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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KAIROS REAL ESTATE ADVISORS, LLC

Name of the Limfted Liahility Cogmpan ears on pur records.
. onda Lunited \bry Compeny

Ay

6138 and assigned

The Aricles of Organization for tais Limited Liability Company were filec on
ber 118000136287

Fiprida document num
This amendment is submitted to amend the following:
A. 1f amending nxoe, enter tha new name of tha limited lishility companv bers:

ti=guishasle and contain the words “Lixited Lizbility Corupacy,” the desigaation “LLC” ot the ebbreviation “L.LCM

The new QAIGE must ne &S
Enter new principal offices address, if applicable: 6619 South Dixie Highway, #589
(Principal office address MUST BE A STREET ADDRESS) ~ Mism FL 33143 e B2
e &= .
-t B
Enter new mailing address, if applicable: 6619 South Dixis Highway, #589 = = r—
(Mailing address MAY BE A POST OFFICE BOX) Miami, 7L 33143 S
N = —
' Sipe o T
TN SR
B. If amending the registered agent and/or registered affice address on our records, gnter 'ge name-of the mew
recistered agent and/er the new registered office address here:
Narne of New Repistered Agent: Corparation Service Camnpany
New Registered Office Address: 1201 Hays Stoet :
Entar Florida street cddress
Tallzhassee .  Florida 32301
Ciry Zp Codz

if ehaneing Registered Agent:
pointment as registered agenl and agree o act in this capacity. I further agree to comply with the

{ hereby accept the ap
provisions of all statutes relative 1o the proper and complete performance of my duties, and ] am fumilicr with and
istered ageni as provided for in Chapter 603, F.5. Or, if this decument is
gistered office address, [ hereby confirm that the bmited liability

New Registered

accept the obligations of my posifion as regis

being filed to merely reflect a change in the re

company has been notified in writing of this ckenge.
Haily Jones

,l/r /(‘«Q,Gu,jm Y b ~ Assistant Vice President

i tﬁangin@egi:?red Agent, Signatore of New Registared Agegs
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and address of each person_being added

If amending Authorized Person(s) authoriZed to manage, enter the tide. name,

or removed from our records:

MGR= Maugager

AMBR = Anthorized Member

Title Name Address Tyvpe of Action
0 Add

O Remove

.0 Change

C Add

O Remove

0O Change

O Add

O Remove

0 Change

O Add

O Remove

0 Change
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D. If amending any other information, enter change(s) here: (Artach addizional shegis, i necessary.)
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{optional)

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

(If 2 effacyve 2o is listed, the datz st bz sp2cific and cannat de pror fo dare of £Eng ot more than 90 gavs aftzr tihng) Pursum o 603.0207 (3 )(b)
Note: [fthe date inseried in this Slock doeé no: mest the anplicadls statuzory filing sequirements, thig date will not be listed 25 the

documenl's sliective dzic on the Deparinent af State's records,

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on ithe eariier of:

{0} The S0%x day afier the record is filed.
2018

Daed O¢icher 15 : .
:/M ’/

y Stg[.nm ol 8 gRTIIRY authorized repreteriative 3 L member

ML BEL TIV U
Typed or printad cams of sigres
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