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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KSTREET LLC

{Name of the Limited Liablitiy Company as It now appears on our records,)
{(ATlonda {:nuteg Liabiity Companyy

11/13/2003

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

Florida document number 13009139356

This amendment is submitted to amend the following:

A, Ifamending name, gnter the new name gf the fimited liability company here:

850617

and assigned

Tha new name must be distinguishable and contain the words “Limuted Liability Compeny,” the designation "LLC" or the abbraviaten *L.L.C ™

.

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

Ny
Hh]

e
i

Enter new mailing nddress, if applicable:

\J

ISSEHY s,

(Mailing address MAY BE A POST OFFICE BOX)

Mg

==

o

TIRY 6 TNNr 4L

Q)

¢

pame of the new

D_..
B. If amending the registered agent and/or registered office address on our records, en@r’the

repistered agent and/or the new registered office nddress here: = (Vo]
Name of New Repistered Agent:
New i d e Ad
Entler Florda sireel address
. Florida
Zip Cocle

Crny

New Regislered Agent's Signatlure, il chanping Registered Apent:

I hereby accep! the appoiniment as regislered agent and agree lo act in this capacity. { further agree to comply wiih the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, i this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited Liability

company has been notified inwriting of this change.

If Chanping Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being ndded

or removed from our records:

MGR = Manager
AMNBR = Authorized Member

Title Name Address
MGRAS KSTREET CORP 11380 PROSPERITY FARMSRD
T Add
PALN BEACH GARDENS,
Remave
F1. 33410
& Chunge
MGRM HERNAN ROUCO OLIVA 11380 PROSPERITY FARAISRD
= Add
H221E PALN BEACH GARDENS
C Remove
3
FL - 33410
T Chunge
ti.
O Add
L
= LhRemove
PN

= = ..
i ; %Ch‘.mgm
SLOEP - TN
7., .o
L5 Waad b
= O
g Remove

O Chunge

J\:!(‘.

YN0 §

O Add

O Remove

8 Chunge

8 Add

3 Remeve

G Change
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D. iamending any other information, enter chauge(s) here: rdfrech achdinonal sheots, if necessary )
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— — —e—z.
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— . i
= (Vo]
T

{ppticnoal}

F. Effective date, if other than the date of filing:
(U7 am efTective dute S bisted, the data trust be spocitic and cannol be paor te dats of filing or mae than 90 days abler Thag ) fursnam (o 6OM G237 (30

MNote; 1f:he date insertzd in this block duea not ncet the applivable statnory fiting requireiens, thisc datc will not be listwd us the
ducuinent ' s offcetive dare on the Depariment vl State ™s records.

If the record specifies a delayed effective date, but not an effective thme, at 12:01 a.m. on rhe earller of:
(b)Y The 90th day after the record is filed.

Luly 1a1h 2017
IMued . . . LD
L( derr 0 4N

NiEnamira af a mamher of autharized represeniutive ol o member

HERMNAMN RO
Typed or poanwed nanm of Righee
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