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TO: Registration Section
Division of Corporatiens

COVER LETTER

SURIECT; JEM SISTERS PROPERTIES. LLC

Name of Linuted Lushility Company

The enclosed Articles of Amendment and 1eetsyare »

ubgnined fir tiling,

PMease return all correspondenee congerning this matter 1o the tullow ng:

Keiny Gudifio

Name of Person

KG Real Estate

Firm-Company

17301 Biscayne Blvd Unit 1709

Address

North Miami Beach 33160

CriveStage and Zip Code

keiny @dasilvahospitality.com

E-mail addres

~ (o b used Sir future annual report notification)

For further informittion coneerning this mater, please call:

Keiny Gudino

ard 718 ) 971'4404

Nante ol Person

Enclosed is & cheer for the tellowing amount:

B 52500 Filing Fee O 53000 Fiing Fee &
Certificate ol Stas

MAILING ADDRESS:
Registration Section
Division of Carporittions
PO Box 6327
Tallahassee, FL 32313

A Code astime Telephone Nunber
O S53.00 Filing Fee & O Sa06 Filing Fec,
Certified Copy Cenificate of Stanes &
taddizanal copy os erclonadt Certified Copy

taddmomal Jopy s enelasedy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporanons

Clitton Building

2061 Eveawive Center Cirele
Tallahassee, FIL 22301



ARTICLES OF AMENDME:?
TO
ARTICLES OF ORGANIZATION
OF

JEM SISTERS PROPERTIES, LLC

{Name of the Limited Linbilits Company gs it now appeats an our recosds.)
- . bty Company)

The Anicles of Orpanization tor this Limited Lishitity Company were tiled on 93-25-2018 and sssigned

Florida docurnem number L16000018584

Thus amendiment is subimited w wnend the ollewing:

Al I amending name, enter the new name of the limited fiability company here:

The new nume mest be distinguishable and contain the words “Limnted Liabilite Company,” the designation “LLC™ o1 the abbresiation "L.L.CL

Fnter new principal offices address. if applicable:

{Principal office address MUST BEE A STREET ADDRIESS)

KGISIAIGD

HEEE 40 AUVI3H33S

Izl

SE8 KY' 22 AYR'BI

=]
Enter new mailing address, if applicable: 13 201 %‘mlﬂl’\e_ a\‘-‘é : 5 "__:
(Mailing address MAY BE A POST OFFICE BOX) Ok # \?‘OAIJ = E-
Brertves Fu 3O =
address on our records, enter the name of the new S%

B. If amending the registered agent andfor registered office
registered agent and/or the new registered office address here:

Name ot New' Registered Agent:

New Registered Ontice Address:

Fnger Eleridet streer adidress

. Florida

Cuy A Conde

New Revistered Agent's Sivnature, if changing Registered Aveat:

{hiereby aecept the appointntent as registered dgent did agree e aer in this capaciey | furiher aeree to comply with the
provisions of all siciuies relarive w ihe proper ad compleie performance of my duties, and §am funiliar with and
aceept the eblivations aof iy position as registered apen as provided jor in Chaprer 603, F .S 0r if this dectnent is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limived Hability

company fas been nosified in writing of this change.

£ Chunging Begistered Agent, Signature of Sew Begistered Agoent
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If amending Authorized Person(s) authorized to manage, enter the titte, name. and sddress of each person_being added

or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Narny Address Type of Action
MGR Jossy Rivera 468 W Palm Aire Or Pompano Beach. FL 33069 @ Add

O Remove

O Change

O Add

O Remove

O Change

1 Add

U Remove

O Chunge

0 Add

O Remone

O Change

0 Add

O Remone

O Change

O Add

O Remove

3 Change
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D. If amending any other infurmation, enter chungeisy herer (Anach addivionad sheets, if necessary.)
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GE8 HY 22 AVH 8L
HOLYHIAE03 40 HOISIAID
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E. Effective date, if other thun the date of filing: toptinnal}
(7 an erfeetive dase is hated, the dite net be speeitic and cannot be prior o date of tling ot more than ™ dass adter filing.) Pursint 1o 6050207 (34b)
Nole: I the date inserted in this block daes not meet the applicable statutory tiling requirements, this date will not be liated as the
dovument’s effective date on the Department of Stxe s records,

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 fited.

ated May 9 . _ 2018

Slgnaljire o7 member of asthortsed epresCniiin e al i meniber

Margarita Rivera
Taped or printed name of signee
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