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November 20, 2019

Registration Sectiom
Division of Corporations
Chifton Bwlding

2661 Exccutive Center Cirele
Tallahassee. FIL 32301,

Re: Amendment on Articles of Corporation of KARE Holdings LLC and
Paris Holdings ELC.

To whom it mat concern:

Attached please find the appropriate forms filled out in order to amend the Articles of
Carporation for the above mentioned Limted Liability Companies along with check # 18596 in
the amount o7 $25.00 and check # 18397 10 cover required fees for amendment,

Please do not hesttate to contact us with any quesiions or Concerns.

Yours very traly,

ROGLERS. MORRIS & ZIEGLER LLP

_G\.‘.}x

Luisa FF. Espiia=Paralegal.

Lnclosures

ROGERS, MORRIS & ZIEGLER LILP " VICTORIA PARK CENTRE, SinTE 300 * 1401 E. BrOwARD BLvD. " FT. LAUDERDALE, FL 33301
TEL: 954 462-1431 Fax: 954 763-2692 " www RMZLAW.COM

ROGERS MORRIS & TIEGLER LLP ® VICTIORIA PARY CEMTRE SUITE 300 f 120! F BeEOowiRnD Bivc 8 FT | aunFARACat F FL O3At3an:



C COVER LETTER

TO: Registration Section
Division of Corparations

KARE Holdings LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles af Amendmens and fec(sy are submitted tor tiling,

Please return all correspondence concerning this matier 1o the totlowing:

Rommney ¢ Rogers Jr., Esy.

Name of Person

Rogers, Morris & Ziegier. LLP.

Firm'Company

[40] 1= Broward Bivd, Suite 300

Address

Ft. Lauderdale, Florida 33301

CinydState and Zip Code

Crogers@zrmziaw.com

E-mail address: {to be used for future annual repon notification}

For further information concerning this matier, please call:

Romney C. Rogers Jr.
and__ )

95 SHa2- 1431

Name af Person Arca Code

Enclosed is a check for the following amount:

W S25.00 Filing Fee 0O $£30.00 Filhng Fee & O $35.00 Filing Fee &

Daviime Telephone Number

0O $60.00 Filing Fee,

Ceniflicate of Status

MALLING ADDRESS:
Registration Section
Division of Corporanons
P.O. Box 6327
Tallahassee, FL 323144

Certificate of Status &
Certified Copy

(adduional copy is enclosed)

Certilied Cupy

Crdditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Executive Center Circle
Talluhassee, FL 32301



: . ARTICLES OF AMENDMENT
: - TO

ARTICLES OF ORGANIZATION
OF
KARE Holdings LLC IR A e alen
SRR S P B AR |

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limned Liability Company)

October 9, 2019

The Articles of Orgamization for this Limned Liability Company were filed on and assigned

19000254785

Florida document number

This amendment 1s submitted 10 amend the following:

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

N/A

The new name must be distinguishable and contain the words “Limited Linhility Company.” the designation “LLC™ or the abbreviation *1..L.C."

.
Enter new principal effices address, if applicable: /A

{Principal office addvess MUST BE A STREET ADDRESS)

. - . . !
Enter new mailing address, if applicable: NIA

(Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: N/A

New Reaistered Office Address:

Enter Flovida sireet address

. Florida
Cirv Zip Code

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

! herehy accept the appoinnment as regisiered agent and agree to act in this capacin. { further agree 1o comply with the
provisions of all statwics relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely rcflect a change in the registered office address, I hereby confirm that the limited liability
company has been nodfied in writing of this change.

If Changing Regisiered Agent, Signature of New Repistered Agent
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< If amending Authurized Person{s) authorized to manage. enter the title, name, and address of each person being added
or removed Trom our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Robert IE Kanjanapisal 151 North Nob Hill Road, Apt
358, Plantation, Florida 33324 B Add
O Remove

0O Change

0O Add

O Remove

0O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

0O Add

O Remove

0O Change
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D) I amending any other information. enter change(s) here: (ditach additional sheets, if necessary.,)

JIA

E. Effective date, if other than the date of Aling: (optional)
(I an effective dine is listed. the date must be specilic and cimnot be prioe 1o dale of Gling or mare (than 90 dass alter filing.) Pursuant to 6050207 (3K b)
Note: 1 ihe date inserted inthis block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date 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.

Dated ,‘JQU@\/\}DQ/ /-5}1% . MJJ .
-
(B (e T, gufhorco t Rop

Sjgnmmc u1'@tmhcr or anthoresed Tepresemiative ol 3 member

(D 7
\‘K‘”W"\@M C. &o-rfi J.

lyix‘jd;ur printed name of sigpbe
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