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FLORIDA DEPARTMENT OF STATE
Division of Conporations

December 21, 2017

KING CONDO 3B, LLC
120 SW 8TH STREET
MIAMI, FL 33130 US

SUBJECT: KING CONDO 3B, LLC
Ref. Number: L14000093194

We have received your document for KING GONDO 3B, LLC, however, upon
receipt of your document no check was enclosgd. Please return your document

along with a check or money order made pay

for $25.00.

Please return your document, along with a cop
your filing will be considered abandoned.

If you have any questions concerning the filin
(850} 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il [

able to the Department of State

y of this letter, within 60 days or

g of your document, please call

L etter Number: 917A00025867

www.sunbiz.org




COVER LET

TO: Registration Section
Division of Corpuorations

KING CONDO 3B, LLC
SUBJIECTE:

ER

Name of Linnted Lability Company

The encluied Articles of Ameadment and tee(s) ste submited for tiling,

Mewse retumn all correspendence concoming this matter 1o the fallowing:

JOSE RASCO

Name of Pesaen

KING CONDO 3B LLC

From'Compuny

L20 SWRTH STREET

Aunddiess

MIAME FL 33130

Ui St ad Zip Cody

APGSTRAAT.CO

F-mari address: (1o be ised for stwze animnis
For further information concerning this matter, please call:

JOSERASCO

RITS
3ty H

s

L iepaitnot ficatiun)

20075

Name of Pepson Arzs Cionde

Fnclosed 18 ¢ check for the following ameunt:
B 32300 Filing Fee 0 83000 Filing Fee &

O 85304 Fihng Fee
Certificare ot Status

Certitied Copy

(addhiirunal copras en

MATLING ADDRESS:
Regtstration Section
Division af Corporations
PO, Box 6327
Tallahassee, ¥IL 3234

STREES
Registral
v sion
Clifton B8
LYY AN
Tailahas

Livume Felephone Nunba
> 3

K: 0 Sadr00 Filing Foe.

Certiticaic of Status &
aseds Centified Capy
tadditional cop, 10 ancioned)

HOOURIER ADDRESS:
on Seciion

WO orparations

1lding

afive Cerer Coede

bo, 1L 123014




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORG:

OF

RING CONDO 3B, LLC

{fva

L NTZATION

The Arnicles of Organization for this Limited Linkility Company were 1

- . i{ W3]
Florida docusnent nambeg - 100005104

Thix amendment 15 submitted to amend the toilowing:

A, [famending name, cuter the new name of the limited Fiability cor

oM ADwas o oyl recogds.d
EULTRY]

T
o on OM 102014

_und assigned

pany here:

e new name naust be sbstingishable sl comtada the wonds =1 naied Liahilts Compg

Fonter new principal offices addreess. it applicably:

v b desigiadien LLCT or the abbreviston b O

[Principal office address MUST BE A STREET ADDRESS)

|
L K¥F 8L

Enter new mailing address, if applicable:

Iy

(Matling address MAY BE 4 POST OFFICE BOX)

B. 1If amending the registered agent and/for registered office adils
revistered agent and/or the new registered office address here:

Nume of New Rewistered Agent:

oo ourr records. enter the name of the new

New Resistered Office Address:

LA

me
New Regastered Agent’s Sipnature, if changine Repictered Apcat:

1 hereby uccept the appointment as registered agent and agree o qer in
provisions of all statutes relative (o the proper and complete perforscan
aceept the vbligations of my position as registered agent as provided o
heing frled to meraly reflect a change in the regisiered office address, |
company kas heen notified in writing of this change.

o Pl sieot adedreey

) S, . Florida

A Crwder

this capacite. | furtler agree to cesnply with the
v of v duties, wond 1 famifior with and

in Chapter 605, .8 O, i this dociment ix
erehyv confirm thut the limited liabilin

i Changing Register

Page 1 nf 3

d Agent, Sigaatnee 0l New Registered Avent

vgI014 33SSVHY 114
< 40 A¥VLI¥3
LS B



If amending Authiorized Personis) authorized to manage, enter thd title, name. and address of cach person bheing added
or remaved froto oar records:

MGR = Manapger
AMBR = Authorized Member

Title Nuine Addresy Tyvpe of Action
MGR JOSE 1L RASCO 111 120 SW KTH §TREET
E .'\d(l

MIANIFL 33150
O Renwve

O Chinge

0 Add

0O Remave

O Change

T Add

O Remove

__ O Chuange

O Add

O Remove

[ Change

O Add

£l Remove

O Change

0 Add

0O Renwove

_ O Change

Page 2 of 3




D. I amending any othe™inforneion, enter changeis) here: (4

 aedediional sheets. if necessar:.

E. Effective date, if other than the date of filing:

(L effective date s disted. i date mast be specitic and cannot be prior 1o date of i
Note: 1 the date inseried in this block does notimeet the apphicable statutord
docnment’s etteciive dute o the Deparument of State s records.

(oplivtal

o mane than W days after filing.) Pursuant o oO2.0207 {31bh)
j Nlmg equiremenis. this date will not he hsted a< the

If the record specifies a delayed effective date, but not an erfeclJive time, at 12:01 a.m. on the earlier of
{b)

The 90th day after the record is filed.

DECEMBER 1
Dited

Signature af & o ab authonsed repiesen

. Jase 1\‘;’ ad_Resen

-

ative of i nember

e pristed name of sizm

Page 3 af R

Filing Fee: $25.00
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