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Registration Section
Division of Corpurations

KILLIAN OAKS LLC
IECT:

Nanw of Limited Liability Company

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

e returm all cornespondence concerning this matter 1w the tollowing:

ADA G FERNANDEZ

Name ot Persan

KILLIAN OAKS

Firm-Company

L0281 SW 72 STREET SUITE (06

Address

MIAMI FLORIDA 33170

City/State and Zip Code
AFERNANDEZ@GALLOWAYRBUILDERSGROUP.COM

L-nuul address: (10 be used tor fuiure annual 1eport notification)
urther informanion concerning this matter. please call:
v (0 FERNANDEZ 7806 3460353

ar )
Name ot Person Area Code Navume Telephone Number

ssed 15 a check tor the following amount:

523.00 Filing Fee L1 $30.00 Filing Fee & 0 $55.00 Fiting Feec & O $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate ol Status &
taddittonal ¢opy is enclused Certitied Copy

{adduiivzul copy is enclosed)

Mailing Address: Street Address:

Registratton Section Registration Section

Division of Corpuorations Division of Corporalions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1L 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



ARIICVLELD U ANMILIVEAYILIY T

TO
ARTICLES OF ORGANIZATION
OF
KILLIAN OAKS LLC PR L

(Namie of the Limited Liability Company as it now appears on ol records.) Y
(A Florda Limited Liability Company)

1 4 .
0172372015 and assigned

Articles of Organization for this Limited Liability Company were tiled on

ida document number L15000014153

amendment is submired o amend the tollowing;

f amcending name, enter the new name of the limited liability company here:

wew name must be distinguishable and conlain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C.”

L0281 SW 72 STRERT

:r new principal offices address. it applicable:

wcipal office address MUST BE A STREET ADDRESSs) ~ SUlTh 106

MIAMIL FLORIDA 33173

- IS
r new mailing address, it applicable: 10231 SW 72 STREET

iling address MAY BE A POST OFFICE BOX)

SUITE 106

MIAMI FLROIDA 33177

f amending the registered agent and/or registered ottice address on our records, enter the name of the new registered
it and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Ewter Florida strect uddress

, Florida
City Zip Coude

Registered Avent’'s Sionature. it changing Registered Apgent;

reby accepl the appointment as registered agent and agree to act in this capacityv. I further agree to comply with the
isions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with and

i the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or. if this document is

¢ filed 1o merely reflect u chunge in the registered uffice address, | hereby contirm that the limited liabitity

pany has been notifred inwriting of this change.

If Changing Registered Agent, Sicnature of New Registered Aoent
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qmoved from our records:

R=Manager
4R = Authorized Member

Name
H HECTOR CASTELLON
4 MAIRA CASTELLON
4 ADA G. FERNANDEZ

. A
Address U LY Tvpe of Action
9880 SW 68 STREET )

L Add
MIAMI FLORIDA 33173

mMRemove

ZChange
9880 SW 08 STREET

A
MIAMI FLORIDA 33173 _

= Remove

_Change

[O281 SW 72 STREET

= Add

SUITE lua

T Remove

MIAMI FLORIDA 33173

' Change

ZAdd

CORemove

_ Change

T Add

I Remove

< HChange

—Add

OJRemove

ZiChange




“amending any other information, enter change(s) here: (Adnach additional sheets, if necessary.)

4":. -' T Lo~

(O 5/20210)
fective date, if other than the date of filing: {(optional)
“an effective dale is listed, the date muist be specitic and cannot be praor i date ol liling or moere tian 90 diys alier thog.) Pursuant 1o 6030207 (33(h)
vote: Brihe dawe inserted in this block does not meet the applicable stanwory {iling reguirements, this date will not be listed as the
ocument’s eftfective dawe on the Department ot State's records,

recard specities a delayed etffective date. but not an etfective ume. at 12:01 a.m. on the earhier ot () The 90th day atter the
Jis nled,

OCTOBER 14 2020
Jated , -/

( VCarsrc—

Signature of u mermbd authurized representative of 4 member

MAIRA CASTELLON

Typed or printed nome ot signee

Eilivier Faopr CI5 (k)



