C/43/55

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rickue [ war [] mar

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

&
W
1
3‘\'c

Office Use Only

(NI

400310699394

a2t - -Ing--ze el :

—
b b- X7
s £g
= =A
v | .3:::'—1
~) mp
Rz
LA
Z TR
A
—
£ oz
N 25
N o
?’

N COOPER
AR 22 201

4

Q34




COVER LETTER

Tk Repistration Section
Divisien of Corpurations

Rasha Realty L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Ancles of Amendment and fee(s) are submitted for Gling.

Picase return all conreapondence cancermng this matter to the following:

Sharon Stras<ield

Namie of Person

Kashia Realiv LLC

Firm Company

1 3) Clhestut Street

Address

Provadence. REO2903

CrvrSiate amd Zip Code

davidmie dsmscalty.com

E-mail address: (o be used Tor [utgee annual teport notscation b
For turther information concerming this matier, please vall:
David Malkin 0

ad )
Area UCwde

277-0300

Namwe of Persan astime Telephane Numbaet

Enclosed s a check tor the following amount:

3 320.00 Filing Fee &
Cerificare of Status

O 83500 Filing Fee &
Certified Copy
taddmonal ¢y s caclosedy

O $25.00 Filing Fee & $60.00 Filing Fec.
Certiticate of Status &
Certilied Copy
taddstional copy s enclosed s

MALLING ADBRESS:
Registration Scection
Mivision of Corporitions
PO, Box 6327
Tallahassee, FI. 32314

STREET/COURIER ADDRESS:
Registration Seetion

Dhvision of Corporatians

Clifton Building

2661 Executive Center Cuele
Tallahassee, FL 323001



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kasha Realwy ELC

iName of the Limited Liability Company as it now_appears oo our eecords. )

stabnkeey Company)

. : i . %2001
The Arucles of Orgamization for thes Limited Liabiluy Company were filed on oot

Florida document number LISOOOM4 3155

and assigned

Fhis amendment is submitted to amend the following:

A Wamending name, enter the new name of the lmited lability company here:

The new name must be distineuishaiie and contain the words “Limned Liahitite Company.” the designation “LLE or the abhreviagon U3 €7

Enter new principal offices address, if applicabie:

|

—t
— >N
(Principal office address MUST BE A STRELET ADDRESS) '__-'-F- > r:?‘
=x
3 3’;"’!
™2 (7] -
e N _(l"
P
Enter new mailing address. if applicable: 130 Chestut Strect ;_ ._n.“CD
rovide e L1 o
(Mailing address MAY BE A POST QFFICE BOX) Providence, R (13903 L o
N 23
o F g}
™ g
B.

registered agent and/or the new registered office address here:

If amending the registered apgent andf/or registered office address on our records, enter the name of the new

Name of New Repistered Agent: Sharon Siassteld

New Registered Office Address:

A25 Mekanley Drive

Furer Flovida street gddeeas
Sarusatil

.
. Florida 1230
Civ

Zip Conder
New Registered Agents Sienature, if changing Registered Apent:

[ hevehy accepn the appointment gx vegistered agent wind agree to doet i this capacity. 1 fiorther agree to comphe il the
previsions of all siapstes relarive (o the proper amd compleie performance of my duties. and Tam familior with and
accep! the obfigations of iy position as registered agent as provided for in Chapier 603, F.S. Or, if this dacument is
heing filed 1o merelv reflect o change in the registered opfice address, lerehy contirm that the limited Liahilin

company has been notified in writing of this change.

If Cflrunging Rcui\lu;cd .\urnl.élnnnlm:t of New Repistered Apent
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[f amending Authorized Person(s) authorized to manage. enter_the title, name, and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MER Alan Bernsten 6303 imerald Duanes Dnive
£ Add

West Palm Beach. FL 334411
W Remme

O Change

MHER David Malkin FAD Chestnut Street
N Add

Providence, R 02903
O iteinove

0 Change

Q Add

0 Remuove

O Chansge

0 Add

O Remove

0O Change

0 Add

O Remove

O ¢ hange

0 Add

2 Kemove

O Change
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1. If amending any other information, enter change(s) here: (Aiach additional sheets. if necessery.)

22 h WV 12 YYW 81

12348
L. Effective date, if other than the date of filing: {optional)

VHan effective date s listed. the date omust be speciic and cannot be prion o date of Giling or mere than 90 days after ing.) Pussuant @ 6020207 3h)
Note: Wihe date mserted an s block docs not meet the applicable statutory fiting requirements, this date will not be histed as the
document’s effective date on the Deparntmient ol State’s 1ecirds,

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

February 23 1%

. @], Lo

Signaure o menfber or authorized representatve of a member

Dated

Sharon Strassteld

Typed or printed name of signee
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Filing Fee: 325,00
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