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: " a ARTICLES OF AMENDMENT
X TO
ARTICLES OF ORGANIZATION
OF

KASHMERE PROPERTY MANAGEMENT, LLC.

am ¢ Limi pabill i1 now 8N OLr
AHTea L Qmpany

The Articles of Orgauization for this Limited Lisbitity Company were filed on 12/23/2014 and assigned
Florida document number 14000194762

This amendment is submitted to amand the following:

A. I amepding name, enter the new jame of the limited liability company here:

The new name must be distinguithable and end with the wards “Limited Liability Compnay,” the dégignation “1LLC" or tha sbbreviation “LL.C™

Enter new princlpal offices address, if applicable:
(Principal pffive addreys MUST BE A STREET ADDRESS) ' -

Enter new mailing address, if spplicable:
Moiling agdresc MAY BE A QFFICE BO)

B. If amending the registered agent and/or registered office address on our records, guter the pame of the new
repistered agent apd/oy the new repictered office address heve: : T

Name of New Registarad Agent:

Ne jstered Office r

Fnier Florido strest address

. Florida

Cigy

N utered Ageqgt's Signat if changing Repistered Apeni:

{ horeby accept the appointment as registsred agent and agree 10 act in this capacity. 1 furiher agree to comply with the
provisions of all statides relative to the proper and complere performanca of my duties, and 1 am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this dociment i
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Habilizy

company has been notified in writing of this change.

1i Cnangiag Regictered Agent, Sipnagure of New Registered Agaat
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If amendlog the Managers or Authorized Member on our records, enter the tifle, name, and sddyess oF ench Managey or
Author Member being ad: or removed from our yecords:

MGR = Mapager
AMBR = Authorized Member

Title Name ddrege Txpe of Action

MGR  GAILE SWEENY 5570 Nw 81ST STREET #9208 _,
COCONUT CREEK FL 33073

i Remave

0 Add

1 Remave

o add
T _.0J Remove
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D. ¥f amending any other information, enter changels) here: (Antach addirional sheers, if necessary,)

k. g}hﬂﬁ.g:e date, if uther than the date of filing: {opticnal)
& effeetive date augt be speeific, canndt be priprio date of receipr or filed dars and capnot be inare than 90 da
the date thit document iy filod by st Florida Depustment omeeJP ' * i

oues FEBRUARY 25 2015
Tidhahure of & Tiémber or suthorzed repespentative of a member
LEEFORD WAITE
Typed or prited name of signes
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