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™! Registration Section
Dlvision of Covrporations

KD 7030 LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendnient and fre(s) are submitted for filing,

Plcaso roturn all correspondence conceming this maiter to the following:

sitchel! 8. Kirschner, Bsq,

Nime of Persen

GreyRobinson, P,A.

Firm/Company

225 NE Miznar Blvd,, Suite 500

Address

Baoca Raton, FL 33432

City/Statc and Zip Code

mitch. kirschner@gray-robinson.corm

T-oall address: (1o e used for fature annwal roport notification]

For further information concerning this matie, picase call:

Mitchell B, Kirschner, Esq. 561 368-3808
at ( )
Nome of Persen Area Cade Daytime Telephone Numbot

Enclosed is 4 check for the foliowing emount:

= $25.00 Filing Tee {0 530.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fet,
Cenificate of Status Ceruficd Copy Certificate of Status &
{additionn! copy it encloaed) Certified Copy

{additional copy I coclosed)

Malling Address:
Registration Section

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

H&10002947113



ARTICLES OF AMENDMENT Wit ooo9<1/13
TO

ARTICLES OF ORGANIZATION
OF

KDB 7030 i.LC

(Rame ol the Limlied Liability Company as It now sppears on our records.)
(A Flarida [.umteg Liakalily Campany)

The Articlas of Organization for this Limited Liability Company wer filed on _J6lY 30, 2023 and assigned
Florida document number L21000345769 .

This amendmant is submitted to amend the following:

A. If amending name, gnter the ney npme of the limited liability company here:
KDB Homes LLC

The now rame rust be distinguishable and contain the words “Limited Lisbility Corapany,” the designation "LLC" or the abbrevietion “L.L.C."

Enter new principal offlces address, if applicahle: 355 Coutes Drive

(Principal office address MUST BE A STREET ADDRESS) AP CA 95003

Enter new mailing address, If applicable: 355 Coates Drive
(Maillng address MAY BE A POST O FFICE BOX) Aptog, CA 95003

B. If amcnding the registered agent and/ar registered office pddress on our records, enter the name of the new registered
agent and/or the new registered office address here!

7,
A X7

— o
e S
o ;
Name of New Registered Agent: L S e .
= o
)...': " 1 -
New Registered Office Address: £ e .
Enter Flaridn street addvess ™ G_
[N e 3
S
, Florlda oo ==
- T —
City 2l Cade™
T re
Now Repistered Asent’s Slgnatoere, If changing Reglstered Apent: ‘ff: w

! hereby accept the appointment ai registered agent and agree lo actin this capacity. I further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties, and I am famiiiar with and
accept the obligations of my position as reglstered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabtiity
company has been notified in writing of this change.

If Casnging Reglstered Agent, Slgnature of New Registered Agpent

HAlo0029 RT3
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If amending Anthorized Person(s) authorized to manage, enter the title, name, and address of each person bc[nEi ﬂddﬂf}
or removed from our recerds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Actlon

OAdd

ORemove

OChenge

DAdd

ORemove

OChange

Oadd

[dRkemove

OChange

__DAd

_ DRemove

TJChange

O Add

ORcinave

OChange

OAdd

ORemove

OCChange

HAL C62 2027 173
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D. If amending any other informaton, enter chanpe(s) here: (Aitach additional sheels, if necessary.)

E. Effective date, if other than the date of flling: (optional)
{If an c[Teclive date is listed, Ihe date naugt be specific and cannot be prior to date of filing or more than 90 daya after filing.) Puisuant to §05,0207 (W
Notc: If the date inserted in this block does not meet the applicatle statutory filing requirements, this date will not he listed as the
document's cffcetive date on the Departnent of State's 1ecords.

If the record specifies a delayed effective date, but nat an ¢ffective time, at 12:01 aun, on the earlier of (b) 'I‘H@g;h day aﬁg the
v «

record iy filed. = ro
> =
August 2, 2021 3. &
Duted -0 o vl O
/ wioow -
o ™
Ty
. <) WWQ/ D LLS7 v om &
7 = Signafure of ¥ méhber or authorized ry(cnlazifc of & nember - e =
Mircheil B. Kirschner, Authorized Repressutative - %_‘3

Typed wr prinfed name of signee

Filing Fee: $25.00 &l o0 2947175



