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COVER LETTER

TO: Registration Section

Division of Corporations t
KATALYST REAL ESTATE & DEVELOPMENT, LLC
SUBJECT:

Name of Limited Lisbility Company

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

Please returmn all correspandence concerning this matter (o the following:

Cheyennc Moseley

Name af Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Blvd., 11th Floar

Addness

Glendale, CA 91203

City/State and Zip Coade
jenginsbhurg [ 6@gmail.com
T-mail address: (1o be used for fuiure anaual report notfication)

For further information concerning this matter, please call;

800
at ( )
Area Code

Chevenng Moseley 773-0888 ext. 9724

Wame of Person Daytime Telephone Number

Enclosed is a check fur the following amount:

{7 £60.00 Filing Fee.
Centificate of Status &

a $25.00 Filing Fee C1 $30.00 Filing Fee & @ §55.00 Filing Fee &

3239628300 From: Meghan Smith

Centificate of Status

MAILING ADDRESS:
Registration Section
Divisien of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Certificd Copy
{additional copy s enchied) Centified Copy
(additional copy is enclosed)

STREET/COQURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 ixecutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORG/.NIZATION
OF

The Articles ofOrganizmion for this Limited Liablll[}' Company were filed on 08/18/2017 and assigncd
L17000176911

Florida document number

This amendment is submitied to amend the following:

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

L b

‘I he new name must be distinguishakle and end with the words “Limited Liability Company,” the designation ~LL.LC™ or the aboreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

F.nter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX) L

834 8}

LY

B. If amending the registered agent and/or registered office address on our records, g-qte'r?t‘h'c ngime of ‘the new
- :

registcred apent and/or the new registered office address here: i

Z T

X
- s RSN
@, A U
=
\O

Name of New Registered Agent:

1

B

New Repistered Office Address:

Enter Floridu street adedreas
' . Florida
Cizv Zip Code

New Repistered Agent’s Signature, if chanping Registered Agent:

! hereby accepi the appoiriment as registered agent and agree o act in this capacity. ! further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.5. Or. if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1
H

If Changing Registered Agent, Sigoature of New Registered Agen

Page 1 of 3




To: FageSolb 2/6/2018 6,18:50 A PST 3235628300 Fromn Meghan Smith

If amending the Managers ar Autharized Member on our records, gnter the title, name, and address of each Manager or

Authorized Member being added or removed {rom our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address
AMBR DONALL GINSBURG 3730 N. 32ND TERRACE O Add
HOLLYWQOD, FL 33021 # Remove
’ AMBR GINSBURG HOLDINGS CORY, 3730 N 32nd lermace E Add
Hollvwood, FL 33021 I Remove

0O Add

- O Remove

R
I
- . CD

i ; I Y-
mon %
T et

-t 3 P
Ty

pre R s
O

0 Add

O Remove

: 0O Add

O Remaove
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Fage 6of 6
D. If amending any other information, enter change(s) here: (Artach additional sheels, if necessary.)

(optional}

E. Effective date, if other than the date of filing:
(The effective date must be specific, cannot be prior t date of receipt or filed date and cannot be more than 90 days afler
by the Florida Departmen: of State)

the date this dogument is fi
J?Zlﬁ | & o

Dated

Donald Ginsburg, President on behal
Typed or printed name or cignce

Signature of 8 member or wuthory resentative ol @ member
gégsgum HOLDINGS CORP., Member

Page 3 of 3
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