia date will not ba listed as the
document's effective date on the Department of State’s records.

1f the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earller of;
(b) The 50th day after the record Is filad.
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