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COVYER LETTER

Surnmerplace at Kissimimee, LLC

Wame o' Limiteyg Llability Company

Alex Die Stefanis

KPF Capual, LLC

The enclosed Articles of Amendment and fee(s) ore submined for fting.

Please return all correspondense concemling this matterto the fullowing:

Name at’ Person

Firm/Company
151 Kalmus 1., Suile A203

) Address
Costa Mcsh; .CA. 92626

slex.tpmbizt@igmail.com

City/Stute and Zip Code

Tor further information concerning, this mitier. please call:
Megun Sulazar

Name of Person

T-manl address: (o be used Tor Tunme apnnalreport noltfication

arf

27
925 D4B-1914
)

Area Code

Enclosesd is n ctieck for the foliowing amount:
2 $25.00 Filing Fee

0 530,00 Filing Kee &
Cerifigne of Statug

[0 $55.00 Flling Fee &
. Centifted Copy

(additianad capy is eaclosedy

MAILING ADDRESS:
Registraiion Sccrion
Division of Corpomations

1.0, Bax 6327

“Tullahassee, FL'32314

TLOSS - Whe2D1S Woiker Kluwsy Dmime

1%
Dayiime Telephone Number

03 $60.00 Filing Fee,
Centificate of Stats &

Certificd Copy
(additionnl coapy s erwlosad)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661.Executive Center Cirele
Tallahassee, Ft, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF OQORGANIZATION
OF

Summerplace-at Kissimmee, LLC
Nam

The Articles of Orpanization [or this Limited Liability Company were filed on 07:20/2015

__ &nd ussigned’
Florida docyment number _-13000119053

This amendment is submitted 1o amend the foltowing:

A. Il amending name, enter the new name of the limited lubility company here:

Meridian at Kissimmee, LLC

The new name must by distinguishable and guntain the words “Limited Liahility Company.” the Uesignatiun “L.LC” or.the abbrevision 1.1:.C

Enter aew principal offices address, if applicable: 1038 Belcher Roud 8., Largo, FL 3377)
(Principal office address MUST BE 4 STREET ADDRESS}

Enter new mailing address, il applicable: 151 Kalmus Dr.. Suite 151, Costa Mesa, U'A 92626
(Mailing address MAY BE A POST QFFICE BOX) . .
—n o
=5
o 22 % -
B. ¥ amending the registered agent ‘wnd/or registered office address on our records, enter thiEname 57 the~How
repistered agent-and/ur the ne istered office address hepe: N
e gent-an ¢ ey reg L2 hin @ m
I";n L e O
Name of Now Registeréd Ageri: oy
- ol P
New Registered Office Address: 7= ';'_‘;ﬁ%g,_
Enter Florida sireet culdress A
, Florida
ity zip Cude

New Registered Agent's Sipnatare, if changlng Repistered Apent:

{ hereby accept the.appoiniment as registered agent and.agree to act in.this cupacity. I further agree to comply with ihe
provisions of all statutes relative.ia the proper and.complete performance of o my duties, and [ am familiar with and
uccepl the obligations of my position as-registered agent as provided for in C hapter 605, F.8. Or, {f1his document is

heing filed to merely veflect u chunge in the regisiered office address, 1 hereby confirm that.the limited liabiliny
company has Been notified.in writing of this change,

If Changing Registered Agent, Signature of New Registeredf Agent

Pugel of 3
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W amending Authorized Person(s) authorized te manage,

enter the title, name, and address of each person being added
or removed from our records;

MGR= Manager
AMBR = Authorized Member
Title Nume Address

2637 £. Allantic Bivd, Svite 32603
Rompano Beach, FL 33062

Type of Action
MGR FDC Parters Management. Tnc.

(1 Add.

Gl Remove

O Change

151 Kalmus Dr., Suite A203

MGR KPF Invesunent Management, knc. Costa Mesa. CA 92626

B Add

B Remove

[ Change

1 Add

0 Remove

I Change

- 0 Add

..-—{
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1 Change

O Aadd

O Remove

O Change
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D. [f amending any other information, eniter change(s) here: (dttach additional sheets. {frecessary,)
!
I
27
—t .,
ga. 7
5
w8 T
e -
G- S
AN 5
o™ ‘:':’—. o 3
oI ¢
. F i
E. Effective date, if ather than the date of filing:
{Ifan ¢fféctive date is listed!, the date must be specitic and cannot be prior to date of filing or more.than 90 days afier filing,) Pursuan¥ o 605.0207 (L)
document”s effective date on the Department of Staze’s records

A
{optivnal)
Noge; [fthe date inserted in this'black daes not meet the applicable stannory filing requirements, this date wiil not e listed as the

If the record specifies.a delayed effective date, but not.a .effectlve time, at 12:01 a.m: on the earljer of:
(b) The 90th day after the record-is filed.

Dated November |7

” Stgnature off mdn au!tmmcd representative of & member "
Chris Fox.

Typcd or printed name of signe

Page I of 3
Filing Fee: $25.04
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