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No. 0841 P
H12000212532 3 . '
COVERLETTER
TO:  Registragdon Section
Division of Carporations
SUBJECT: _Kensington Properties LLC
. Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:
Phyllis Egendoerfer, paralegal
Name of Person
GrayRobinson, P.A.
Firm/Company
1795 West WASA Bivd, -
Address
Melbourne,_FL 329Q1 e ;@
City/State and Zip Code e r;:_ <o
aravindlumarmd@gmail . com 2;?% g%
~ E-meil address: (16 b2 used For fufurd annval report nohification) T E o
. . ey B
For further information conceming this matrer, please call: f'ﬂi <.
Phyllis Egendoerfer at(_321.)._727-8100 )
Neme of Person Area Code & Deysime Telephone Number o
Bnclosed is a check for the following amount:
[CJ$25.00 Filing Ree [1830.00 Filing Fee & [(1555.00 Filing Fee & DSG0.00 Filing Fec,
, Cerrificate of Status Certified Copy Certificate of Status &
(additional cepy is enclosed) Certified Copy
(additional copy it enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
P.O. Box 6327 Chifton Building
Tallahasses, FL 32314 2661 Executive Center Circle
Tallahasaee, FL 32301

H12000212532 3



Aug. 24, 2012 1:29PM

No. 0841 P 3
112000212532 3

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kengington Properties, LLC

(Name of the Linufed Lingih'g{ Cum&un‘v ag it now appears on our records,)
Tids ted Liability Company

The Articles of Organization for this Limited Liability Compeny were filed gn JUne 5, 2012 and assipmed
Florida document number 11200007 4523

This emendment is submitted to amend the following:

A, Ifamending name, pnter the new name of the limited lability company heye:

The new name must be distinguishable and end with the words “T.imited Liability Cnmpany,” the degiguation “L.LC" or the abbreviation
II‘L L c "

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

Enter new mailiog addresy, if applicable;
(Muiling adidrese MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records,
registered agent and/or the new registered offi dress here:

Neame of New Registered Agenr:

New Registared Office Address:

Enter Florida street address

_ ,Flarida
City Zip Code

New Registered Ageni*s Slgnature, if changing Registered Agent:

I hereby accept the appoirtment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the praper 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 608, F.§. Or, if this document is
being filed to merely reflect a change in the registered office address, I herelby confirm that the limited labillty
company hay been notified in writing of this change.

If Changing Registered Agent, Signatare of New Repistered Agent
Pape 1 0f2
HI12000212532 3



AN
Aug. 24. 2012 1:29PM

HI2000212532 3

No. 0841 P

If amendlog the Mpra or Memaging Members oo our recordy, ¢
or Mmanging Memlior beine adied or romoved from our records:
MGR = Manager ;
MGEM = Mawaging Mcinbor
Tithe Nams . Addyes ‘,
MGEM Kzishnemortly, Redasrd 3457 Gappio Drive G | Add
Malbourge, FL_ 32940 Romove
. |
. by
MeR _Arewind, Wivetha _ 457 Cappio Todye | Add
—Halbowne, Fl 32940 Remoos
MGR Aravind, Bubhikala 34 o o [ase
ourne, __ X4 Remove
B
': dadd =2
; e S
. [Add po
! TR
} =
;i R
- Elad
- LS
t i

. i -
D. Usnending sny sther Information, sater chirnge(s) bere: (4tach addittonol .rhaﬂs, Yrnecamsary)

Dated AUBust 22 2012

~STgmore oY OO o7 W) Tepreseg aiive of & mder

Aravind Eumayp

T oi3 &1 prlted neims of Ngaeo
PagoZ of2
Filiog Fee: §28.00
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