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FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 12, 2023

MITCHEL KALMANSON
PO BOX 940008
MAITLAND, FL 32794-0008

SUBJECT: LESTER KALMANSON PR PERTIES@

.. Ref. Number: L17000144488 QUQ
We have received your docu for LES@ERMCAL MANSON PROPERTIES LLC
and your check(s) totaling $ . How ment has not

been filed and is being returnedr the following correction(s):

The form you submitted is for a Florida profit corporation, but your entity is A LINC.
Please complet d return the enclosed blank form(s).

ument, along with a copy of this letter, within 60 days or
i8ered aband oo &

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Please returfy your
your filing will

Morgan E Lovett
Regulatory Specialist Il Letter Number: 923A00028306

RECEWED
DEC 27 Lot
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Ltﬂ%ﬂ /{ﬂ /NI(;H oon Ff‘ﬂ D.g fﬁl’?“ga:;

Name of Limited Liathlity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this maiter to the following:

Midehe] K lmansan

Name of Person

Lo ;7177 ¢ /(a /H’JCIV]SUH Q”UP&‘C’/'!C’A / LC

Flrm’Cnmpan}

PO, Box 940008

Address

ir ,Hm Fl.  =2279Y- 0008

City/State and Zip Code

M) ﬁ:hpj 2T hitmdile 0 om

E-muail addr‘css: (to be used Tor future annual repont nolitication}

For further information concerning this matier, please call:

ﬂ’]}%hp I‘ﬁ L nson

w87\ LYo - TH00

Name of Person Arva Code Daytime Telephone Number

Enclosed is a check for the following amount:

1 525.00 Filing Fec R($30.00 Filing Fee & (7 $53.00 Filing Fee &
Certificate of Status Certtficd Copy

(additionai copy is enclosed)

Mailing Address: Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

O $60.00 Filing Fee,
Certificate of Status &
Cenified Copy

{additional copy is enclosed)

Talahassece. FL 32303

PU 7’{,‘ / o’?’ N
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lestor Kulmonson Presoties £LC
. (Name of the Limited Liability Company/as it now appears on our records.)
(A Flonda I:Im:leﬁ Liability Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida decument number L’/ 70 0@ / y‘/f 8’5/ .

This amendment 15 submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

N/

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicabie: /]/'/ ﬁL
{Principal office address MUST BE A STREET ADDRESS)

J

Enter new mailing address, if applicable: /L//Q'
(Mailing address MAY BE A POST QF FICE BOX) .

~0
E

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here: -

Namg of New Registered Agent: /L/ / ﬁ . c

New Registered Office Address:

Enter Fioridu strect address

/l//ﬂ’ . Florida

Ciny Zip Cade

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

! hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree 1o comply with the
provisions of afl statuies relative 1o the proper and complete performance of my dwties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilir
vompany has been notified in writing of this change,

s

If Changing Registered Agent, Signature of New Repistered Apent

o

Feqe 2 a5 1



If amending Authorized ‘Person('s) authorized to manage, enfer the fitle, name, and address of each person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

ampR. Midphe! Kilwansen PO, Box 990007 Dlads
Mo Haoad f FL.232754-000%

ClRemove

)ﬁChangc

OAdd

CJRemove

OChange

Uadd

H

CReniove

-

JChange

O r\dd-_-‘

Ol Remove

CiChange

HAdd

ORemove

OChunge

CAdd

ORemove

OChange



D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
( hanee CJUMW"S.}] ::D uan*vl X ( C}/QG { \06?5@>
Roachaco Solmevsen - 99%
7,
Rao base Kalmangon - 909

( qum//‘o _ou)Nd s /)r'p %e?m,‘ C_J/ﬂ@"éd&‘d)
Wite el Ko lownsen — | P
7o .
Wedohel Kol rmaméen ~ 109

E. Effective date, if other than the date of filing: [/ /0 7 /ZZ)% 3 {optional)
(1f an ¢ffective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant v 6050207 (3)b)
MNote: Il the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of (by The 90th day after the

record is filed.
W e fodls

Signature of a mghiber or authorived represéntative of a member

McAchel Kolmancon Cmvzmbcer

I'vped or printed name of signee

Dated /9\/3\/ /2@_23

/9(:7{', v s‘g‘ ad

Filing Fee: $25.00



