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COVER LETTER

TO: Registration Sevtion
Divixion of Corporations

KABH, LLC

SUBJECT:

Nems of Limited Lisbility Coprpeny

The enclgsed Articles of Amendment ant fee(s) sre submmitted fut filing.

Please roturn. all correspondence concerning this matter to fhe following:

Daniel J. Serber

Nanx: of Permon

Serber & Associates, P.A.

Firm/Company

2875 NE 191 Street, Suite 801

dress

Aventura, FL 33180

City/State and Zip Code
info@serberlawfirm.com

Emm! address: (10 be umed Jor Fuhire anvual report notilication)

For further information eencerning this matter, pleasa cails

Yolanda Fornaris .. 305, 932-6282

Name of Pordon Code Deytime Telephone Nutaher
_Enclosed ja o eheck for the following umount:
T $25.00 Filing Fee [ $30.00 Filing Fee-& [1.355:00 Filing Foe & [J $66.00 Filing Fee,
Certificate of Stutus Gertitied Copy Certifioate of Stutus &
(additicnal éapy i enciosnd) Certifted Copy
{addithonn) topy is cnolored)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Hegistution Section

Division of Comurstions Division of Corporations

2.0 Box 6327 Cliflon Building

Tallnhassec, F1. 32314 2661 Executive Certer Circle

Tuilihasgsee, FL 32301

@oo4as007
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ARTICLES OF AMENDMENT Fo S
__T0 | =
ARTICLES OF ORGANIZATION ESu R
>
OF BE o= T
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KABH, LLC Py = )
—v
[ feel] Y
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= — £
The Articles of Organization for this Limited Lisbility Company wero fled on 9/18/2013 and nsignd ™
Floride docuivent pumber &1 3000130804 .

Thix amendrent is subroiited 1o smend U Followsog:

if amending nume, enter the new name of the Hmited fizbility coippany heve:

KAB AMERICA, LLC

The new pame MUK be. &wungm«imbic aned end wilth the wasds umn(od Liahitity Compeny,” tw designation "LLCT or the abbraviation “L1L &7
Enter new principa! offices address, if applicable:
(Erincipal office pddress MUST BE 4 STREET ADDRESS)

Enter oew mailing address, if applicable:

(Maiting addvess HAY BEA POST OFFICE BOX]

Eoter Floridy sirest adddross

, Florida

Cuy Zip C'vde

[ hereby accepn the appoiriment as regisiered agent and agree to act it s capacite. I further agree fo comply with the
provisions of @lf stamies relative 1o the proper ared compdare performance of my diiries. and { am faniliar witr ard
acoeM g u&hgwmzm of my posigon-as registered agent ws provided for m Chapeer 605, F.S. Or, if this documens is

being filad to merely reflect a clange in the registered offios addraxy. | }wmtry confirms thet the limised liability
compane has been noﬁfrw’ in writing of thiy change.

IF Chuging Regiatered Agent, Sigiafivee of Now Begisivred Agent
Pageiof3
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If amending.
A
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MGR = Miirager
AMBR = Authorized Membrer
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SERBER AND ASSOC

D. 1 amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

1)

K. Effective date, if other than the date of fiding:

L (optiomal).
(The effective duto nust ba specific, cannot bo priot 16 the dete of roceipt or filed date and comof be.more.
than 94 davs afier the dato this docunient is filed by the Florids Diparument of Sinto.

Dated __ June 06 2014,

Signaturc of'a-maﬁbcﬁum} ‘

Torized representative of a ember
]

{
) Martin:Pines - Manager A
Typed or printed name of signec
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