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PAGE
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
KC 825, L1.C
The Articles of Organization for this Limited Liability Company were filed on 132013 - and assigned

Florida document number -13000) 58634

This amendment is submitted to amend the following:

A. If smending name, enter the new name of the limited liability company heve:

Tha new name must be distinguishable and contain the words “Litwited Lisbilivy Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
Principal off res, BE A

Enter new mailing address, if spplicable:

{Mailing address MAY BE A POST OFFICE B0OX)
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B. 1f amending the registerced agent and/or registerad office address on our vecords, enter the name of the new

registered agent and/or the new registered office addyess bers:

Name of Mew Repgistered Agent:

w jst ice Address: .
Enter Florlda strest vddrars
. Florida
Ciry Zip Cods
New Repisterod Apent’s Siemature, If chanping Realatcrod Agent: .

! hereby accept the appoiniment as registered agent and agree 1o act in this capacily. | further agree to comply with the

provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with and

aceep! the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document Is
being filed to merely refiect a change in the registered office address, I heveby confirm that the limited liability

company has been notified in writing of this change.

If Changing Regittored Agent, Siguature af Now Repitered Agept
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If amending Authorized Person(s) authorized to manage, enter the ritle, name, and address of each person being addes
or remayed from our records:

MGR= Manager
AMBR = Authorized Member

Title

MGR

Name

MARIA DE PADILLA, SANDRA

Address

251 CRANDON BLVYD., APT 825

Type of Action

O Add

KEY BISCAYNE, FL 33149

H Remove

O Change

0 Add

O Remove

[ Change

0 Add
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary,)

5. Effective date, if other than the date of filing: {optional)
{Ifan effeetive date {s Hated, the date must be specific und eannat be prinr to date of Rling ar more than 90 days afler Rling.) Pursnant to 605.0207 (3)(b)

Notet Ifthe date inserted in this block does unt meet the applicable statutory filing requirements, this date will not be listed as the
document's effsctive dare on the Departmient of State's records. i

iIf the recard specifies a delayed effective date, but not an efrectlv‘e time, &t 12:01 a.m. on the @arlier of!
(b) The 90th day after the record (s filed,

Daled Qx\?\‘“\\ jmA , 20 © |
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