20 CCC %84k

DR

) 700352858017

(Address)

{City/StatefZip/Phone #)

[JPpckur  [Jwar ] mar
1005/ 20--01012--007 #2500

20 a

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

~a
R =
N i 4
. P
= r:.:)) T
Office Use Only TR L
—_—— - —
N 1 i
PSRN
U3 e
e T
T, T
T N U
‘1"‘,-,\:_- A
=I5
moE

VA ”“D[)‘O



COVER LETTER

)2+ Registration Section
Division of Corparations

Rema Home, [1.C
BJECT:

Name af Limited Linhihity Company

> enelosed Articles of Amendment and fee(s) are submitted tor filing,

ase retin all correspondence cencerning this matler to the following:

Arun Nlshargh

Name of Person

M Four Invesumems, 1140

FrrmeCompany

7937 N Unmiversity Drive, STE 208

Addresa

Parkland, ¥-T,, 33067

Citv/State und Zip Code

arun @ Ke-masolutions.com

1-mail address: (1o be used far tunure annsal report notiticaton)

*further information coneeining this matter. please call

un M aharagh T80 SE-T36]
ot )
Name of Person Area Codde Davtime Telephone Number

losed 1s a cheek for the Tollowing amount:

i $23.00 Filing Fee 81 $30.00 Filing Fee & L3 835.00 Filing Fee & O $60.00 Filing Fee,
Certilicate of Status Certitied Copy Certiticate ol Status &
(addisianal copy 15 enclosed) Certilied Copy

(additional copy is enckosed}

Muailing Address: Street Address:

Registration Scetion Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32514 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Kema Home, [1.C
(Np

. . . . .. - iy senle . 5 0O
< Atticies of Organization for this Limited Liability Company were filed on S¢ptember 15, 2020

and assigned
. 2] 7 (
yrida document number LL2UOOUZERIO

is amendment is submitied Lo amend the following:

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

2 new aame must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.R3
- =

iter new principal offices address, if applicable: AL

rincipal office address MUST BE A STREET ADDRESS) Sl

iter new muailing address, if applicable:

2IHd| G711
i
I

luiling address MAY BE A POST OF FICE BOX)

hS

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

Naune of Now Regisi i Agent: MEFOUGRINVESTNENTS 11O
New Repistered OfTice Address: TONT N University Drive STE 208

Fnter Floridi street address

Parklancd Florida 3067

Cry Zip Coda

v Registered Agent’s Signature, if chunging Registered Agent:

rehy accept the appotntment as registered agent and agree to act in this capacime 1 furiher agree to comply with the
visions of all siatutes relative 1o the proper and complete performance of my duties, and { am fomiliar with and

ept the obligations of my position as registered agent ax provided jor in Chapter 603, F.S. Or. if this document is

¢ filed 1o merely reflect a change in the reciviered office address. [ hereby confirm that the timited abiline

ipany has been notified in writing of this change.
é\ walb

I Chanuing Registered Apgent, Sig!!utur(‘ of New Registered Agent




amending Authorized Person(s) authorized to manage, enter th

removed from our records:

GR=Manager
ABR = Authorized Mcember
tle Name

JABR MFOURINVESTMENTS, LS

Address

FURT N Universty Dive, STE 208

Tape of Action

= Add

Parklund, i1, 23067

ORemave

DO Chunge

OAdd

ORemove

CChange

OAdd

L Ruemove

OChange
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ORemove

CChange

OaAdd

Oiemove

OChange




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

)y
P e [ }
= ~
M o
o wm oy
[ ;'_:
_4
' ———
I B
o Il
~
wn
=

ffective date, if other than the date of filing: {eptional)
tan cifective date is listed, the date must be specitic and cannet be prior te date of filing or more than 90 dave efter filing ) Pursuant to 6050207 (3Xb)

Note: 11 the date inserted in this block does not meet the applicable stnutory Titing requirements. this date will not be listed as il
Jocunent’s eflective date on the Departmertt of State’™s records.

srecord specities a delaved effective date, but not an elTeetive time, at 12:01 aan. on the cardier o () The 901 day aiter the
d s liled.
2020

Signature of a member or asthor®&] representalive of a member

September 23
ALY

Arun Maharagh AnGL

Twvped or printed name of sgnee

Filing Fee: $25.00



