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COVERLETTER  H a00COH 15 3443

TO: Registration Section
Division of Corporations

KSG PROPERTIES, 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Amendment and fee{s) are submitted for filing.

Please retum all correspordence concerning this matter to the following:

Odalys Ibrahim, Esquire

Name of Persan

Thrahim Law, P.A.

Fim/Company

11200 Pines Boulcvard, Suite 200

Address

Pembruke Pines, FL 33026

City/State and Zip Code
oibrahim@ibrahimlawpa.com
E-mal address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Odalys lbrahim 954 438-8393
at ( )
Name of Person Arca Code Daytime Telephone Number

tnclosed is a check for the following umount:

& $23.00 Filmg Fee ] §30.00 Filing Fee & {1 $55.00 Filing Fee & [0 $60.00 Filing Fee,
Cenificate of Status Certified Copy Centificate of Status &
(additional copy is cnclosed) Certified Copy

(udditionat copy is enclased)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT |3 40000 11 5 3423
TO
ARTICLES OF ORGANIZATION
OF

KSG PROPERTIES, LLC

The Articles of Qrganization for this Limited Liability Company were filed on June 17, 2014 and. assigned
114000097145

Fiorida document number

This amendment is submitted to amend the foliowing:

A. 1f amending name, enter the new name of the limited liability company here:

The new name mus: be distinguishable and contain the words “Limited Liabiliry Company.” the designation, “LLC™ or the abbreviation “L.L.C."

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

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OF FICE ROX)

ey

B. If amending the registercd agent and/or registered office address on our records, enter the name of the néw registered
r-i

apent and/or the new registered office address here: e

Name of New Repistered Apent:

New Reysstered Office Address: - ;

Enter Florida xereet address

, Florida
City Zip Code

w Regist nl's Signatare, if changi istered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited Lability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to menage, enter the title, name, and address of each pergon being added
or removed from our records:

Address

11000 NW S8TH TERRACE

Tvpe of Action

DaAdd

DORAL, FL 33178

\é Remove
/

/

(IChange

MGR= Manager

AMBR = Authorized Member

Title Name

MGR GONZALEZ KARLAS
MGR RODRIGUEZ, JOSEFINA
MGR ZAMORA, VANESSA E

11000 NW S8TH TERRACE

OAdd

DORAL, FL 33178

%zmove

{JChange

131000 NW S8TH TERRACE

dd

DORAL, FL 33178

CJRermove

(Change

OaAdd

CIRemove

OChange

CAdd

CIRemove

[JCharge

CiAad

DRemove

I Change
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D. If amending any other information, enter change(s) here: (Aitack additional sheew, if necessary.}

E. Effective date, If other than the date of filing: {optional)
(lflneﬂh:dvedﬂ:hIlsted.dndmrmstbupcciﬂcmdumotbepriorbdmofﬁlin;ummmNdmmwﬁli.ng.l?mummmoun(b}

Note: If the date inserted in this block does not meet the applicable atatutary filing requirements, this date will not be listed as the
docuroent’s effective date on the Department of State’s records.

£ the record specifies 8 delayed cffective date, bui not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
record is filed.

December 4 2020
Dated )

Signunire of s menrber represcoaative of a member

KARLA S GONZALEZ

¢ Brimted namo of signoc

Filing Fee: $25.00
0t ettt




