Lo 1 U ’E{JL H

l 811672021 '

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) en the top and bottom of a)l pages of the document.

orporations

NOORDNT O F
1]

Divi Corporanons 3 | m

Electromc Fﬂmg Cover St 1cct

(((FI21000307673 3)))

O

H2100020767 33A8CS

Note: DO NOT hit the REFRESH/RELOAD buttan on your brewser from this page
Doing so will generate another cover sheet.

To:
Division of Corporations ~
Fax Number T (B58)617-6383 =
From: = e
Account Name  : GRAYROBINSON, P.A, - GRLANDO s !
Acceunt Number : 12091@80087% —
Phcne : {4@7)R43-8886 o H
Fax Mumber : (4@7)244-5698 - y ) ;"ﬁ
/—'. ) -'z
- O
=
L

¥*Enter the email address for this business entity toc be used for Fu‘cure—
Enter only one email address please.*¥ '_Jr*;'

annual report mailings.

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

KDB HOMES LLC
{[Certificate of Status 0
= 5 Centificd Copy [ o
o, o= =3 [Page Count 3]
. O o Estimated Charge
. “iad
41 o EEE
- — iU
: LU
oo B2 -z
A S
SR NE o e ,
& T
L =T
Help

Electronic Filing Menu  Corporate Filing Menu

Qj i1

Mtpsefile.sundiz_orglschplsiaflcovr.exs



AU TE. 071 it N 581D F
COVER LETTER 21000307673 3
TO:  Registration Section .
Diviston of Corporations
KDB Homies LLC
SUBJECT:
Neme of Limited Liability Company

The cnclosed Articles of Amendmenst and fee(s) are submitted for filing

Please return all correspondence cancerning this matter 1o ihe following:

Mitchell B. Kirschner, Egq.

Name of Person

GrayRobingon, P.A.

Firm/Company
225 NE Mizner Blvd., Suie 500
Address -
Zres &3
Boca Raron, FLL 33432 by =2
I T
Ciry/Ste and Zip Coda e & I
miteh. kirachner@gray-robinson.com o = o —
= i
E-meil addvess: (to be used for furaee armeal repoit notifjestion) A - imih
- !
For further information concerning this mater, pleass call: r% é = (S
Mutchell B. Kirschner, Esq. 561 368-3808 el
at{ ) -
Area Code Dlaytime Telephone Nunzber

MNamic of Person

Enclosed i5 a checle for the following anount:
[ $55.00 Filing Feo & O $60.00 Filing Pee,
Cenificate of Status &

Certified Copy
{aciditional eopy is zaclosed) Certified Copy
{2ddidonal copy is mclozced)

(0 530.00 Filing Fee &

& $25.00 Filing Fee
Certificate of Statua

Mailing Address:

Registration Section Registration Section

Division of Comporations Dvision of Corporations

P.O. Box 6327 The Cantre of Tallahassee

Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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B 16,2021 irigE DAY B
ARTICLES OF AMENDMENT HAlpoo3076733
TO
ARTICLES OF ORGANIZATION
OF

KDB Homezs LLC

The Articles of Organization for this Limited Liability Company were filed on 4y 30. 2021 - and assigned
121000345769

Florida document number

This amendment is submitted to amend the following;

A. If sruending name, enter the new name of the Hiited liability company bere:

The new name must be distinguishable end contain ths words "Limited Liability Compsny,” the designation “LLC™ or the abbreviation “L.L C."

Enfer new principal offices address, if applicable: 333 Coates Drive

{Principal office uddress MUST BE A STREET ADDRESS) ~ £ptos, CA 55003

Enter new mailing address, if applicable: 355 Coates Drive

(Mailing address MAY BE A POST OFFICE BOX) Aptos, CA 35003

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

Name of New Registered Agent:
New Repistered Office Address:

Enter Florida sireet address

, Florida
City Zip Cod

New Registered Apent’s Signature, if chanping Registered Apent:

{ hereby accept the appointinent as registered agent and agree to act in this capacity I further agree to comply with the
provisions of all statwies relarive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaper 603, F.S. Or, if this document iy
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changleg Repistered Agent, Signature of New Repiitered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each percon Being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Acon

Oadd

ORemove

{OChange

DAdd

ORameve

U Change

Cadd

ORemove

CiChange

Oadd

ORemove

(Chrnge

Cladd

ORemove

OChange

CAdd

ORemove

{Changs
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D. If amending any other information, enter change(s) here; (dttach additional sheets, if necessary.)
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{(optional}

E. Effective date, if other than the date of filing:
Note: If the date inserted in this block does not meet the applicable starutory filing requirements, this date will got b Listed &5 Lhe

(If'an effective datc is lisied, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6050207 (3)(b)
document’s ¢ffective date an the Departriient of State's records,

1f the record specifies a delayed effective date, but not an cffective time, 2¢ 12:01 .. on the earlier of: (b)  The 90th day after the

record is filed.
2021

Dated B~ : .
TP B, A Tonin? s

_Signaiure of aduéafver of xtholzed répresentative of a mempber

Mischell B, Kirschner, Authorized Representative
Typed or printcd name of siguee
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