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12/15/2011 1:58:47 PM PST
TO:

-+ COVERLETTER
Registration Section
‘Division of Corporations

323-P62-8300 From: Natalja Karniouchina

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

Barbara Dang

(Name of Person)
-
Ty 2 .
L _L_egg!zos>m.cqm. Inc. o F—q : 2 -1 -
% &
100 W. Broadway Suite 100 7Y m
{Address) e . = _
: ~ 2w @
Glendale, CA 91210 oz T
(City/Smic and Zip Code) Z‘é—r;; ~
b
.. For further information conceming this matter, please.call: - ‘
Barbara Dang at (323 1:962-8600 '
‘(Mame of Person)- (Area Code & Deytime Telephone Number)
Enclosed is s check for the following amount: )
(182500 Filing Fee [ ]$30.00 Filing Fec & {¥1$55.00 Filing Fec & []860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURSER ADDRESS:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL, 32314

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301
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TR
ARTICLES OF AMENDMENT Th B \//
TO f 7% o W
ARTICLES OF ORGANIZATION I O
OF wo B
. R
KAMCO FLORIDA PROPERTIES, LLC : DLA
[Nanse of the Limiieqd Lighil np: I reris.) ‘g_:)?’n"“
The: Articles of Organization for this Limited Liability _Compa;xly'were filed on _12/06/201 1 . and ussigned

Florida docnment number 111000137241 U T PR

This amendment is submitted 1o amend the following:

A. If amending oume, epter the new name of the limitcd lishility company heye:

’ The new name must be distinguishahle and end with the words “Limited Liability Company,” the dcjsignazion “LLC™ or the abbreviation . .

MLLCH: .

el

B. If amending the registcred agent and/or registered office address on our records, entér the uame of the new
reeistered agent and/or the new registered office address here:

. Name of New Reg isterad Agept:
" Mew Registersd Office Address: N

. -(Enter Flovida street address)

. Florida

(Ciy). . - (Zip Code) -

DNew Registered Agent’s Signature, If changing Repistered Agent:

1 hereby accept the appointment as registered agent and agree ta act in this capacity. I'further agree-to comply with
thé provisions.of all statufes relative to the proper and compicte performance of wy duties, and Iam famtiiar with.and
accept the obligations of my position as registered agent.as provided for in Chapter 608; F.S. Or, if this document is
baing filed to.merely reflect.a change in the vegistered office address, I hereby confirm that the limited liability
compainy-has been notified in writing of this change. .

(If Changing Registered Agent, Slgpatuct of Now Registered Agent)

Page 1 of 2
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Ir umundlng the M.anagers or Managlng Members on gur-records,. gg;_g; the title, parie. and address of each Manpger
‘or Ma Member-bein 2d or N ords:

MGR = Manager

MGRM = Managing Member
Title Name -Atldress ' Type of Action

MGRM S_GHAFFARIAN 7701 GREENBELT ROAD 'STE, 400 __ [C] Add
GREENBELLMDZOHMLH_. [7]-Remove

MGRM KAMAL S. GHAFFARIAN ZZOJ,GBEENEEL'LEQAD_..:IE 200 [F]add

[Fadd
[]Ramove.

:]Remo've

agd
[ IRemove

— | Add
[ ]Remove

D. ifamending any other information, enter change(s) bere: (Arach additional sheets; {f necessary.)

?

dERIFEN

22:8°HY 913301107

owea___ Docomhpe 15w - o EE
ot Pocacclit

TEmafire of o membeyor futhonized representative o 3 member

8 GHAFFARIAN |

Typed ar printed ngme of signee
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Filing Fee: $25.00
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