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COVER LETTER

1T0: Registration Section
Division of Corporations

SURJECT: KONMA  APARIMENTS

LLC

Name of Limiied Liability Company

The enclused Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this maiter to the following:

CQT ‘\"(m Quc\mm\'\qm

Name of Pelig

CPAs, PA.

\){\C&BT\DS Hlowser (o

Firm/Company

Qg (‘mém\ Gmue_ R\vd

.'\Gdn‘“

\o ). B33s4s

Cinv'State and Zip Code

D @ éoqse_wlc_e&.‘.

VS

E-niuPareddress: (to be used for fature annual ioport notification)

For further informatiun concerning this matier, please call:

(-?Jnr \\-m Q\)N\\nn \\mm a (B3

9 0S99 L

Name of Person Q Area Code |

Ihwtime Telephone Number

-1
Inclosed 15 a cheek for the fidlowing amount: - .
E(Z.:.OU Filing Fev O 530,00 Filing Fee & O 53300 Filing fee & 0 $60.00 Filing Fee, -y D
Certiticate of Status Centified Copy Certiticate of Stutus & '
vadditional copy i enclosed) Centitied Copy © ., - =7
taddivional copy s enclosed)” L2
L. =
|
MAILING ADDRESS: 8T RLL1 /COURIER ADDRESS:
Registration Section Rq,lslranon Section
Division of Corporations Dl\mun ot Curporations
P.O) Box 6327 (_lllmn Building
Tallahassee, FL 32314 ’()(:I Executive Center Circle

Tail.iha.a:\tc. FL 32301



ARTICLES OF Ai\'lF,ND[\'lENT
TO ‘
ARTICLES OF ORGANIZATION
OF

YOMA  ACARTMENTS! L1 Q.

{Name of the Limiled Liability Company ay it now appears anour records.)
v Company)

The Articles of Organivation for this Limited Liability Company were filed on _Sg ) hlg N ) SO and assigned

Florida document number MJDQO_\QQ Qba )

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.LU™ or the abbreviation *1.1..C."

Enter new principal offices address, if applicable: ’

{Principal office address MUST BE A STREET ADDRESS)

(Mailing wddress MAY BE A POST OFFICE BOXj

Enter new mailing address, if applicable: \

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: ) '

Name of New Regislered Agent: L .
— \ 1 .\
New Registered Office Address: e

Fonter Florida sereer address

- . 3
! . Florida o
Cin Zip Ceide

New Registered Agent’s Sienature, if chanving Registered Ageat;

! hereby uceeps the appointment as registered agent and agree to aet in this capacitv. 1 funther agree (o compiy with the

e L ! < 1 T e .y
provisions of all statuies relative 1o the proper and complete performance of my duties. and [ am familiar with and
avcept the oblivations of my pasition as registered agent as pruvie{edﬁu‘ in Chaprer 603, F.5. Or, if this document is
being filed to merely reflect a chunge in the registered office address, I hereby confirm that the limited liahility
company hias been notitied in writing of this change.

1Y Changing Registered Agent. Signnture of New Repistered A
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If amending Authorized Person(s) authorized to manage, enter theltitle, name, and address of each person_being added
or removed fTom our records:

MGR = Manager |
AMBR = Authorized Member |
|
|

Title Name Address I'vpe ol Action

e Rela_ Calel | Mack, Place &

&mﬂ!} \\} 3 O-,qu & O Remove

O Change

0O Add

3 Remove

O Change

O add

O Remove

0O Change

O Add

O Remowve

O Change

[ —

0 Add

L]

¢

O Remove -

O (lh{mge

b

= .

OAdd- 5

0O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ifan effective dute is Hsted, the dite must be speeific and cannot be pride o date of 1|l|nL or more than 90 dass after filing.) Pursiane to 6050207 { 33
Note: [fthe date inserted in this block does not meet the applicable :.mtuluw filing requirements, this date will not be Hsted as the
document’s eftective date on the Department of State's records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:

(b} The 90th day after the record is filed.

Daicd T, }52\){ a(p

r auihorized reprasentative of a member -

@ \Srcm Ou(\m r\c.\'\qm

Tyvped ed name al’ iq__nu\, Lo
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Filing Fee: $25.00



