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Docusign Envaléoe 1D; 2342FDD2-EG94-482B-B290- BEFBG?OB2DF6 . i
AKIICLEDN ()F AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KAISER CARS AND REAL ESTATE, LLC

il (Name of the lelttd Liability Company as it now appears on our records.)
A& Flonda tmtt?ﬁ Diebility Company)

The Arnclcs of Organization for this Limited Luhlhly Cumpany were filed on V970612016 and assigned
L16000166598

Flonda document number

This ameﬂd.mcnl 15 submitted to amend the following:

A lf amcndlng opame, enter the new pame of the hm;ted Lmblhg company here:

T |>J"

The new nnmc must be distinguishable and contain the words “Limited Liabilicy Company the designation “LLC™ or the abbreviation "L.L.G."

Enter new principal offices address, if applicable:™. o7 B
(Principal office address MUST BE A STREET ADDRESS) -

Enter new mailing address, if applicable: ' ' 5757 WATERFORD DISTRICT LR, SUTTE 1

(Mailing address MAY BE A POST OFFICEBOX) . .. . MAMLFLORIDA 33126

6 ad | uvy o6l
4

2h

B. If amendmg the registered agent and/or registered ofﬁce address un our records, enter the ge ol‘ the new rggistere
agent andfor the new registered office address here

TRY LA e e b
el .

L

Name of New Registered Agent: JUAN (’ VALDES

T
;l " .,

\lew Registered Office Address: 5757 WATFRFORD DISTRICT DR., SUITE 110
: o ’ Emter Florida sireet address
’ v ._'_
MIAMI - Florida 33126
City Zip Code

New Rg@tcred Agent’s Signature, if changing Registered Agen .

I hereby Yccept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete per. formance of my duties, and 1 am familiar with and
accept thé obligations of my position as registered agent as provided for in Chapter 605, F.S Or, if this docunient is
being filed to merely reflect a change in the registered office address, I hereby confirm that tie limited hab:hry
company has been notified in writing of this change

)

3 . Sgreed by:
A | | [— (. Unldes
_ IfChanglng RejistonedztrgontSignature of New Registered Agent -,

:
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A e

Docusign Envelope ID: 2642FDD2-E6944828-B200-BEFB07082DF6, C '
It HIOEOULEE AUIDUTLEEU FersuLLS) HULNOTLECY L mugpt; enter the title, name, and address of each person being added
or removed from our records: ' '

{t

MGR = IMsnager

AMBR =; Authorized Member
Title : Name Address Tvype of Action
MGR . ZOLLER, CHRISTOPHER " 900 BAYAMO AVENUE
i S DAdd v
" CORAL GABLES, FLORIDA 33146 i
"y : = Remave
v |'
; OChange
TAdd -
R ""'-":‘:-f\'?!'s.:"'"-. B L . ',
'
. ORemove
{2Change
)
¥ CAdd
I3 \
5
y ORemove
- CIChange
i
JAdd
‘ ’:‘Rcmo:rc
iChange
;J\
Cladd ©
: OiRemove
OChange
; . . Oadd

DRem}%e :

O Change

r



= PaGE B4/84
© B3/13/2014  21:25 3852281446 o %QZ&?US CORPORATE

Docusign Envalape 10 2842F DD2-E694-4828-B290-BEFB070R2DFS

D. If amending any other information, enter change(s} here: (Attach additional sheets, if necessary.) i

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

{Ifan efective date is listed, the date must be specific and cannot-he prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3Xb)

Note; If the date inserted in this block does not meet the appiicable stamtory filing requitements, this date will not be listed as the
document’s eftective date on the Department of State’s records. :

(optional)

If the record specifiss a delayed cffective date, but not an effective tirae, at 12:01 a.m. on the carlier of* (b) The 90th day after the
record is filed,

MARCH 13 2025

Dated

Docusigned by:

i bnicr

Signature of a mcmbmgug;%m m,grcsmmivc of & member
: F k..,

Staffan xaiser

Typed or prinied name of signee

Filing Fee: $25.00



