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COVER LETTER

T(): - Registration Section
Division of Corporations

JIN REAL ESTAE 11O
SUBIECT:

Name of Limited Liakiliy Company

The enclesed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the fellowing:

DANY AHRAHAM

Name of Person

KsDYT & COMPAXNY

Firm/Company

1625 N COMMERCE PKWY SUTTE 315

Address

WESTOXN, L. 33326

Ciwv/State wndd Zip Code
JKUSHNER@KSDT-CPACOM

E-mail address (to be used 161 tuture annual repon noufication)

For further information concerning this matler, please call;

DIANY ABRAHAN 308 670-3370
at ( )
Name of Peison Area Code Davume Telephone Number

Enclosed is a cheek for the following amount:

= S23.00 Filing Fee 0 530.00 Filing Fee & O $33.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Centificd Copy Certificute of Status &
(acditional copy 1s enciosed) Certified Copy

{addmional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDREXS:
Registration Section Registration Section

Divisien of Corporations Division of Corporauons

PO Box 6327 Cliften Building

Tallahassce. FIL 32314 2061 Exceunve Center Circle

Tallahuassee. F1. 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION Ao,
OF 20‘1}4[/6,

- . ST A Pﬂy‘ .
JIN KEAL ESTATE LLC .’4[ ;“'n’T){‘- Foto (’ 47
L, WML Y
(Namve of the Limited Liability Company as it now appears on our records. i 1-' fﬁs "RUF ~ .
{A Flonda Limited Laabilty Company) &, F’,‘) 4] -
H DAt
“UEID,

. _ L e . 12612017 .
Ihe Articles of Organization for this Limited Liability Company were fifed on 067267201 and assigned

17000138838

Florida documeni number

This amendmeni is submitied to amend the following:

A, [famending name, eoter the new name of the limited liability company here:

K GROUP REAL ESTATE LI

The new name muest be distinguishable and contan the words “Limiied Liability Company.” the designation "LLC or the abbreviation ~1..1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, iFfapplicable:

{(Muailing address MAY BE A POST QOFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter _the name ol the new
revisterced agent and/or the new registered office address here:

Name of New Registered Ageni:

New Registered Office Address:

Enter Florida sireer cidress

. Florida
Ciry Zin Code

New Registered Agent's Signsture, if changing Registered Agent:

I herchy accepr the appoiniment as registered agent and agree 1o act In this capacime. | further agree (o comply with the
provisions of all staries relarive 1o the proper and complete performance of my duties, aned Toam fumiliar with aned
accept the obligations of my position as regisicred agent as provided for in Chaprer 603, F.8. Or. if this document is
being filed 1o merely reflect a change in the regisiercd office address, | hereby confirnt thar the limired fiability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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iCamending Authorized Persan(s) authorized to manage, enter the title, name. and address of cach person being added

or removed from our records:

—
P

MOGR = Muanuager ! l!'{-. E i
AMBR = Authorized Member 20[ L
TAUg -5

Tide Nume Address

) 5[_.;‘,.;.{'-{‘ - P : L7 I'vpe of Action
.ALLA;L@Q}I,Q;‘SW,_ .
: . ! Aude

L‘!:f‘-n;:)fr“

O Remaove

O Change

O Add

O Remove

O Change

O Aadd

O Remove

G Change

O Add

O Remove

0 Change

O Add

1 Remove

8 Change

8 Add

8 Remove

O Change
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D. If amending any other information, enter change(s) here: Zdnach addiiional sheas, iFnecassary

.. Effective date, if other than the date of filing; (optinnal)
{1 an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days siier filing.) Pursuant to 603.0207 (3)(b)
Note: Ifthe dare inseried in this block does not meet the applicable siutory filing requirements, this date will not be listed as the
document’s cffective date on the epartinent of State’s records.

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

JULY -10 2017
Dated . %

e of a member o1 authnrized representative ol 2 member

JEHONATHAN KOZNIAK

Tvped or printed name of signee

Page 3 ol 3
Filing Fee: S23.00



