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Qctober 9, 2014

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order # 9306223 SO
Customer Reference 1:  141273.010800
Customer Reference 2:

Dear Department of State, Florida :
Please obtain the following:

KAH MANHASSET, LLC (FL}
Amendment
Florida

KAH MANHASSET, LLC (FL)

Obtain Document - Misc - Certified Copy of Amendment
Filing

Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfilment Specialist
Connie.Bryan@wolterskiuwer.com
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KAH MANHASSET, LLC

Name of the Limited Liability Company as if now appears on our records.
ortda Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 09/11/2014 and assigned
Florida document number L 14000142813

This amendment is submitted to amend the following:

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

Thernew name must-be distinguishable-and' end-witlrthe words Limited-Liability Company;™ thedesignation " ELE ™ ortheabbreviation S5 Gl mm—me

Vv 0 im

Enter new principal offices address, if applicable: e T
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{Prinicipal office address MUST BE A STREET ADDRESS) s i
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gic @ [
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Enter new mailing address, if applicable: -f-.t.; = -
A

(Mailing address MAY BEA POSTOFFICEROX) ~— — ~--w=wo-—— = === - 2 ;s'—;;""--'- -
T an

a3

B, If amending the registered agent and/or registered office address on our records, cnter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street address

, Florida
City Zip Cade

New Registered Agent’s Signatvre, if changing Repistered Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I 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
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confiim that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registercd Agent
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If amending the Managers or Authorized Member ob our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
0O Add
0O Remove
0 Add
———— a— - - —— i — = 4 [Pp— —— — - - e - . s ¢ sommmim a7 e u RcmOVe.——- e
O Add
0O Remove
0 Add
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Ty
DI Removeyy
[ Add
O Remove
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessarv,)

(optional)

E. Effective date, if other than the date of filing:
(The cffective date must be specific, cannot be prior to date of receipt or filed date and cannot he mare than 90 days after

the date this document is filed by the Florida Department of State)

paed OcCtObEr 9 i , 2014
%@ b

Signature of a member or authorized representative of 2 member

 Manuel Kadre -

Typed or printed name of signee
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