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COVER LETTER

TO: Registration Section
Division of Corporations

Kensington Properties, LLC
SUBJECT:

wame 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:

Aravind Kumar

Name of Person

Firnm/Company

3457 Cappio Drive

Address

Melbourne, Fiorida 32940

City/State and Zip Code

aravindkumarmd@gmail.com

t-mail address: (to be used Tor future annual report notificetion
For further information concerning this matier, please call:
Carric Luckau 800 375-2452

at( )

Name of Person : Area Code Davtime Telephoie Number

sEnclosed’isa clieck for the tollowing amount:.

325200 Filing Fee 0O $30.00 Filing Fee & 0O $55.00 Filing Fee & 0 360.00 Filing Fee,
Certificaie of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified CL)p_V

{udditional copy is enclosed}

MAILING ADDRESS:: STREET/COURIER ADDRESS:
Registration Section Registration Section

‘Division_of Corporitions: Division of Corporations

PIOTBEX 6327 Clifton Building

Tallahasses, F1732314, 2661 Executive Center Circle

Tallahassce, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kensinglon Propertics, 1LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Linnied Liabliny Company)

572002 .
0610372012 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L12000074523

Florida documeni number
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new nume must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: ~ =
(Mailing address MAY BE A POST QFFICE BOX) s =
32 -2
N ]
e T
- !
R . R ot pa ] Y.
B, If amending the registered agent and/or registered office address on our records, enter the naige of the new
registered agent and/or the new registered office address here: P - - T
o=
A Ve
Nume of New Registered Agent:
New Registered Office Address:
Enter Florida street address
. Florida
Zip Code

Cire

New Registered Apent’s Sivnature, if changing Repistered Apent:

! herehy accept the appointment as registered agent and agree to act in this capacirv. I further agree to comply with the
provisions of all statues relative to the proper and complete performance of myv duties, and [ am familiar with and
aceept the obligations of my pasition as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being fited 1o mervely reflect a change (n the regisiered office address. Fhereby confivm that the imited liability

compuny has been notified in writing of ihis change.

1f Changing Registered Agent. Signature of New Registered Agent
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.

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person heing added

or remoeved from our records:

MGR = Manager®
AMBRR = Authorized Member

Tvpe of Action

Title Name Address

MGR Aravindd Kumar 34357 Cappio Drive
O Add

Melboume, FL 32940
B Remaove
O Change
AMBR Safeguarding Management, LLLC 1231 W Northern Lights Blvd #9151
W Add
Anchorage, AK 99503
O Remove

O Change

O Add
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8 Change

0 Add

0 Remove

O Change

0 Add

0 Remove

O Change
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D. If amending any other information, enter change(s) here: (drtach additional sheets. if necessary.)

Distribution Autherily - The members may in their discretion distribute the profits and/or capital of the L1.C

business pro-rata or non-pro-rata as they deem advisable. I the members make non-pro-rata distributions. those

shall be taken into account in re-calulating each member's eapital account (and/or drawing account) ai the end of

the end of the LLC's fical vear.
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(optional)

E. Effective date, if other than the date of filing:
{IMan effective date is listed. the diste must be specific and cannat be privr o date of iling or more than 90 days afler filing.) Puesuant w0 605.0207 (3)(b)
Note: If the date inserted in this biock docs not meet the applicable statutory filing requirements. this date will not be listed as the

dacument’s effective date on the Department of State’s records.

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

{b) The 90th day after the record is filed.

Datcd I 2L r/ 20(7) A o
b

SignatureTof o mé{nb:c‘f'_or_aulh(wgfcprcsenl{uixﬁa&?ﬁcmbcn

Aravind Kumar

Typed ar printed name of signee
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