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COVER LETTER
TO: Rt-éil:alrulinu Section

Divisien of Corporations

ME KINSMANLLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment ad feeis) are submitted for tiling.

Please retumn all correspondence concermning this nunter W the following:

ADAM DROR

Name o8 Person

Firm/Company

1423 SE 10TH STREET. SUITE |

Addiess

CAPE CORAL. FL 33090

CinvSaale and Zip Code
droradamtgmail.com

E-mail address: (to be wsed tor funiee annual report notificaiion}
Far further information concerning this sxatter, please call:

KEMEM [LAN 239 S73-8667
ur ]

Areu Code

Nztne ot Penson Dastime Telephone Number

Enclosed is o cheek for the tollowing amount:

O $60.00 Filing Fee,
Certiftcate of Stawus &
Certified Capy

(additional copy is enclused)

0 S35.00 Filing Fee &
Certified Copy

tudditional copy is vrelosed)

B 52500 Filimg Fee O S30.00 Filing Fee &

Certineate of Staus

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STRELET/COURIER ADDRESS:
Regisuation Section

Division of Corporations

Chifion Bailding

2661 Exceunive Center Cirele
Tulliwhassee. FL 32301



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

ME KINSMAN LLC

(Name of the Ejmited Linbility Company as il now sppeaps on our records. )
1A Flonda Limated Taability Company)

o . . _— . . . S . - 0062015

The Articles of Organizanon for thiz Limited Liabihity Company were fied on 062015
: 13000002306
Florida document number 13000002306

and assigned
This amendment is submitted o amend the following:

A. IWamending name. ¢nter the new name of the limited liabilitv company here:

Enter new principal offices address. if applicable:

The new mame must be distinguizhable and contain the words “Limited Lisbility Company.” the designation "LLCT or the abbreviazion "LE.C

w D
T -
{Principal office address MUST BE A STREET ADDRESS) LA~
'r" I 'c-, e
SN N, %"""
R 1}
: - : . PSP ENGLE ROAD, UNIT 14 L(EC:' _'_‘2
Enter new mailing address, if applicablc: S - " et E ’
. ey gy P e j'.':
(Mailing uddress MAY BE A POST OFFICE BOX) MIDDLEBURG HEIGHTS, OHHII0 T2 o
(7 e
m
B. It amcending the registered agent and/or registered office address on our records, enter the name of the new
revisterced agent and/or the new registered office address here:
Name of New Registered Agent:

New Rewistered Oftice Address:

Foer Flividu sirevt adidress

City

. Florida
New Registered Avent’s Sienature, if changing Registered Aeent:

Zip Caddv
[ herebyv aceept the appointment as registered agent and agree 1o act in this capacioe, [ further agree to comply svith the
provisions of all statites relative 1o the proper and compleee performaice of my dudies. and Tam familiar with and
aocept the obligations aof s position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, Theretne confirm thus the limited liability
contpuny Bas been natified in writing of this change.

If Changing Registered Agent, Sipnatare of New Registered Agent
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If amending Authorized Person(s) authorized to manuge, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Asuthvrized Member

Title Nafe Addruess Type of Action
- GEORGE NAKLILE 17530 ENGLE ROAD, UNIT 14
MG MIDDLEBURG HEIGIHTS OFf 444
' 30 = Add
O Renwve
3 Change
ADAM DROR 1423 SF 10TH STREET, SUITE |

MGRM CAPE CORAL, FL 33090
w Add

O Remove

O Change

O Add

O Remuve

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Pupe 2 0f 3



D. I amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of liling: (optional)
{1 an effective dae s listed. the daze must be specific and cannol be prior o date of {iling or more than 90 days afler filing.) Puratant 10 0030207 (3)by
Note: IWihe date inseried in this block does net meet the apphicable statwory 1iling reguirements. this date will nod be listed as the
document s ehtective date on the Departmeni of State’s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The S0th day after the record is filed.

12713 RIM B
Dated . /

Stgeniure af o member or authorized representative oo member

AN KEDEM

Typed or ponted muame of signee
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Filing Fee: $25.00



