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COVER LETTER

TO: Registrition Scction
Division of Corporations

KENDALL LAKES RENT 2 LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submilted for [iling.

Please return a2l correspondence concerning this maiter w the following:

NOELIA M RAMOS

Name of Person

NOELIA M RAMOS PA

Firmd/Company

PO BOXN 227158

Address

MIAMIFLL 33222

CitviStite and Zip Code

nuclingdnrumoshow,com

F-mail address: (to be used for futere annual ceport notification)

For further inlormation concerning this matter, please call:

NOELIA M RAMOS ESQ,

786 A00-8117
alf{ )
Name of Person Arca Code Daytime Telephone Number
Lnclosed ts a cheek for the following amount:
= $25.00 Filing lee £} $30.00 Filing Fee & L1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of States &
(additional copy is enclosed Cerntified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division ot Corporations
PO Box 6327
Tallahassee, FL 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N, Monroce Street, Suite S10
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
oF

KENDALL LAKES RENT 2 LLC

(Name of the Lintited Liability Compauy as it now appears on our records,)
CA Flonda Lamned Taahluy Company)

O/ON/202 ;
19/08/2021 and assigned

The Articles of Organization for this Limited Liability Company were filed on

vt 20003974933
Florida document numbey = 1000397933

Thig amendment is submitted tw amend the following:

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

The new same must be distingmshable and contain the words *Limited Liatnlity Company,” the designation “LEC™ or the abbreviation “L1L.CLY

U6d SWII2TH PL

Fnter new principal offices address, if applicahic:

(Principal office address MUST BE A STREET ADDRESS) — MIAMUEL 33176

Enter new mailing address, it applicable:

(Muailing address MAY RE A POST QUFFICE BOX)

R. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

. . Talt k p
Name of New Repistered Apgent: NOELIA M RAMOS PA

New Registered OfTice Address: A0S NWADTTH AVE STE S06A

Ernter Florida street address

])()R AN L |:|(}I‘i(]‘l _‘1.: | 71

Cine Zip Codder

New Registered Apent’s Sipnature, if changing Registered Apent:

Pherebv aceept the appointment as registered agent and agree o act in this capaciiv. 1 further agree o complywith the
provisions of all statutes refative to the proper and complete performance of my dutics, and am familiar with and
accepi the oblivations of my position as registered agent as provided for in Chapter 605, F.S. Or, i thix document is
being filed 1o merelv reflect a change in the registered office address, Ihereby confirm that the limited liabilin:
company has been notificd in writing of this change.

IT Changing Regifdeed (Xeent, Signature of New Revistered Agent




I amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

AMEBR

MGR

ANBR

Niame

GUILLERMO A CALDERON

GUILLERNMO A CALDERON

Address

SOA3 SWT2TH P

Tvpe of Action

ClaAdd

MIAMIFL 33186

= Remove

SO0 SWLIZTH PLL

[OChange

MMIAMIFL 3386

= Add

Douglas 1. limenez Mirmxla

CRemove

O Change

S§UEI SW 12TH PL

;:\Ll(l

MIAMIFE 33180

CRemove

OChange

ClAdd

ClRemove

CHChange

ClAdd

ClRemove

DChange

Ol

ORemove

CiChange




D. I amending any other information, enter change(s) herve: (Anach eddiviona sheets, if necessary)

E. Effective date, if other than the date of filing: {optional}
(If an effective date is listed, the date must be specific and cannot be priot 1o date of filing or more than 90 days alter (iling.} Purseant to 6030207 $3h)
Note: 11 the date inserted in this block does nol mecet the applicable statutory filing requirements, this date will not bue listed as the
document’s effective date on the Department of State™s recerds.

Il the record specifies a delaved effective date, but not an elfeetive tme, at 12:01 a.m. on the earlier oft (b The 90th day aifter the
reeord s tiled.

March 1] 2022
[Dated .

Signature of a mcn\{cr':'\r authorized represeniative of a member

NOELEA M RANMOS 150,

Typed or prmted name of signee

Filing Fee: $25.00



