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TO: Registration
Division of

2119 Me
SUBJECT:

COVER LETTER

Section
arporations -

Kinley, LLC

Nume of Limited Liahility Company

The enclosed Articles af Amendment and fee(s) are submitied for filing,

Please return all corres

pondence concerning this matier 10 the following:

Jordan G, Weinkle

Namwe ol Person

Weinkle Aberuel Law Group

FirnvCompany

603 Lincoln Road. Suite 250

Address

Miami Beach, FIL 33139

CitydSte and Zip Code

Jurdanf@waplawgroup.com

For further information cancerning this matter. please calk:

Marissa Carvajal

E-mzel address: (1o be used tor future annual report nogification)

03 330-6928

at ¢ )

warge ot Person

Enclosed ts a check {or the {ollowing amount:

W $25.00 Filing Fed 0 530.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabassee. F1L 22314

Arca Code Daviite Telephoge Number

0O 560.00 Filing Fee,
Certificate of Status &
Centified Copy

taddinonal copy s enclosed )

0O $55.00 Fihing Fee &
Certitied Copy
taddimonal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301



2119 Me

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kinjev, LL.C

The Articles of Organi

Florida document number

This amendiment is su

A. If amending nam

(Name of the Limited Liability Company as it now appears on our records,)
(A Florda Limeted Tabaliny Company)

] . I .
anuary 16, 2018 and assigned

zation for this Limited Liability Company were filed on !

L13000014481

bmitted o amend the following:

¢, enter the new name of the limited liability company here:

The new name must be d

stingiishable and contain the words ~Limiwed Liability Company.” the designation “1L1LC™ or the abbreviation 1.1,

3 . H 1R : e v 1. T . —r 9
Enter new principal offices address, if applicable: =z
(Principal office address MUST BE A STREET ADDRESS) g =

S
Ny 25
S
2 IsF
Enter new mailing address, if applicable: =S
g g ™ R
{Mailing address MAY BE A POST OFFICE BOX) o= = :‘
“w o F

B. If amending t
registered agent an

he registered agent and/or registered office address on our records, enter _the name of the new

(t/or the new registered office address here:

Name of N

ew Registered Avent:

New Rewls

tered Office Address:

Fonar Flovicda sireet address

New Registered Age

I hereby accep thd
provisions of all st
accept the obligari
heing filed 1o mere
conmpany has been

. Florida

iy Zip Code

il changing Hegistered Agent:

t's Signature
appointment as registered agent and agree o act in this capacine. I further agree to comph with the
autes refative 1o the proper and complete performance of my duties, und I am familior with and

pax of myv position as registered agent as provided for in Chapter 603, 1.8, O, if this document is

v reflect a change in the registered office address, hereby confirm that the limited liability

notifled in writing of this change.

If Changing Registered Agent, Signature ol New Registered Agent
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. If amending Authorized Person{s) anthorized to manage, enter the tithe, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBER = Authorized Member

Title Nane Address Tvpe of Action
- Sagy Herzano 603 Lincoln Road. Suite 230
1\1(,1}{ x A
Aventura, FLL 33139 & Add

0O Remove

O Change

O Add

O Remaove

O Change

O Add

3 Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

{0 Change

O Add

0 Remove

O Change
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. Do If amending any

other information, enter change(s) heres (Anach addivional sheets, if necessary.)

—_ =
B- S8
™ vm
= 293
. T
(%] :—2;"1
(9% ] A
-o -:)h':r'
Tc-
x =

.
«
Tleit

BRI

bh
THO LY 3

other than the date of filing:

{optional)

E. Effective date, if
(1 an etlective date is Jisted. the date must be specitic and cannot be prior o date of tiling or mare than 90 davs atter filing, ) Pursuan e 6050207 (3
serted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the

Note: [fthe datei
document’s effecti

If the recard speci

ve date on the Department of Sue’s records.

fies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

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

August 20

2018

[Jate

M\

Yoni Ramras

Signature ot a member or authodized rebfesentative of o member

Tvped or printed nume of signee
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