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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
KJIMS REAL ESTATE, LLC

Name of the Limited Liability Com

r records
“lorida Limiied Liebility Company

The Articles of Organization for this Limited Liability Company were filed on 2/26/2014

Florida document number 14000033082

and assigned
This amendment is submitted to amend the following;

A, Ifamending name, enter the new name of the limited liabjlity compagy here:

The ncw name mug: be distinguishable and end with the words “Limited Liability Compeny,” tho designasion “LLC™ or the abbreviation *“T..L.C."

Enter new principal offices address, if applicable:
‘Principal o

¢ address MUST BEA STREET AD

K

S, —;_‘ ?. o
e

- = 2z,

. ‘ .ﬂzv\w:

Enter new mailing address, if applicable: ~2 f““.l},‘;.‘.'

14 Recar
(Mailing address MAY BE A POST OFFICE BO. TR GAn
ailing address (4] X) -_5 Zon
: —
B. If amending the registered ngent and/or registercd office address on our records, enter the name of the flew

registered agent and/or the new registered office address here:

Name of New Registered Agent:

Cohen & Grigsby, P.C.
New Repistered Ofﬁ&:é Address:

Mercato - Suite 6200, 9110 Strada Place

Enter Florida street address
Naples - . , Florida 34108
City .
New Registered Agent's S'ignnmrg, if changing Registered Agent:

Zip Code
I hereby accept the appointment as registered dgemt and agree to act in this capacity. I further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with ond
accept the obligations of my positian as registered agent as provided fo
being filed tc merely reflect a change in the regisiered office addr
company has been rotified in writing of this change.

hapter 603, F.S. Or, if this document is
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If amending the Managers or Authorized Member on our records, gnter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMER = Authorized Member

Title Namg ‘ - Address . ‘ Type of Action
= AZDELL, DARREN 8141 Lakewood Mainstreet _,
Suite 208 o Remove
Lakewood Ranch, FL 34202
P Daniel Di Como 8141 Lakewood Mainstreet _
Suite 208 O Remove
Lakewood Ranch, FL 34202
MGR KJIMS Management, LLC 8141 |akewood Mainstreet _,
Suite 208 O Romove
Lakewoad Ranch, FL 34202
8 Add
EJRomov%:
=
1 R
S Qadd o7
O Remmpve ;:iél
5 &
-~ &
0O Add
[T Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)
E. Effective dale, if other than the date of flling; (optional)
(The effective date must be specific, aunnot be prior 10 date of recgipt or filed date and cannat be wore than 90 days afler
the date this document is filed by the Flerida Department of State)
April 2 2014
Dated ,
sz /
Sigraturc 8f & membef or authanized representative 57 a mamber
Felix Mehler
Typed or printed name of signee
- =
;" ﬁﬁ’-
™ O
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