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COVERLETTER

TO: Registration Scction
Division of Corporations

KS PROPERTY INVESTORS LLC
SUBJECT: ___

Name of Limited Liability Company

The erclosed Anicles of Amendment and fee(s) 2re submitted for filing.

Please return ali correspondence concering this matter so the following:

SANJOY SAHA

Name of Person

K& PROPERTY INVLESTORS LI.C

Fina/Company

S111-8 NW 132ND ST

Address

OPA LLOCKA, F1. 33034

Citw/State and Zip Code

E-mail address: io be used Tor Tuture encial repon notification)

For further information concerning this matter, please call:

SANJOY SALA 786 277-8340

a1 ( )
Area Code

Namc of Person Daytirne Telephone Number

Linclused is a cheek for the {ollowing amount:

= $25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

5 535.00 Filing Fee &
Certificd Copy

(adéitionz| copy is ¢aclosed)

L1 £60.00 Filing Fee,
Curtificate of Siatus &
Certitied Copy

{additional cupy i3 tnclosed}

Muiling Addreyy:
Registration Section
Division of Corporutions
P.O. Box 6327
Tallahassee, L 32314

Street Address:

Registration Scetion

Division of Corporuations

The Centre of Tallahassce

2415 N. Monroc Strect, Suite 810
Tallahassee, 1. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T o
- ~r =
:_rt;;'a = ‘
KS PROPERTY INVESTORS LLC »nx
(Name of the Limited Lisbilitv Company as it ngw oppears on our recoras, 4rrj‘; f:i w
(A Florida ompany) M, m
= e (‘j
m, =
The Articles of Organization for this Limited Liability Company were fited on 060772021 aggsigxw
= >
. 2 =1
Florida document number '-+1000264340 ) o 2

This amendment is submitted to amend the following;

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

The new name muost be distingrishable and contain the words *Limited Liabilky Compary,” the designation “LLC" or the abbrevintion "LL.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Maifing addresy MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the nume of the new repistered
agent and/or the new registered office address here:

None of New Repistered Agent:

New Repistered Qfficg Address:

Enter Finrida sirert address

, Florida
Ciry Zip Codle

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

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper und compliete performance of my duties, and 1 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. | hereby confirm that the limited liabitity
company has been notified in writing of this change,

[f Changing Kepistered Agent, Signature of New Repistered Ancat
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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
AMDBR = Authorized Member

Title Name Address Tvpe of Action
AMBER ANUP < AICH SUIT-BNW 132ND ST
_ S W add
CPA LOCKA, FL. 31054
ORemove
DiChange
AMBR ARIFUL TTAQUE AUIL-BNW I32ND ST
&’ Add
OPA LOCKA. FL 33054
ORemoyve
OiChange
JAdd
CiRemove

CiChange

CJadd

[DRemove

O Change

T Add

i JRemave

OChunge

Cladd

TJRemove

OChange
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. If amending any other information, enrer change(s} here: (Attach additional sheets, i necessary.)

(optional)

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

(1T aq effective dute s listed, (e dare mus: be specitic and cannol be prior o date of fling or more than 90 days aller fting.) Pursuact to 605.0207 £3)(b)
Nate: [fihe date inserted in this block does nol meel the applicable stawsiory lling requizements, this date will not be listed as the

document's effective date on the Departiment of Swuite's records,
H the record specilics a delayed effeetive date, but not an cffective tinde. at 12:01 a.m. on the carlier of* (b} The 90th dav after the
record Is filed,
J:' [#5
e,

OCTCBER 19
Dated , .
FES
4
LR
-

Signature of a member vt zuthorized represeeiative of a menber

£ Hd 6] 130 1202
Q37714

valy
3
he

SANJOY SALHIA
Typed or printed name of signee

Filing Fee: §25.00



