(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ pickue ] warr [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L7000 234 (00

MR AR

200320299342

117051801031 --015% 25,00

!

. —
1=~ oo
-
1

T L
=7 £
(J;';' | —
T i
- N

o a
4, Z= O
[

[ Y
Zon

sl B )

b ~J

NOV 20 2018
S. YOUNG



TO: Repistration Section

Division of Corporations

KROME GARDENS. 1LLLC
SUBJECT:

COVER LETTER

Name ef Limited Liability Company

The enclosed Articles of Amendment and fee(sy are subnsitted for tiling

Please return all correspondence concerning this matier to the following

JOREN PUNAAS, ESO.

Name ot Person

JOHN P MAAS. ATTORNEY AT LAW

Firm/Company

44 NE 16 STRELT

il
Address

HOMESTEAI, FL. 33030

ChvdState and Zip Cade

PNASSR@ACL.COM

=

[y

E-mmail adddress: (1o be used tor foture anaual report notification)
For further information concerning this matter. please call:

CANDY BROWNLOW

Name of Persan

305
al (

Areit Cnde

247-7132
)

Fnclosed 15 a check for the following amount:
E $25.00 Filing Fee O $30.00 Filing VFee &

Certificate of Status

MAILING ADDRESNS:
Registration Section
Dhvision of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

[Faxtime Telephone Numhber

O $55.00 Filing, Fee & 0 $60.00 Filing Fee,
Certified Copy Certificate of Status &
tieddimonal copy s enclased) Certified C()p_\'

(addstional copy is enciosed)

STREET/COURIER ADDRESS;
Registration Section
Division of Corporations
Clifion Building
2661 izxecutive Center Circle
Tallahassee, FLL 323010

276 W G Aot 8



ARTICLES OF AMENDMENT
: TO
' ' ARTICLES OF ORGANIZATION
OF

KROME GARDENS, LLLC

{Name of the Limited [iability Company as it now appesrs on our vecords. )
(A Florrda Limited Linbality Companyy

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

NOVEMBER 13,2017
Florida document number 17000234600

and assigned
This amendment 1s submitted to amend the {following:

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

The new name must be distinguishable and conain the words “Limited Liability Company.”™ the designaiion “1LLCT or the abbreviation

Enter new principal offices address, if applicable:

Lo
— e
N/A Pt
{Principal office address MUST BE A STREET ADDRESS) = =
t""— :‘. ! .
s [
LS T
L.ox O
Enter new mailing address, if applicable: NA ré" L
{Mailing address MAY BE A POST OFFICE BOX) ;Cb_'_ o R;."
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:

MName of New Registered Agent:

N/A
lew Revistere e NIA
New Repistered Otfice Address:
Futer Florida street adidress
1 A - .
NIA . Florida
Cine Zipy Conde
New Registered Agent'’s Signature, il changing Registered Agent:

Fhereby accept the appointnient as registered asgent and agree (o act in this capacity, { further asree to complv with the

provisions of all statutes relative 1o the proper and complete performunce of mv duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F .S Or, if this document is
heing filed to merely reflect a change in the registered office address. Therehy confirm that the limited Lability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Regivtered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed.from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR MARTA NASSK A5 SW 166 COLIRT
B Add
MIAMIL FL 33193
O Remove
O Change
AMBR PHIL. NASSK

6031 3W 166 COURT

= Add
MIAMIL, F1L 33193

—, —1 Remove
T
.
e,
= Fa Chapge
b5 = —
[ | {
i LS i
& )
o »
pt _ ElRemove
BN
O Change
0 Add
O Kemove
O Change
O Add
O Remove
O Change
O Aadd

O Remove

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

— —

o

i

Y- Z= 1
= . - —
?_::.7' \ [
o = et
IR (W)
ISR

= T
[y

=

> 4 [

E. Effective date, if other than the date of filing:

(optional)
document’s effective date on the Department of State’s records,

(an effective date is listed. the date must be specitic and cmnot be prior e date of 1iling or more than 93 days atter filing. ) Pursuant w 815.0207 (33b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 80th day after the record is filed.

7N\
NOVEMBER 1 \ 2018
[Dated XN .

N

Signature of @ member or authorized eepresentative oly member

P, NASSR

Typed or printed name of signee
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Filing Fee: S25.00



