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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allahassee, Florida 32372

(850) 656-4724
DATE 10/14/2020

PRVALK N

ENTITY NAMEKIM RUS PORPERTIES, LLC

DOCUMENT NUMBER

VRLEASE FILE THE ATTACHED AND RETURN **

Flan &%r&
&rtzﬁéﬂ' C’qﬂy
XXXX &f&b%afo af Status

VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITT™*

Certified Capy of Arts & Anendments

&r&fr'a/ 6)0/0‘? af Arte & Amerdments CJM/&/E,&. Fite / Kfc/::dfff Araaal /?c/aar&r/
Certificate of Status

C)erc‘/ﬁédfe, of Status ,&fﬁc&.}y:

WAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUHBEC OF CERCTIFICATES PEQUESTED

TOTAL OWED § 30.00 ACCOUNT # 120140000108 1/ /
United Corporate . // /

Services, Inc.

U
Hloase call Tiwa at the above ramber fap any (ssues or concerns, 7 hank 0 50 maé,/ﬁ)




COVER LETTER

TO:  Registration Section
Division of Corporations

KIM RUS PROPERTIES. LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerming this matter to the following:

Term G. Sonn

Name of Person

Sonn & Mittehnan, PLA.

Fiem/Company

19495 Biscayne Blvd., suite 607

Address

Avenlura, FL 33180

City/State and Zip Code

tes@sonnmittelman.com

E-mail address: {to be used for fiture annual report notification)

For further information concerning this matter, please cali:

Ternn G. Sonn

305 466-9497
at { )

Name of Person

Enclosed is a cheek for the following amount:

1 $25.00 Filing Fee = $30.00 Filing Fee &

Cenificate of Status

Mailiny Address:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee, FLL 32314

Arca Code Davtime Telephone Number

O $55.00 Filing Fee &
Certified Copy

{addittonal copy is cnclosed)

(3 $60.00 Filing Fee,
Certificate of Status &
Cerufied Capy

Cudditiomad copy is enclosedy

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[
2}

-1

LR 1N RPN

RN RLUS PROPERTIES. LLC

{Aame of the Lintted Ljability Compuny 95 it now appears 41 oir 1ecords,)
(A Flonda Linted Bubihty Company)

. . R . i . . .. Ly . . . NI S
The Articles of Organization for this Limited Liability Company were filed on June 15, 2012 and assipned

N . . ki
Fionda document numoer L 12000079460

This amzndinient is submitied 10 amend the foliowing:

A, Ifamending name. enter the new name of the limited Hability company, here:

The new name must be disanguishable and contin the words “Lunited Liability Company.” the desighation "LLC™ o the abbrevianon i L.C 7

Enter new principal offices address, il applicable:

i Principal office address MUST BiZ A STRELET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on eur records, enter the name of the new registered
acent and/or the new registered office address here:

wame uf New Revistered Apent:

Mew Rewstered OFfice Address:

Enter Flenwh strect adidreas

L Florida
Ciry Zip Code

New Registered Agent™s Siponature, if chianging Regisiered Apent:

Fherehy accept the appointment as regisiered agent and agree (o actin Hiiy capacity, I furiher agrev (o comply with the
provisions of all statuees relative o the proper and complele perfurnunce af my dutics, ane L am familior with aimd
aceept the abligarions of my pasition s registered agent as jrrovided for in Chapter 603, .S Oroif e document s

bein jiled 1o merely reflect o change in ithe registered office address, [ hereby confirm that the limited labiliny
company hus beer potifiod Inwriting of tiis change.

If Clhanging, Repistered Agent, Signalure ut New Registered Agent




I amending Authorized Person(s} authorized to manage, enter the title, name, and address of cach person heing added
or Temaved from our records:

i, A

SRR R

ATR0C

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR - : W e : . iy
,4; dar Masipein J60f N lowarrtvyy Club fr0ve = Add
f ey

# 505 Apentiwrd /73280 Opewove

D Change

OAdd

Okemove

CiChange

Cadd

ORemove

D Change

[ Add

ORemowe

O Change

[ Add

GO Remave

D Change

— e add

TRemove

Ol hange




DINOT 1 rxips o9

D). I amending any other informatian, enter change(s) here: fAuach addidonal sheets, if necessary)

o , 972012020 .
E. Effective date, if other than the date of filing: (optional)

{ITan cfTective date is lisied, the datc must be speeilic and eannol be prioe 1 date of filing or more than 90 unys efler filing.) Pursuant to 05,0207 (31(0)
Nute: 1§ the date inseried in this block does not meet the applicable stattiory filing requircments, this date wilk not be listed as the
document’s effective date an the Department of State’'s recoerds.

I the record specilies a delayed effective date, but not an cffeetive time, at 12:01 a.m. on the carlicr of: (b} The 90th day atter the
record 15 filed,

Dated Setpember 2020

Stgnature of a member or authorized representative of o member

KIp) ZEIH

Typed or printed name of signee

Filing Fee: §25.00



