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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allakassee, Florida 32312

(850) 656-4724

DATE 10/07/2024

PWALK IN*™

ENTITY NAME MIAMI 107 AVE PROPERTIES KI, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXXX Plax Copy
Certified Copy
Certificate of Status

YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™*

gﬂrﬁflﬁ&a/ a"p# 00( Arte & Anendments
C)aft/ﬁbads of faaa" St faxcﬁk;

“APOSTILE / NOTARAL CERTIFICATION ™"

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $25 ACCOUNT #: 120160000072
e

Floase call Tiva at the above number far any: 155488 OF CONCErAS, Thark 9.5 mach!




COVER LETTER

TO: Registration Section
Division of Corporations
MIAM]I 107 AVE PROPERTIES KI, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Erika Yess
Neme of Person
Kaync Anderson Real Estate
Fim/Company
1 Town Center Road, 3rd Floor
Address

Boca Raton, FL 33486

City/State and Zip Code

eyess@kaynecapitai.com

T-mail address: (1o be used 1o1 future annual report aatiication)

For further information concerning this mater, please call:

Erika Yess

561 300-6285

at{ )

Name of Person

Enclosed is a check for the following amount:

3 $30.00 Filing Fee &
Certificate of Status

[ $25.00 Filing Fee

Mniling Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallzhassee, FL 32314

FLO33 -1 2068720 Wolten Kiwwer Onhes

Area Code Daytirie Telephone Number

O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(addinonal copy is enclozed)

71 $55.00 Filing Fee &
Certified Copy
(acdiztonal copy 15 enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Taliahassee, FL 32303



A ol
ARTICLES OF AMENDMENT Pl )
TO 204 g¢
ARTICLES OF ORGANIZATION T-7 41 '
OF o '
[ LL,"A:ZIA'E'}; e s
MIAMI 107 AVE PROPERTIES Kl, LLC S TLORIDA
me of the i : hility ; neanpe ur records,)
The Articles of Orgenization for this Limited Liability Company were filed on 0472772022 and assigned

Florida document number L 19000116460

This amendment is submitied 10 amend the following:

A. If amending name, enter the new name of the limited tiability compuny here:

The new nama must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abhreviation “L.L..C."

Enter new principal offices address, if applicable: One Town Center Road, 3rd Floor

{Principal office address MUST BE A STREET ADDRESS) ~ Boca Raton, FL 33486

Enter new mailing address, if applicable: One Town Center Road, 3rd Floor
‘Mailing adiress MAY BE A POST OFFICE BO. Boca Raton, FL. 33486

B. Ifamendiog the reglstered agent and/or registered office address on our records, cnter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent: National Registered Agents, Inc.

w Regj . 1200 South Pine [slund Road
Enter Fiorida street address

Pt i Lo 33324
anlalion . Florida 32
City Zip Code

! hereby accept the appointment as registered agent and agree 1o act in this capucity. I further ugree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

\

If Changing Registered Ageat, Siznnture of Neyw Registered Agent

Noarans A /! Ard, Seey.

FLO3S -1 23202 Wolkrs K kiwet Online



If amending Authorized Person(s) authorized t¢ mansage, enter the title, name, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
CIoA Emesto Lopes 12895 SW 132rd Street, Suite 202
OAdd

Miami, FL 33186

I Remove
OChange
CFOA Ricardo Blas 12895 SW 132nd Streer, Suite 202
JAdd
Miami, FL 33186
EIRemove
ElChange
Ot T Caixeta Thiago 12895 SW 132nd Street, Suite 202
Ty Cr l\O\USm OAdd
ERW TRuImor e e eninine
Miami, FL 33184
ERemove
[Change
AMBR Batista Fabrizio 12855 SW 132nd Street, Suite 202
Cadd
Miami, FL 33186
[x]Remove
[JChange
AMBR Osvaldo J, Murchants 12895 SW 132nd Street, Suite 202
Tadd
Miami, FL 33186
ERemove
ClChange
CEQP Oid Cutler JV LLL.C 12845 SW 132nd Street, Suite 202
Oadd
Miami, FL 33186
[KRemove
CIChange

FLDSS «1 266201 Wadwers KRier Online



If amending Authorized Person(s) authorized to manage, enter the title, name, and) address of each person being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Auth Per§pn,  Russell M. Reiter 1 Town Center Road, 3rd FL
L Add

Boce Raton, FL 33486
CRemove

CiChange

Auth PerSary  John A. Wain 1 Town Center Road, 3rd FL
GlAdd

Boca Raton, FL 33486
DORemove

ClChange

Auth Persopn Meegan T, Motisi i Town Center Road, 3rd ¥L
Add

Boca Raton, FL 33486
ORemove

ClChange

AMBR Miami 107 Ave Propertics JV KI, e 1 Town Center Road, 3rd FL g
Add

Boca Raton, FL 33486
ORemove

COChange

D Add

ORemave

[OIChange

Eladd

[JRemove

DChange

FLO%S .12/ 62021 Wakers Khwer Onker



D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

Caixeta Thiago title: Chicf Technology Officer/Authorized Represeatative

Meegan Motisi title: Authorized Person

Russeli Reiter title: Authorized Person

John A. Wain title: Authorized Person
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E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the dute must be specific and cannot be prior to date of filing oc more than 90 days after filing.} Pursuant tu 6050207 (3)(b)
Note; I the date inserted in this block does not meet the applicable statutory [iling requirements, this date will not be listed a5 the
document’s effective date on the Department of State’s records.

[f the record specifies n 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.

October 7 2024

M o Mzt

Signature of dAncmbBer of autherized representative of a membes

Dated

Meegar T. Motisi, Autherized Person

Typed or printed name of signee

Filing Fee: $25,00
FLOAS -1 1162021 Wolmn Khswer Orbrs



