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Dec. 21. 2015 2:30PM

COVER LETTER

TO:  Registration Sectign
Division of Corporations

Kingston Prapenties Miam| L.LC
SUBJECT:

No. DGE2 P 2/5

Name of Limiled Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Dawn Stimpson

Name of Person

CrichtonMullings & Associatcs PA

FimvCompany

3350 SW 148th Avenuve. Suite 203

Addresy

Miramar, FL 33027

Ciry/Swie and Zip Code

admin-us@crichtonmullings.com

E-inail address: (1o he used fyr future andual ceport noatication)

For turther information concerning this matter, please ¢all;

Dawn Stimpson 054 462-2250

at( 3

Name of Persan Aran Code Daytime Telephone Number

Enclosed is v check lor the following amount:

B 3$25.00 Filing Fee L] £30.00 Filing Fee & ) 855.00 Filing Fee &
Centificate of Status Cenified Copy

{sdditionag) cony I8 vneloacd)

0 560.00 Filing Fee,
Certificate of Status &
Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{addivlunal copy is enclaned

STREET/COURIER ADDRESS:
Regismation Sgotion

Division of Corporations

Clifion Building

2661 Exccutive Center Cirgle
Tallahasses, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES QOF ORGANIZATION
OF

Kingseon Propertics Miami LLC

{Nume of the Limited Liability now 9
orida Limited Ligbihty

'Hre On pur records.
ompany)

The Articles of Qrgonization for this Limited Liability Company were filed on 03/1212010 and assigned
L.10000027709

Florida document number

This umendment is submitted to omend the following:

A. If ampending name, enter the new name of the limited llability edmpany here:

The new nome must he distinguishable and contain the words “Limied Liability Cempany,” the Sesignation “LLC™ or the ybbreviation "1.L.C.7

Enter new princlpal offices address, if appficable: oo =
4 Eal 1 .y
(Principal office address MUST BE A STREET ADDRESS, - o ik
[ ki
- 1
Enter new mailing address, if applicable; M

{Mailing address MAY BE A POST QFFICE 80X

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered spent and/or the pew registered office address here:

Name of New Registerad Agent:

New Repistered Office Address:

Lmer Florida strect address

, Florida
Cinv Zip Code

New Registered Agent’s Sigoature, il chanping Begistered Apent:

1 herehy accept the uppointment as ragistered ageni and agree to dct in this capacity. | further agree (o comply with ihe
provisions of oll statutes relative 1o the proper and complete performance of my duties, and [ am Jamitiar with and
accept the obligations of my position as registered agen! as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby conflrm that the limited lability
company has heen notified in writing of ihis change.

IT Changing Registered Agent, Signature of New Registered Apent

Page ] of 3
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It smending Authorized Persan(s) authorized to manage,

grremoved from our records:

MGR = Manager
AMBR = Authorized Member

enter the title. name, and address of each person being added

Title Name Address Tvpe of Action

MGR Lisn Gomes 245 N Fulten Avenue.
—_ = Add

Mount Vernon, New York 10552
[J Remove

O Change

_ O Add

O Remove

O Change

0O Add

[J Remove

O Change

O Add

O Remove

—
5 D Chingie
e
|
=

=
ZOAD e

>

Ry
St 1

‘(’J'} ;:- ™~ et
< o vt
"TIE Remove e
=, e

—_— =i b
200 Chilnge
EERTI LS

_?::". o
O Add

O Remove

LI Change
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D. if amending any other information, enter change(s) herc: (4iach additional sheets, if necessary.)

E. Eifective date, If other than the dare of filing: (optional)
(I1f on effective d.ale is listed, the date must be specific and cannot b prior 1o date of filing or more than 90 days ater filing.) Pursuant to 608.0207 (3B}
Nate: 1fthe date inscrted in this block does not meet the applicable statutory [iling requirgments, this dare will not be listed as the

document’s effeciive date on the Departnent of State’s records.

If tha recard specifies a delayed effactive date, but not an effective time, at 12:01 a.m, on the earlier of;
(b} The 90th day after the record Is filed.

Dated Decercher 3, S

ure oF 3 member or quthonzed representative of @ member

N[mle Coaa

Typed of printed natne a_rjagﬂee

S‘ .

L
L
Lot
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