L0213

Florida Department of State

Division of Corporations

Electronic Filing Cover Shéet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number {shown below) on the top'and bottorn of all'pages of the document

H150001882673ABC3 -

((H15000186267 3)3)

JUHMI

Note: DO NOT hit the REFRESH/RELOAD buttén 6n your browser from this
page. Doing so will generate another cover sheet

To:
Division of Corporaticns .
Fax Number : (850)617j6383
From:
Account Name : SERBEIR & ASSOCIATES
Account Number : IZ0000000083
Fhone ; (305)932-6262
Fax Number

: {305)933-9393

;, P.A.

*+*Fnter the email address for this business eﬁtity to be used for future
annual report maillings

Enter only one email address please.**

Email Addresa: («FF@}VW@J)W“ ‘m

oy EEEn —— e
Q N ;E LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
= E S FKS NINE, LLC
B ET Centificate of Status [ o =
i« ol [Centified Copy 0] - :2
s ﬁ; ‘-,:H?—“: Page Count . - 03 "'":’ 'm
- [Estimated Charge I $25.00 ««3 L 34
. R A -
oo
i r;i\ ;‘l

Electronic Filing Menu

https://efile sunbiz.org/scripts/efilcovr.exe

Corporate Filing Mefiu -

Help AUG 0 4 2015

$ MASON
7/31/2015



COVER LETTER

TO: Registration Section
Division of Corporations

FKS NINE, LLC

Name of Limited Liability Compeny

SUBJECT:

The enclosed Articles of Amendment end fee(s) are submitted for filing.

Please return all correspongence concerning this matter to the following:

Daniel J. Serber

Naine of Person

Serber & Associates, P. A

Firm/Company

2875 NE 191st Street Sunte 801

Address

Aventura, Florida 33180§

City/State and Zip Code
info@serberlawfirm.com

Esmail address' (1o be used for fulure annual repnn nonﬁcanon)

J

For further information concerning Lhis matter, please call:

Yolanda L. Fornaris 2309, 93;2;6262

MName of Person Area Code ‘Daytime Telephone Number

Enclosed is a check for the following amauat:

[ $25.00 Filing Fee 01 £30.00 Filing Fee & (1 $55.00 Filing Fee & ] $60.00 Filing Fee,

Certificate of Status Certified Copy ’ Centificate of Status &

{additional copy is enclosed) - Certified Copy
§ (additional copy iy encioaed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Sedtion
Division of Corporations Division of Corporations
P.Q. Bax 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive. Center Circle

Tallahassee, FL; 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF :
FKS NINE, LLC o
(Mnme of the Limited Llablllt\’_CngnnI n? it n:gw nnn:‘PE on our records.)
arida Limited Liability Company):
The Articles of Organization for this Limited Liability Company were filed on 07/ 16/2015 and assigned

Florida decinment number L15000122137 . f 5

This amendment is submitted to amend the following:

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

The new name must be distinguisheble and end with the words “Limited Liability Company;” the designation “LLC" or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, il applicable;

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address an our records, enter the name of the new
registered agent ang/or the new registered office address here: o

N ew i ent:

New Registered Qffice A

Enier Fi {af{da street address

» Floxida
City oo Zip Code

ew Registered Agent’s Signature. if changi i t:

I hereby accept the appointiment as registered agent and agree to act in th:.s- capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, 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 flled to merely reflect o change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Siguoture of New Registored
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If amending the Managers or Authorized Member on our records, nter the tltle, name, and address of eech Manager or
Authorized Member being added or remgved from our records: '

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR TANGO MANAGEMENT SERVIGES, LLG 21209 NE 38TH AVENUE

— B Add

AVENTURA FL 33180

O Remove

[ Add

{J Remove

0O Add

O Remove

. : 0O Add

O Remove

O Add

O Remgve
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D. If amending any other information, enter change(s) here: (Attach additional sheels, if necessary.)

E. Effcctive date, if other than the date of filing; (optional)

(The effective date must be specitic, cannot be prior to date of receipt or filed date and cannot be more than 90 days n.ﬂ.er
the date this document is Gled by the Florida Department of State)

bueq 7/31/2015

Signature of 2 member of authonzed representative of a member

LISANDRA CASSOLA ESQ. N

Typed or printed name of signee

L
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