~1140000 477/

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) en the top and bottom of all pages of the document.

(((H14000106223 3)))

AR AT A

H140001082233ABCT

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this page.
Doing so will generate another cover sheet,

S p——

To: -
Division ¢f Corporations
Fax Number : {(850)617-6383
From:
Account Name ¢ CORP USA
Account Number : (072450303255
Phone t (303)634-3694
Fax Number ¢ (796)409-5546

#*Enter the email address f&r this business entity to bs used for future
arnual report mailings. Enter only cre emall address please.**

¥mail Address:

r- <t
=) o ﬁ%ggﬂ coman R
ay ] m
W = % LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
= o 3 KK TURNBERRY, LLC S, B
! P peis e——
o TEZ Centificate of Status o0 | o
w = ¥z Certified Copy 0 I s e
x (3 ey =l
a- - ff)né [Page Count | o8 2 8;-])5-8 T
- = ‘Estimated Charge $25.00 ‘;‘u = . m
cooR ©
§2E3 W
- =l -d
Electronic Filing Menu  Corporate Filing Menu Help

bAY - 5700
https:/ictile sunbiz.org/suripts/efilcove.oxs . T Hf\MPTON $/3/2014

G@/T8 39vd YSNdy0o 9636EE9EHE 3T:ST $1@2/20/50



TO: Reglstration Seetion
Division of Corporatiuns

SUBJECT:

KK TURNBERRY,

 LHYOMOOI0ERR

COVER LETTER

LLC

Numu of’ Linited Liability Coinpuny

The auclosed Articles of Amendient and fee(y) are submitted for filing.

Pleuse reluen ail correspondence concerning this matter (o the following:

OSCAR GRISALES RACINI

Nrme of Feron

GRSH LAW

FienyCanpany

20801 BISCAYNE BLVD #306

Addiess

AVENTURA, FL 33180

Ciry/Slate nod Zip Code

OGRISALES@GRSHLAW.COM

Eemail adduess: (to be vsed For Futwre annual peport notification)

Feu turther liformation concerning this matier, plosse cull:

OSCAR GRISALES

305, 7920439

Name of Yerson

Encivsed s a check for the follawing amount:

B $25.00 Filing Fee C1$30.00 Fiting Fee &
Centllicate of Status

MAILING ADDRESS:
Registration Section
Division of Corportions
?.0. Box 6327
Tallnhusses, FL 32314

SQ/z@8 30vd

Arci-Code Daytimz Telephane Mnmibwe,

{1 $55,00 Filing Pex & O $60.00 Filing Fee,
Certified Copy Certifigate of Status &
(wdlitional sopy is encinged) Certified Cupy

(acklitinnad copry is enclusel)

STREET/COURIER ADDRESS:
Registrution Seution

Givisian of Corporations

Clifion Building

2661 Executive Cenrer Circle
Tallahasses, ¥, 3230)
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

KK TURNBERRY, LLC

(Ngmg o .

The Articlas of Qrganization for 1his imited Liability Campeny were liled on 03/21/2014
Florida doctument number 1 4000047961

and ussigned

This amendient Is submitied to amend (e fullowing:

A, [['amending name, ¢pter the new npme ol the Mimited liability company here:

The new usime must be distingaishable ind end with e wosds ®Limlel Linhiliyy Cumpuny” the designadon =1LILC” or the abbreviston “L.1.C."

Eater new principal offices nddress, il applicable:
{Principal offiea address MUST BE A STREET ADDRESS)

[Epee T

LEnter new mailing addreys, it appleable:

(Maifing adiravs MAY BE 4 POST OFFICE BOX)

B. I{ amending ithe registered agent and/or registered office address ou our records, enter the npme nf the new
vepistered agent pnd/or the new resistered office nddress here;

e o) New Renjsteved A

Nuw Ruegistered ONice Address:

Ertter Fluride street addnesy

, Florida
Ciay Zip Cotle

{ hereby accepl the appafniment as registered agent and ogeee 10 act in this capacity. 1 further agree (o comply with the
provisions of ufl stotutes relative o e proper and comrplete perfornance of my duties, and T ain Jumilior with and
wecept the obligationy af my position as registered agent as provided for in Chapter 805, .8, Or, [f this documant iy
being filed 1o murely reflect 0 change in the registered office adddress, § hereby confirn that the itz liubilin
company hay beer notified in writhug of this change,

U Changing Registered Agent, Sjgmpture of New iyjer (11
[ —
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y

If nmending the Managers or Authorized Member on our records, gnter the title, name, and address of ench Manager ar
Authorized Meinber being added ov renoved from our records:

MGR= Manager

AMBR = Authorized Mcmber

Thtle Nume Address

Lype of Action
MGR KUPSIN, DANIEL 16047 COLLINS AVE., APT. #2203

LY Add
SUNNY ISLES BEACH, FL 33160

B Remove

[ Add

O Remuve

0 Add

O Remove

7 Add

0 Remove

O Add

O Reincve
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(ISR alle )

D. It amending any otlier information, enter change(s) here: (diich addivlonal sheets, If necessary,)

E. Lifective date, if other than the date of filing: (optional}
{The eMizerve dule must be speailie, cunnat be privy ngduie ol repsipt or Bled dals and ceonul by morg Gum 99 duys atlo
the date this documenr 35 fied by the Floril Depufingsil o1’ State)

oweg APRIL 22 2014

—— Y

-Sighatire ok mendi vr anthostzaad representmive of o member RY

FIA KUPSIN

Typedar pranted nune ul signee

Page 3 of 3
Filing Fee: $25.00
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