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ARTICLES OF AMENIGMENT
TO
ARTICLES OF ORGANIZATION
OF
—_— —
N > [o =]
ESN 1 LLC -
— (Hame of T Linilied [flr%?mﬁ- Hn gy ‘:yh n\:tpm;nu OB OUF 1600 ds, _‘- -‘ @ -_'__j
: A ' .-
The Asticles of Organization for this Limited Liability Company wer¢ filed on JANUARY 03, 2017 andassigned®’ o
Florida documerit number L17000001446 : kN = .
This amendchnent is submitted to amend the following: _'% i, @
pd T (a0
A. I amending name, enter the new nrme of the limjted Liahility company heve: ' ©
KRS MIAMI, LLC

The pew nante must be disthguishable ond contain the wovds "Limited Lisblity Company," the designation “LLLY or the abbrevietion “L.L.C."

Luter new principal affices nddress, if applicrble: 1800 N BAYSHORE DR, UNIT 2707 l
(Principul offlce uddress MUST BE A STREET ADDRESS) MIAMI, FL 33132

- ot
Enter new maliing address, If applicable: 1830 N BAYSHORE DR, UNIT 2707
(Muiling address MAY BE A POST OFFICE BOX) MIAMI, FL 35132

B. If amending the registered agent aud/or reglstered office address on out records, cuter the game of {he uew
registered ageut and/or the new replstered office address heyg:

Name of New Registeyed Agent: CEM TURK
New Registered Office Adduess: 1200 N BAYSHORR DR, UNIT 2707
Enter Florldn street address
MIAMI

, Florida 33132
Gy et . Zip Codn

New Reglstered Apent’s Sipnatuyg, If ehanpging Reglgtered N

1 hereby accept the appeiniment as vegistered ageid and agree lo act i ihis capacity. 1 further agree fo coniply wiih the '
provisions of all statwes relative to the proper and complete performance of ny duties, and I am familiar with and
accept the obligations of miy position ax registered agent as provided for in Chaptei 605, F.8. Or, if ths document is

being filed to merely reflect a change in the registered office addvess, | heveby conflini that the timiied liabllity-

conpany has been notified im writing of this change.
. /""_-_ 1‘

¢ > |

;

1 Clianging Meplstered Agent, Slgnnfurg nffNew Realstered Agent
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If swending Auvihorized Person(s) suthorized to manage, enter the title, namne, and address of each person belng added
ot renigved from opr recopds:

MGR= Mansager - .. B ] 80 00 0442 5 z

AMBR = Authorized Member =i

Title Name Addyess _ Type of Action

3 Add

0O Remove

-

(0 Change

0 Add

O Remove

O Change

0O add

CJ Remove

QO Change

0O add

O Remave

O Change

O Add

O] Remave

O Change

0 Add

O Remove

O Change
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D, If amending any other {ufarmation, enter change(s) here: (dach additional sheets, [f necessary)

|
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1. Efiective dato, if other than the date of filing: FEBRUARY 05, 2018 {optionat)
(I an etfective dure §s Hsted, the date unit by specifioand cannat be prior fo dete of filing or moro than 90 days aficy filing.) Pursiant to 605.6207 (3)(o)
Notes 1 the ¢ate inserted in this block does not meel the applicsble statuory filing requircients, this date will not be listed ns the
docunent’s offeclive date on the Department of State’s recorda, ’

If the recard specifies o delayed effective date, but not ar. effeciive tirie, ak 12:01 a.m. on the earliér of:
{h) The 90th day after the record Is filed.

' PRBRUARY 05 2018

Da_téd

A

Signalerd ol o riember or aullorized represeciative af a member
1

SALIH ESEN

Typed or prinied name nlslgnee
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