Fiom. Roman Alzano

Fau (B13;932.5224 Te.

Page 2 of § 0&0B2013 123 AM

A74

Fax- 1850,3:7-8383

Note: Please prind this page und wse it as a cover sheet, Type the fux sudit nuber
(shown helow) on the top and bottom of all pages of the document.

(((H18000227857 3)))

i

H1300022765734DC7
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

01AUS -6 AH 8: 1,

o
Division of Cerporations
Fax Number (858)617-6383
Frem:
: CONTRACTORS REPORTING SERVICES, IMNC.

Account Name
Account Number
Phone

Fax Number

120058820099
(812)932-5244
(813)932-3782

sxpnter the emal] address for this business entity to be used for Putireds
annual report mailings. Enter only one email address please.®*2

== -
Email Address: ffg? & :D
A g T
g m
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN. = O
K&M HOLDINGS OF SOUTH FLORIDA LLC 5% @
e
|Ecrliﬁcutc of Status || 0 ] *®
_‘ __ ICcni tfied Copy ][ 0 J
e Page Count I 04 |
SR [Estimated Charge [ s23.00 |
Elzetronic Filing Meou Corparaie Filing Mcenu Help
O SIMMONS

AUG 07 2018



From. Roman Alzang Fas [B13; 932.5244 To. . Fax (‘850,6'1753&3 . Page 3 aof & O&DEIGIB 1.23 AN
o a o _ _ (((H18000227857 3}})
ARTICLES OF AMENDMENT . . o

: TO :
ARTICLES OF ORGANIZATION
~ OF '

K& MHOLDINGS OF SOUTH FLORIDA LLC

(Namu of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were fited on 2/6/2018 ) and ossigned
Florida document number L18000033274 ’
Thig amendment is submitted to amend the fotlowing: —r a‘,
A. If amending name, enter the new name of the limited liabHity COmDam'.hB"“: L r‘-:-‘/’;-.:\ = ’3

| 2o S T

The new pune must be distinguishable and end will: the words “Limited Lisbility Company,” the designution "LLC" or ufq?jabrc\'iu@ ~LEA

e o

Enter new principal offices address, if applicable: _ L v /’ﬂ %=
(Principal office address MUST BE A STREET ADDRESS) 'f & 2y Ci
e . . g} r.‘
= o

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

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 Registered Agent:

New Registergd iee A 8
. Eruer Floride street uddress

, Flarida
Ly Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appointmeni as registered agent and agree (0 act in this capucity. T further agree o comply with the
provisions of all starutes relative 1o the proper und complele. performance of my duties, and ! am familiar with and
accept the obligations af my position as registered agenr as provided for in Chupter 603, F.5. Or, if this document is
being filed tu merely refiect a change in the registered office address, [ hereby conjirm that the limited liability
company has been notified in writing uf this chunge. ' o

If Chanping Registered Agent, Signature of New Repisvtercd jpaent
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If amending the Managers or Authorized Mcmber on our records, enter lhe title, name, and addrecs ot e.u'h \1annger or
Authorized Member being added ur removed from our records:

AMGR = Manager
A\IBR = Authorized '\Icmbcr

Title Nasue Address Tvpe of Acliun-
PRES KAREN L MILLER 8552 BRIAR RQSE POINT H Add
BOYNTON BEACH, FL 33473
- 0] Remove
0 Add
O Remove
!
i
i
-
i R
e

0O Add

el Remove

O Add

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

E. Effective date, if other than the date of filing: ' (optional)
{The effective dote must be specific, canmut be prier 1o date of receipt or filed date and cennot be maore than M) deys pfier
\be date this document is filed by the Flarids Depanteient of Siate}

Pated AUGUST 3RD . 2018

A

KAREN L MILLER

"Sighawre of a meniber or authorized representative of @ member

Typed or printed name of signee
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