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COVER

TO: Registration Section
Division of Corporations
KW DORAL PROPERTY . 11.C
SUBJECT:

LETTER

Name of Limited Liahility

The enclosed Articles of Amendment and tee(s) are submitted tor il

Please return alt correspondence concerning this matter to the tollow

GLADYS BENITEZ

Jampany

ing.

ing:

Name

KW DORAL PROTERTY . 11L.C

I"Person

IFirm/Q

TOH) NW 25 ST SUTTE 200

ompany

Ad
MIAMIL KL 33172

dress

City/State ¢
gladysdbr@E gmaib.com

md Zip Code

F-mail address: (o be used for

For further information concerning this matter, please call:

wiure anmual repart notlication)

GLADYS BENITEZ 786 306-9996
LN }
Name of Persan Arta Code Payuime Telephone Number
Enclosed is a check for the following amount:
32300 Filing Fee - 330.00 Filing Fee & 0 $55.00|Filing Fee & W.OO Filing Fee,
Certificate of Status Ceruified Copy Cenificate of Status &
Ladditional copy is enclosed) Certitied Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

tadditional copy is enchesed)

STREET/COURIER ADDRESS:
Registratton Section

Division of Corperations

Clitton Building

2661 Execunive Center Circle
Tallahassee. FL 32301




ARTICLES O

AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KW DORAL PROPERTY ., LLILC

(Name of the Limited Liability Com

The Anicles of Organization for this Limited Lizhility Company were filed on

. - [} " 37
Florida document number | 19000058057

This amendment is submiited 10 amend the following:

ANy as it now appears on ouc records.)
Aabtlity Campany)

YT [§ .
272019 and assigned

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

The new name must be distinguishable and contin the words “Limited |igh

Enter new principal offices address. if applicable:

lity Company.” the destgnation “LLCT or the abbreviaton “LL.CT

-2
(Principal office address MUST BE A STREET ADDRESS) =
Enter new mailing address, if applicable: - .
(Mailing address MAY BE A POST OFFICE BOX) - T
o

B. If amending the registered agent and/or registered o
registered agent and/or the new registered office address her

fice address on our records, enter _the name of the new
£

Name of New Registered Agent: GLADYS BEN

ez

. - "y g
New Repistered Office Address: HOVO0 NW 25

T SUITE 200

MIAMI

Enter Florida street addre s

3372

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as regisiered agent and ugré
provisions of all statutes relavive to the proper and complete

accepl the obligations of myv position as registered agent as g
being filed to merety reflect a change in the regisiered office

compeny has been notified inwriting of this change.

. Florida -
City Zip Conde:

¢ to aet in this capacity 1 further agree 1o comply witl the
performeance of mv duties, and [ am familiar witlt and
rovided for in Chapter 603 F .5, Or. if this document is
wdress, Fhereby confirm thar the limited Liability

Lo,

Il Chan

Page |

ping Registered Aﬁﬁll.ﬁgnulure of New-Registered Agent
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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

MGR

MGR

MGR

MGR

MGR

Name
JEFFREY ROA

1L.OUIS ERICE

GLADYS BENITEZ

LINDA ERICE

MARIA LILLO ERICE

Address Tvpe of Action
[0900INW 25 5T SUTTE 200
MIAMILFT. 33172
: Add
O Remove
O Change
1OO00INW 23 8T SUITE 200
MIAMI, FIL. 33172
N Add
O Remove
O Change
10900 NW 25 ST SUITE 200
MIAMI. FL. 33172
= Add
O Remove
O Change
10731 NW 38 8T
IDORAL  FL 33178
O Add
B Remove
1 Change
10900 NW 23 8T SUITE 106

MIAMILFL 33172

H add

O Remove

[0 Change

0 add

O Remove

O Change

Page 2 0f 3




.

. 1 ’
D. If amending any other information. enter change(s) here

(Artach addiional sheers if necessary.)

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

(optional)

{11 an effective date is listed, the date must be speeific and cannot be prior 1 date ot Bling or mon: than 90 das after filing.) Pursuant w0 6050207 (34b)

Note: [f the date inserted in this block does net meet the applica
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not
(b)Y The 90th day after the record is filed.

Dated

ble statutory filing requirements, this date will not be listed as the

an effective time, at 12:01 a.m. on the earlier of;

Moy >

20\ 4

-

Sigaature Of it member ¢

AVIER OFLMEDO AS MANAGER

author

ed representative of T hember

Typed or printed

Page ]

Filing Fee

name ol signee

of 3

$25.00




