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COVER LETTER
TO: Registration Nection
Division of Corporations

SUBJECT: | K;’.h’.’.’g\ \Q‘,- v\ \C\»\"\'D LL( :

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitted for filing.

PMease return 2li correspondence concerning this matter to the {ollowing:

'-MG 12 G \___( CAG V‘(_\f\)

Name of Persen

-\'\/@\\”‘\b\ \ow\c-mf\\‘) LLC

FinCompany

HOQ VAR K\ w’rfm{\ OC Suhe W

Adidress
Muawi L1 55151
Ciry State aed Zip Code

S o\ ¢ "_\3(@' answd 1 COwy

E-mal address: (10 be used for futuréamdial repor non ficatton)

For turther information concerning this marter, please call:

VC\VQ\ \(_)\\1\(-\“\\\\4‘ :1:(\-’){_:’:\ ) “‘lLC%"C’.‘J

Namwe ol Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
R $25.00 Filing Fee 7 $30.00 Filing Fee & 1 $35.00 Filing Fee & 3 560.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Cerntified Copy
(addinonal copy is encloseds

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc¢ Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION FILED
913
' : LI HER -4 AM 1D 57

Kage] lemaaby LLC.

(Nane of the Limited Liabilitv Company a8 it now appears on our records.)
(A Florida Limitted LiabiTiy Companyy

’ (O - I .
The Articles of Organization for this Limited Liability Company were filed on _ O L G2 20l a assigned
Florida document number [_, ), \ CJQUO S ':} & 1 N,

This amendinent is submitted o amend the following:

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

kst Realtres Lo

The new name must be distinguishable and contain the words “Limited Liabilty Company.” the designation "LLC™ or the abbreviation LG

Enter new principal offices address, if applicable: oL OO '?,'f-b‘{‘ \qbl C Sole U \
(Principal office address MUST BE A STREET ADDRESS) atboni {1 2B1s
. : g v
Enter new mailing address, if applicable: oG T:)_\Q\ CKe iy L’l""\'\«'\\ \J~
(Muailing address MAY BE A POST OF FICE BOX) S’)\j \ \C (A

’\'1\_(_’-} VAL (/\ AN ‘

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

Name of New Registered Apent:

New Registered Otfice Address:

Ewmer Flovidu sireet addres«

. Florida
Ciry Zip Cende

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

[ hereby aceept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered ageni us provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, T hereby confirm that the limired liability
compny has been notified in writing of this change.

[f Chanping Registered Agent, Signature of New Registered Agent




I amending Authurized Person(s) authorized to manage, enter the title, name, and address of cach person being added
B R 1

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

OAdd

JRemove

Ol Change

O Add

TJRemove

EChange

ClAdd

Remove

- OChange

OAdd

CJRemove

dChange

Oadd

Ciitemove

DChange

Oadd

CIRemove

D)Change




3. I amending any other infurmation, enter change(s) here: {duach additional sheets, if necessary.)

E. LEtfective date, il other than the dute of filing: {aptienal)
(1 an effcctive dite s histed, the diste must be speeific and ¢annot be prior to date of {iling or more than 90 days alter filing.) Pursuant 1o 6050207 1 2%b)
Note: H the date inserted in this block daes not mieet the applicable stutory tiling requirements, this date will not be listed as the
document’s etfective dute on the Deparument of State's records,

It the record specifies a delayed cffeetive date, but not an eftective time, at 12:01 am. on the carlier of: (b)  The 90th day after the
record is filed.

Dated (-)'1\._'\)4 2,\) LS

Signature of a member o1 authorized representative of a member

KC\ V k,,\ \U My \"VU

Typed or printed name of signee

Filing Fee: $25.00



