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COVER LETTER

TO: Registration Sectlon
Division of Carporatinns

KABADE GULF COAST HOME SALES GROUP, LLC
SUBJECT:

Name of Limired Lisbilitcy Company

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

Please retum ail correspondence concerning this matter w the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Compaony
100 W. Bruadway Suite 100
Address
Glendale, CA 91210
City/State and Zip Code
kbadeflgc(@gmail.com

“E-mail address: (to be uged for future annusl repont notibeation)

For further informatian conceming this marter, please call:

Imelda Vasquez 323 962-8600 ext 7950
al( ]

Arca Code

Name of Person Dayrime Telephone Number

Enclosed is a check for the following amount:

(7 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(nddinonal copy 15 enclosed)

@ $£55.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

O $25.00 Filing Fee O3 $30.00 Filing Fee &

Certificate of Stams

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Rox 6327
Talluhassee, FI 32314

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Building

266} Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
KABADE GULF COAST HOME SALES GROUP, LLC
amp pl the Limited Liapit mpany a3 {tnow a n our records.)
ar 1rub Lability Company
The Articles of Organization for this Limited Liahility Company were filed an 7/23/2014 and assigned

Florida document aumber -14000115814

This amendment is submitted (o amend the following:

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

Kenneth A. Bade L1LC
The new name must be distinguishabie and cod with the words “Limited Liability Company,” the designation “LLC™ or the ahbrevianon “L.L.C."

s
Enter new principai offices addresg, if applicabie: 10201 Oleander Dr. BN o
(Principaf office address MUST BE A STREET ADDRESS)  Port Richey, Florida 34668 =
:\: Lun .
e
1
e ey
Enter new mailing address, if applicable: 10201 Oleander Dr. = ti
‘Maili MAYREA T OFFICE B Port Richey, Florida 314668 T 2 ‘-rl"_‘:?
=)
Caa g ven
LW e

-
et

B. If amending the registered agent andior registered office address on our records, gpier the mame of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent -

New Registered Office Address: e e
Emter Florida street addross
, Flarida
Ciwv . Zin Code
er ent’ na if chan R T 1

{ hereby accept the appointment as regisiered ageni and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the imited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signaturc of New Regiptered Agent
Page 1 of 3
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If amending the Managers or Aulhorized Member on our records, address of each Manager ar
i cimber being a OF remov, 0 :

MGR = Manager
AMBR = Authorized Membher

tle Name Address Type of Action

0 Add

O Remove

0 Add

0O Remaove

O Add

2 Remove

O Add

3 Remove

0 Add

B Remove

[0 Add

0 Remove
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D. If amending any other information, enter change(s) here; (Aitach additional sheerts, if necessary.)
Article IV, Please change the address for authorized member Kenneth A. Bade to:

10261 Oleander Dr., Port Richey, FL 34668

(optional)

E. Effective date, If athier than the date of fGiling;
(The effective date must be specific, cannot be prior to date af receint or filed date and cannot he more than 90 days after
the daic this document is filed by the Florida Deparunent of Stae)

Dated j;lm (2~ , 2015 .
22 —— . _

= Signature of 2 member or authorized representative of a member
Kenneth A. Bade
Typesl or printed name of signae

Page3of 3
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