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COVER LETTER

T0: Registration Section
+v Division of Corporations

Kings Place Apartments, LLC
SUBJECT:

Nanie of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kyle Peters

Nume of Person

KP Law, PLLC

Firm/Campany

221 N. Hogan Street, #375

Adddress

Jacksonville, FL 32202

Citv/State and Zip Code

kpeters@kpeterslaw com

-l address: (o be used for Tuture annual report notification)

For further information concerning this matter, please call:

Kyle Peters 904
at | )

476-4790

Name of Person Arca Code

Enclosed is a check Tor the following umount:

B $25.00 Filing Fee 0 $30.00 Filing Feve & 03 $55.00 Filing Fee &

[Yastime Telephone Number

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0), Box 6327
Talkahussee. FIL 325314

0O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy
tadditional copy i~ enclosed)

Certified Copy

{addional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporutions

Clifion Building

2601 Executive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kings Place Apartments, LLC

t>ame of the Limited Liability Company as it nus appears on our records, )
(A Flortda Limied Taability Company

The Anticles of Organization tor this Limited Liability Company were tiled on 712472018 and assigned
Florida document number 118000177345 .

This amendment is submitted to amend the Tollowing:

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

The nesw name miust be distingtiishable and contain the wends "Linited Liability Company.”™ the designation = LELC™ o i abbres iation *11..

-
o
o " : : > <
Enter new principal offices address, if applicable: @ =L
b -
- . feo . “ g e Q=
(Principal offive address MUST BE A STREET ADDRESS) = =F
—
L RET
(%) R & iy
=N
- . . . U
Enter new mailing address, if applicable: =
s o . b pry g . W 5
{Muaiting address MAY BE A POSNT OFFICE BON) o =
B. [If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agsent and/or the new registered office address heres:

Name of New Regisiered Agent;

New Resistered Otfice Address:

Emter Florida street adddress

. Flarida

Cine

Aip Cocle
New Registered Agent’s Signature, if changing Registered Agent;

fhereby aecept the appoiniment as registered agent and agree to act i this capacite, { further agree to comphy with the
provisions of all statutes relative 1o the proper and complete performance of nne duties, and Fam familiar with and
aceept the obligations of niv position as registered agent as provided for in Chaprer 603, F.5. Or. if this dociment s

Seing filed to merely reflect a chunge in the registered office address, Dhereby confirm that the fimied tiabiliny
company has been notified inwriting of this change.

11 Changing Registered Agent, Signature of New Regintered Avent
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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 Tvpe of Action
ambr Clifford Mutholland 4704 Neptune Ave, Apt A
m Add

Newport Beach, CA 92663
OO Remove

O Change

ambr Venu Vinod Arety 3101 Lyme Ridge Dr
O Add

Leander. TX 78641
& Remove

& Change

ambr Jayadev Surapaneni 4181 Boneso Cr
O Add

San Jose, CA 95134
Remove

O Change

1 Add

O Remove

O Change

D Adddd

O Remove

0 Change

1 Add

0 Remove

O Change

Page 2 of 3



. If amending any other information, enter change(s) here: /-Anach additional sheets, 1 necessarn)
[~ . - -
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E. Effective date. if other than the date of filing: July 3 (uptional)
tHan ettective date is fisted. the dare must he specitic and cannot he prior to date of tiling or more than 90 days alier filing.y Pursuant 1o 60350207 (3h)
Note: [fthe date inserted inthis block does notmeet the applicable statutory filing requireiments, this date will not be listed as the
document’s effective dute on the Department of State’s records,

If the record specifies 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,

July 30 2018

RS Hit ot

Signature of o member or authorized representative ol a member

Drated

Krishna Venkatarama

Fyped or printed name ol signee
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