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(((H15000053078 3))) COVER LETTER
TO:  Registratdon Sectlon
Divislon of Corporations
 Madhok Real Estate, LLG
) Nema of Limited Lisbility Commpany

The cnclosed Articles of Amendment and fees) are submitted for fling.

Pleazo return gl correspondsnce concerning thiy matter to the following:

Sharon L. Paimar, ACP, FRP
Nans of Parson

Marks Gray, PA

Firn/Comspany
1200 Riverplace Boulevard, Suite 800
Address

Jacksonville, Florida 32207
CltyState and Zip Coda

spalmer@marksgray.com
-l adaress: (10 56 used for [URTe Annual tepedt nodlicotion)

For further information concerning this motter, please call:

Sharon L., Paimer m!3{)4 ) 807-2169
Name of Ferca Arce Coda Daytios Telopbono Nsnbey

Enclosed is a check for the following amount:

0 $£25.00 Filing Fee B8 530,00 Filing Fee & D $55,00 Piling Fea & 01 $60.60 Filing Fee,
Certificate of Status Certified Copy Cestificatz of Statns &
(sdctiions] copy is encloecd) Certified Copy
(addipenl copy ts enclased)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Soction Registmtion Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talinbassee, FL 32314 2661 Executiva Center Chrels
Tallahasses, FL 32301

(((H15000053078 3)))
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ARTICLES OF AMENDMENT
((H15000053078 3)) TO

B - ARTICLES OF ORGANIZATION
OF

MADHOK REAL ESTATE, LLC

The Articles of Organization for this Limited Lisbility Company wers filed on J2NU2TY 1, 2012 and assigned
Florida document number 112000000825
by
This amendment is submitted to amend the following: EE{; o
i
A. If amending name, gnter the new name of the limited Habflity copepany heve: i I5 _ﬂ
KKMIKM, LLC T
mnwnmnmbndhwdmbleuﬂmdwhh&uwmd.t“LhnitedUnhm!yCompany."thaMm‘hb@nrtbaabhvf%%.&gﬂ é"“‘a”?
-
Entermprlndpaloﬂ”mesaddrws.lf appllcable en t____
address M : R 4 115 Malley Cave Lane %E — bt
N

Fleming Island, FL 32003}

I hereby accept the appointment as rcgi.rtcm! agmrandagrec fo act in this capacity. I further agree to comply with
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6053, F.8. Or, if this document is
being filed o merely reflect a change in the registered office address, 1 hereby confirm that the Bmited Hability
company has been notified in writing of this change.

({((115000053078 3

the
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H amanding the Manegers or Authorized Member on our records, eater the
Authorized Membor being added or [ vds:

{((H15000053078 3)))

MGR= Manager
AMER = Authorired Member

Tite = Name Address Tyne of Action

£ Add

£l Remtve

—t
55 = T
X2

Ty g armnaas
(%2 '_ll 1 fiw, 1y

I Add !, ﬂ

e
By, s

3 Remove

O Add

L2 Remove

0 Add

B2 Ramove
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0. I smending any other information, vater changeis here: Dlttoet: agidifioned shodts, if nocessary}

¥, Eftective date, ilother (oo thie:date of linge {optisnal)
aie of Foeipt ar ] B and ceanm be mnare thas M) & aiter
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