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COVER LETTER

TO: Registration Section
Division of Corporations

KATH APARTMENTS. LLC
SUBJECT: -

Name of Limited Liability Conpany

The enclosed Articles nf Amendiment and fee(s) are submited tor filing.

Please return all correspondence concerning thiz maner 1o the following:

ALBTRTO & ADALMYS ROMAN

Nimg of Person

KATH APARTMENTS. LLC

FimiConpany

3301 SW 139 AVE

Addiess

MIAME FL 33173

Ciry/State and Zip Cuode

adalmysr@@gmail com

amail address: (10 be used Lot future annual reper! nettfication)

For further information concerning this maiter, please call;

ADALMYS ROMAN 786 326-8540 e
atd ) o e
Nurmne of Person Arca Code Daytime Telephone Number_ - -
uf""ﬂ"‘t
3 o-d

Eoctosed i a check for the fellowing amouat:

T 82500 Filing Fee T $30.00 Filing Fee & B $55.00 Filing Fee & 0 $60.00 Filing Fee. S
Centificaic of Status Certiticd Copy Certilicaie of Staus &
Laddivioe] eopy i cnclosed) Certified Copy

(additiond copy s enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Diwvision of Corporations

P.(). Box 6327 The Centre of Tallahassee
Tallahasscee. FL. 32314 2415 N. Monroce Street. Suite 810

Tallahassee, FL 32303



C ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KATH APARTMENTS, LLC

(Name of the Limited i ANV Ay jt pow appears on our records.)
{A Flonds Liouted Liability Compuny)

. . . . . . . . o . . ! ’ M i
The Articles of Organization for this Limited Liability Company were filed on TANUARY 10. 022

Li10000332v0

and assigned

Florida document number

This amendment is submitted to amend the following:

- A, If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguizhable and contain the words “Limited Lubility Company,” the designation “LLC™ or the abbresfution “1.0L.C.7

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS) 250 SW ST AVE ST 208
MIAMIL Fis 33165,

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) P. 0. BOX 632802
MIEAMI TL 353265

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

Name of New Registered Agent: ADALMYS ROMAN

New Registered Otfice Address: 2730 SW BT AVE STI: 208

Enrer Flovida coreet address

MIANMY 33165

, Florida
ity Zip Cade

New Registered Agent’s Signature. if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree 1o act i this capaciiv. | further agree to conply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam _fumilior with and
accept the obligations of my position as regisiered ageni as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the imited liabilit
company has been notified in writing of this change. -1

/
7

/- / Ve
!
/ %V(! ofoeiit

If Changing R(‘gist'{,‘_r_ﬂ/l.f,‘\gvnl. Signature of New Registered Aeent




" If amending Authorized Personis) authorized to manage, enter the titie, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ALBERTO ROMAN 27300 SWS7 AVE STE 208
Lr\dd

MIAMI FL 331065
[JRemove

m Clange

" AMBR ADALMYS ROMAN 2730 SW BT AVE STE 208

IAdd

MIAMI. FL 33165, )
L Remove

= (Change

LAdd

CIRemove

Change

‘:.' Add

CIRecmove

C Change

LiAdd

O Renove

CiChange

IAdd

CJRemove

1Change




D. 1f amending any other information. eater change(s) here: cdvach additional sheets, i necessary. i

Principal uddress : 2750 SW 87 AVE Suile: 2063 Miwmi, FL 33163,

Matling address - 2750 SW 37 AVE Suire: 208 Miumi, FL 33763

Repistered Agent Name & Address : Roman | Albeno: 2730 SW 87 AVE Suite: 208 Miami. FL 33163,

Registered Agent Name & Address: Roman, Adalmvs: 2730 SWET7 Ave Suite 208 Min, FL 33165,

Authurized persenis) Details Roman, Adberte 2750 SW 87 Ave Suite: 208 Miumi, FL 33163,

Authorized Persongsy Detail: Roman. Adalmys 2750 SW 87 Ave Suite: 208 miami. FL 33163

L. Effective date, if other than the date of liling: (optionat)
{ban effective date is disted. the dawe inustbe specilic and cannet be prier w date of filing vz mote tan 90 v atter Hling.) Pursoint o 6020207 (3)ib)
Note: Ifihe date inseried tnthis block docs not meet the applicable statatory lihng requiretients. this dite will not be lisied s the
document s eftective date on the Departinient ol Staie s records,

[Mthe record specifies a delayed eltective dute. but not an eflective time at 12:01 a.m. on the earlier ol (by The Y0th dov aller the
record is liled,

JANUARY 26 022
iaed P

e Signature of 4 meniher o1 authorized represenliive ol a member

ADALMYS ROMAN

Typed or printed name of stgnee



