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COVER LETTER

T(: - Registration Section
Division of Corporations

Ortega & Family Remls L1LC
SUBJECT:

Name of Limited Liability Campany

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the follow ing:

Paola C Cardenas

Name of Person

Tax Care Orlando

FirmeCompany

12701 S John Young Phwy Suite 216

Addiess

Orlando, Florda 12837

Citv:Stare and Zip Code

paola.cardenas @taxcareing.com

E-mai] address: (10 be esed for future annual cepon notificationt

For further information concerning this matier, please call:

Paola 321
at ( )
Area Code

284-9341

Name of Person Davitme Telephene Number

Enclosed is a check for the following amount:

= 5§25.00 Filing Fer ) $30.00 Filing Fee &

Certificate of Status

C $55.00 Filing Fee &
Cerified Copy

{adablional copy iy cxwlined )

T $60 00 Filing Fee,
Centificate of Status &
Centified Copy
taddimonal copy 1y enclosed

Mailing Address:
Registration Section

Street Address:
Registration Section

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

Division of Corperations

The Centre of Tallahassee

24135 N. Monroe Strect. Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ortega & Family Rentals LLC

(Name of the Limited Linbilits Company as it now appears on our records,)
(& Florida T imitedd Tiabilaty Companyt

. - . . - . . . oy - 22 .
The Aricles of Organization for this Limited Lizbility Company were filed on ORH0/2021 and assigned

Florida docement number 121000358729

This amendment is submitted to amend the following:

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

KB Kissimnmee LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “£.LC” or the abbreviation L L C.°

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS

Enter new muiling address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the namye of the new regivtered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Enter Flortdy sireet wildress

. Florida
Crv Zip Code

New Regivtered Agent's Signature if chanping Repistered Agent:

L hereby accept the appointment us regisiered agemi and agree 1o act in this capacity, f further ygree to comply with the
provisions af all siates relative (o the proper and complete performance of my duties. and | am familiar with und
accept the obligutions of my position ax registered agemt as provided for in Chapter 603, F.5 Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited Hability
company fas been notified in writing of this chanye.

If Changing Registered Agent, Signature of New Registered Agent

<Gt HY 91 any 1l

O ]
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¥ amending Authorized Person(s) authorized to manage. enter the title, name, and address of each persen_being added
w removed from our records:

MGR = Manager
AMBR = Authorized Member

Litle Name Address Tvpe of Action

Cladd

TIRemove

O Change

OAdd

DIRemove

TOChange

TAdd

TIRemove

OChange

DI AGS

TJRemove

JChange

ClAdd

TJRemwve

TiChange

Jadd

ORemove

TIChange




). If amending any other information. enter change(s) here: /Auach additional shevts, if necessary.)

<. Effective date, if other than the date of filing: {optional)
{1£ an et¥ectis e date 1 Disted, the date must be spevific and cannot be prior to date of tiling ur iore than 90 days atier tiling ) Punuant 1o 605 0207 (3Hb)
Note: Il the date inscrted in this block does nut mget the applicable statutory liling reguiretments, this dute wall not be tisted as the
document’s effective date on the Department of State’s records

I the record specities a detayed effective date, but not an effective time, a1 12:01 am. on the carlier ot {b)  The 90th day afier the
ecord is filed.

0871172021
d

Blonca { Arrieta Cornejo

Signature of a member or authorized representative af'a member

Blanca L Arricta Corneje

Typed or printed name of signee

Filing Fee: 315,00



