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Lantima Housing So

COVER LETTER
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Namw of Person
Kantima Housing Senstionz LLC

ErmvCompany

Fiothywaond Fio 30020

wState and Zip Code

franco.fanithigvahos.com

E-mali address: (1o be used for futlure annuai report cotification)

For further informusion concerning this maner. please call:

Yruntisco B Fonth

SR 104178
al '

Nuamie of Person

—t -

Arca Code

Pavime Telephone Number

Frclosed is a check for the following amount

W 52500 Fihing Fec

= P 0O 530,00 Fiting Fes & CIEES 0N Filing Fre &
Certificare of Starnus

Mailing Address;
Registration Section
Divisicn of Corporations
L

N LS

Talinhazsee, FL 31314

) T SA0.00 Fiting Fec,
Centified Copr Certifcate of Siatas &
tadrenal copy i ensloses, Cerified Copy

iadational ropy i erclined)

Street Address:
Registration Section
A3 2y Lo any

Che v eatie of Tallanaases

D3N Monroe Stroen Saite 14
Tutiefuissee, FL 30300
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kamima Housing Solutions LLC

(Nning of the Limited Liahility Campany a4 it now popears on uur records.)
(A Flaride Limnted Liabilany Compana

. . . . . - . T . BRYAEVIRIIAES .
The Arncles of Organization for this Limited Liabihiy Company were filed on Hivn201 __and assigned
. 371429

Florida document number 18000070422

This amendment is submitted 1o amend the following:

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

The new name must be distmeuishahle and contain the words “Limited Liability Campany.” the destgnanon “LLET or the abbreviation ~1 L

PR
..

Enter new principal affices address, if applivable:

{Principal office address MUST BE 4 STREXET 4DDRESS)

Enter new mailing address, if applicable:

(Mailing 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 Repistered Avent:

Addriana 1 Funith

New Rewvisterad Office Address: 1019 N 46th Avenue L
Frier Florida streer address
] . R . 13030
.-I'-l-l:ily\\ﬂﬂd o __Florida 02
&n
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New Registered Apent’s Signature, if changing Registered Agent:

Dherchy aveepi the agpointmeni as registered agent and agree (o ol n this capacity. { further agree io comply swith the
provisions of ail stawtes relative to the proper and complete performance of my dutizs, and T am familiar with and
accepd the obligations of my position as registersd ageat as provided for in Chapter 605 F.S Or, i this ducument is

being filed to merelv reflect a change n the registered office address, | hereby confirm ihaer the limited lalilims
compan, e 00 s nedged owrithiy of JRy change =0 ot
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR=

Manager

AMBR = Authorized Member

Title

MGR

SMGR

Name

Adriana 17 Famith

francisco B Fanith

Address Tvpe of Actien

1019 N d6:h Avenue _
_EAdd

Holiywood FL. 33021 B
—Remave

_Change

V09N 26th Avenue _
= Add

Hoibvwood FL 33021 )
—Remove
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D. If amending any other information, enter change(s) here:

fdnaes additiondl sheets., if necessan.)
Adriana I Fanith 15 50%, owner of the busincs
Francisce B Fanith 12 50% owner of the business

K. Effecnive date. if other than the date of filing:

(optional)
{1 an effective daie s listed, the date nust be specific and cannot be prior ta date of filing or more than 90 days atter filing.) Pursuant o 603.0207 (Db

Note: [ the date inserted in this black does not meet the apphecable starutory filing requiremems. thes date will not be listed as the
document s effective date on the Department of State’s records,

I the record specities 2 delaved effecuve date us nor 2v effecuve tme. at 12:01 1m0 oo the cactior o tb) - The 90th day atter the
recard s fitod
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