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COVER LETTER

TO: Registratinn Section
Division of Corporations

. KAVEPROPERTIESLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are subnutted for Nling.

Piease return all correspondence concerning this matter to the following:

Mike Town

Name af Person

Legalzoom.com. Ine,

Firm/Campany

9400 Spectrum Dr

Address

Austin, TX 78717

City/State and Zip Cede

al.zz anderson(@ gmail.com

L-man] address: (1o be used for future annual repont notificaton}
For further information concerning this matter, please catl:

Mike Town 8O0 1730888
at ( )

Name of Person Arca Code Davtime Telephone Number

Enclosed i3 a check for the tollowing amount:

O 82500 Filing Fee 0 530.00 Filing Fee & B 555.00 Filing FFee & 0O S60.00 Filing Fee.
Certificare of Stas Certified Capy Certificate of Staus &
{additional copy is enctused) Certitied Copy

Tadditional copy s enclosadl

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Cerporations Divizion of Corporations

P.O. Dox 6327 Clifton Building

Fallahassce, FL 32314 2661 Exccunve Cenler Cirele

Tallahassee, FL 32301

From; Rajiv Srivastave
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘ + Paps: 0daf 17

K AVE PROPERTIES L1LC

{Name of the Limited Liability Company as il now appears on ouy records. )
(A Flunda Limred Lisbility Company)

IAF2010 .
ral/2oLe and assigned

The Articles of Organizatian for this Limited Liability Company were tiled on
L19G0GO32EY9

Florida document number

This amendment ig subiniited 10 amend the following:

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

K AVENUE LLC
The new name must be distinguishable and contin the words “Limiied Liability Company.” the designation “LLCT of the abbrevigtion "L

1200 Riverplace Blvd., Ste. 10541136

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)  1acksonville. FL 32207

1200 Riverptace Bivd.. Ste. 105-1136

Fater new mailing address, it applicable:
Jacksonville. FL 32207

(Muailing address MAY BE A POST QFFICE BOX)
13

B. If amending the registered agent and/or registered oftice address on our records. enter the name of.the new
. (%} i

registered agent and/or the new registered office address here:
- ‘; i?;: .
Namge of New Reaistered Avent; i \D
MO
. . . 1 F
New Reaistered Office Address:
Enter Flosidu street adddress

. Florida

A Code

(i

New Repistered Agent’s Signature, il changing Registered Agent:

[ herehy accept the appoiniment as vegistered ageni and agree o act in this capacity. { florther agree ro comply wiil the
provisions of all statutes relative to the proper and compleie performance af iy duties, and | am jemiliar with and
accept the obligations of my position as regusiered agent as provided for in Chapter 603, F. S O, it this document is
heing filed to merely reflect a change in the regisiered office address. I hereby confirm that the limiired liabiliy

company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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From Rajiv Srivasiava

If amending Authorized Person(s) authorized to manage. enter the titfe. name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

AL ANDERSON

AMIIR

T'ype of Action

O Addd

0 Remowve

1200 Riverplace Divd.. Sic. 105-1130

Jacksonville. FL 32207

m Change

D Add

O Remave

O Change

O add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

{3 Remave

O Change
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D. If amending any other information, enter change(s) here: (Aitach additional sheers. if necessary.)

k. Effective date. if other than the daie of filing: (optional)
{7 an effective date 1 Nisted. the dale musl be speaifiz and cammot be prior (o date ol filieg or mare than 40 days alter Riling.} Pursuant 1o 6030207 (31b)
Nate: Ifthe date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s effective dale on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:G1 a.m. on the earlier of:
(1) The 90th day after the record is filed.

i 12/02/200
Dated

1S/ Al Anderson

Srgisture ol membaer or authonsed repreacntatie e of amembe

Al Anderson

Typed or printed name of signes

Pape 3 of 3
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