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COVER LETTER
TO: Registeatlon Section

Division of Corporations

. Summemptace st Correll-Paling, LLC.
SUBJECT: :

Name of Lintited Liahitity ¢ ompany

Theenclused Adticles of Amendment und.fee(s) are submined for fliing.

Pleage rewrn alt correspondence concerning.this matier w0 the following:

Alex De Stefanis

Nume ot Porsan

'KPF Capital, LLC
Firm/Compiiy
"
151 Xalmus Dr., Suite A203
Adfibress
Costa Mesa, CA 92626
City/Sune and Zip Code
alex.Ipmbix@gmail com A, =
E-mul uddress: (en be wsed Tor (uture annusl report notification ) ;_”_ gl o
LI
N . . r- - —
For turther information concerning this matter, please call: ::.1—: et {_2 -
prun —
Megan Salazar 915 048.1914 DI r,
a( } e 0
Name ol Person Arca Code Daytime Telephone Number D
LoE O
—
oIy W@
Enclosed 1y a check for the following amount: = g;
: —
O $25.00 Filing iFee 0 $30.00 Filing Fec & 85500 Filing Fee-& O $60.00 Filing Fef.
Certificale oi Status Certified Copy

Cenificate of Staus &
{additional copy 8 puclnsed) Clertificd Copy

(dditionad Gopy ia-cnctescil)

MAILING ADDRESS:
Registration Scction

STREET/COURIER ADDRESS:
Repistration Scction
Divisian of Corpatations Divisioh of Cerporations
P.O. Box 6327 ‘
Tallahngsee: FL 32311

Cliflon Bullding

2661 Excculive Center Circle
‘Vatlahassee, [F1. 32301

FLOSS - k62012 Wokery Klgwas Ontine
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Summerplace ot Correll Palms, L1.C

05:087201 8

The Articles of Organization for this Limbed Liability Company were filed an_
L13000018670

_ and assigned

Florida docuwnent number.

This emendment is submitted to amend the following:

A, If amending name, ester the new name of the limited labilitv company here:

Meridian a1 Correll Pahins, LLC
The aew name must be distinguishable and contain the words *Lisited Liability Company. " the designation “1.1.C" 'or the-abhreviation “L.1..C."

Enter néw principal offices address, if applieable: 1038 Belcher Road S, Larga, FI, 33771

{Principal office address MUST BE A STREET ADDRESS)

131 Kalmuys Dr., Suitc A203
Costa Mesa, CA 32626

Enter new mailing address, if applicable:
Mailing address MAY BE.- A POST OFFICE BO.

B 1f amending ihe registered ugent and/or registered. office address on our records, enter the name of the new

gglstered apent a_tgglnr the new registered office address here:
1e of New Registered Apent: —

New Registered Office Address:

Eprer Florddu sireet addresy

. Florida __

iy
New Repistered Agent's Sipnature, if changing Repistered Agent;

[ herehy accept the appointment as registered agent and-agree (o act in this capacity, [ further. agrt'ﬁgbcgmiﬂﬁwnh rhe
provisions of all standes velative to the proper and complete performance of my duties, and I am famgd I' - yvithnd

aceept the obligations of my.positionas registered agent as. pravided for in Chapter 603, ES. Or. if 1 % docufRnt is
heing filed to merely reflect a change in the registered-office address. T hereby confirm that the limited fiability
caripany has been notified in writing of‘this change.

]f Changmg Regnstered Agenit, Signutury of New Re isterad A
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1f amending Authorized. Person(s) authorized 10 manuge, enter Lhe tite, name, and address of each person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

FOC Partners Management, Inc,

Address

2637 E. Atlantic Bivd,-Suite 32603
Pompano Beach, FL 33062

Type of Action

MGR KPF Investment Management, Inc.

B Add

B Remove.

151 Kalmus Dr., Suite A203
Costa Mesa, CA 92826

0 Change

B Add

O Renove

1 Change

3 Add

B Remeve

0 Change

O Add

I Remave

_..B Change

4
N
SERIER

T Y
SF Remd9R
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D. If amending any other information, enter'change(s) here: (Aditach additional sheets, i necessary.)

E. Effective date, if other than the date of filing::

{optienal)
(I un etfective date isisted, the date must be specific and cannot be prior 1 date of filing or tare than 90 days after filing.} Pursuant o 6050207, (J)(b)

Nute: 19'the daig inseried in this biock does not mest the applicable statutory {filing requiremennts, this date-wilt not be. listed asthe
document's-effective date on the Departiment of Staie’s records..

-4
If the.record specifies a delayed effective date, but not an giiective time, at 12:01 a.m. on the earlier of:
(b} The 90th.day after the.record is filed.

Zin o
— '5-_’,
November 17 2016 T~ =
——TT
Dated . T2 T
nEn e
. DTN
Fa-< QO e
Signatare Gf a tembel oA 7 &1 represctatve bf & member T .
=, FE
"
: -
Chris Fox g_e o> W@
Typed or pridted nume of signee e
o [op]
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