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ARTICLES OF AMENDMENT
TO
ARTICLES OF DRGAN[ZAT!Q
OF i
KAMALJITLLC
. [
onda Ll Jabtity Company
The Articles of Organization for this Limited Liability Company were filed on 08’05;/20“ and assigned

L11000080 157 . ‘

A, If amending name, enter the pew name of the limited liability company here: '

Florida document number

This amendment is submitted to amend the following:

The new name must be disiinguishable and coniain the words “Limitcd Llabliry Company,” the degigrietion "LLC” or the ahbreviation “L.L.C"

Enter new principal offices add ress, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Entcr new malling address, if appiicable:

(Mailing address MAY BE A FOST QF FICE BOX)

—y ==

B. If amcnding the regisiered agent and/or registered office address on out records,

registered agent and/or the new registered office addresg heve:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida streei address

, Florida
Ciry ! Zip Code

NE ster ent’s Sigoatuve, if chan Registere ent:

I hereby accept the appaintment as registered agent and agree to ac{ in this capqlciry. I further agree to comply with the
provisions of all statutes relative to the proper and complete performunce of my Juties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapger 605, F.5. Or, If this document is
being filed 10 marely refiect & change in the regisiered office address, ! hereby cdnfirm that the limited lability
company has been notified In writing of this change.

W Changing Registered Ageot. Signatuce of New Registared Agent
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If amending Authorized Person(s) authorized to manage, enter the title, na d address of éach person beinp added
or removed from apr records:

MGR = Manager
AMBR = Aunthorized Member

Title Name Address Typc of Action

MCR ALEJANDRO RAKOVER 20900 NE 30TH AVE 8TE HLB & Add
A

AVENTURA, FI. 33180

[2 Remove

O Change

O Add

O Remove

8 Change

O Add

O Remave

O Change

0 Add

[ Remove

I Change

& Add

0O Remove

O Change

O Add

O Remove

O Change
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heels, if necessary. }

D. If amending any other infarmation, enter chanpge(s) here: (Anach additional 14
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(optional)
90 days after filing.) Pursuant 10 605.0207 (XM

kements, this date will not be Jisicd as the

E. Effective date, if other than the date of filing:
(1f an effective date [s ilsted, the date must be specific and cannot be priar to date of filing or more thud
Note: If the date inserted in this biock does not meet the applicable statutory tiling requ]
document’s cffective date on the Department of Stale's records.

If the record specifies a delayed effactive date, but not an effective time, pt 12:01 a.m. on the earlier of:

(b} The 90th day after the record Is filed.
Dated APRIL 18TH ) 2016 .
- . [ ‘ L

Zzed representatl ve otarrﬁ

“Signature of a member or su!

SEBASTIAN LANCESTREMERE
Typed or ponted name of signee
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