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COVER LETTER '

To: Reglstratton Section
Division of Corporutions

KEMY LLC

SUBJECT:

Name of Limited Liability Company

The enelosed Articles of Amendment and fee(s) are submitted for filing. -

Please retemn all correspondence conceming this matter lo the following:

Janixa Ramos

Name of Persan

Dealer Consulting Services

Firm/Company

7537 NW 7th Ave

Address

Miami, FL 33150

City/Stale and Zip Code
Corporations@dcsmiami.com

E-mail address: (to be used for lulure annual repart notitication)

For lurther information concerning this matter, pleasc call:

Janixa Ramos .. 305, 758-9001

Name of Person Arca Code Daytime Tulephone Number

i:nclosed is a check lor the following amount:

B $25.00Filing Fec O $30.00 Filing Fee & O $£55.00 Filing Fec & 0 £60.00 Filing Fee,
Certificate of Stalus Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
tadditional copy 15 enclosed)
E oL —
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MAILING ADDRESS: STREET/COURIER ADDRESS; = ~s
Registration Section Registration Section ,I;,E: )
Division of Corporalions Division of Corporations nNF e
1.0. Box 6327 Cliflon Building M
Tatlahassee, FL 32314 2661 Execulive Center Circle -5 =
Tallahassce, FL 32301 —
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

From: Sandra Perez

KEMY LLC
L iihly Company ae S 0N (u) Fetor
on lted Ciobalily Company

and assigned

The Articles of Organization for this Limited Liability Company were filed on 05/10/2014
Florida document number L14000076219

This amendment is submitted to amend the following:

A. famending name, enter the new name of the limited liability company here:

e new nama must be distinguishable and end with the words “Limited Lishility Company.™ the designation “LLC™ or the abbreviation “L.L.C*

Enter new principal offices address, ifapplicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muiling nddress, i applicable:
{Mailing adidress MAY BE A POST OFFICE R()X)

If amending the regislcred agent and/or registered office address on our records, enter the name of the _new

B. i
registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:
Enter Florida streci address

, Florida

7ip Code

Ciry

New Regiy ent’s Sipnature, if chan Reglstered Apent;

{ hereby accept the appointment as registered agent and agree 1o act in this capucity. { further agree to comply with the
provisions of all statuies relative 1o the proper and complele performance of my duiies, and I am _familiar with and
wceept the ebligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this dvcument is
being filed to merely reflect a change In the registered gffice address, 1 hereby confirm thai the limited liabilify

ot il
campany has been notified in writing of this change.

If Changing Registered Agent, §i New Repixtered gent

' i
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if amending the Managers or Authorized Member on our records, enter the title, name, and ad af each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tille Nams Address Type of Action
MGR  LAUREETIENNE 7816 GRANADABLVD ..

MIRAMAR, FL 33023 ...

O Add

I Remove

0 Add

0 Remove

i

S
b}
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O Add

O Remove
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L. i amending any ather information, enter change(s) heve: (Artach additional sheers. if necessan)

E. Effective.date, if nther than the date of Tiling: {optional)
(1T el Teetiv o daie st he specific. cannut be prior 1o date of receipt or filed dote and eannol be mone than 98 days uter
the dite this doeument s fied by the Flovid Depniment ol Stae)

area July 271st . 2014

b & morhoer

STHIEIEITR &L it e awthortasd representotive

JEFLINE LIMONTAS

Typed or prinied nwne uf signee

Page3of3
Filing IFee: 525.00
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