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COVER LETTER

T Regisiration Section
Division of Corporations  » -

KING DREAM HOMES LLC
SUBJECTT:

14076046519

Nune of Limited iability Compiiny

The enclosed Articles of Amendment and fee(s) are submitted for Hling,

Please rewurn all correspondence concerning this matter o 1he folowing:

Rushem Soun

Name of Person

Medciros Souza corp

Firm:ACompans

345 N GARLAND AVE.STE 100

Address

UGRLANDO.FL 32801

CitveState und Zip Codve

ComtaclidmedeirossouLi.cn

E-mail address: (W be used for future annual report notifivaiion)

For lurther information concerning this matter, phane call:

Ruberm Souga JUT
ald 1

Name ot IPerson Area Code

Enclosed is a check for the followiag amount:

[ 825,00 Viling Fee = 53000 Filing Fee & O S55.00 Viting Fee &
Centiticate of Stqus Certitied Copy

Caditional copy s eachowd)

Davtime Telephune Numbwer

— S60.00 Filing Few,
Cenificate of Status &
Centified Copy
wadditional copy s enchiseid)

MailingAddress: StreetAddress:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 0327 The Centre of Tallahassew
Tallahassee, FI. 32314 2413 N Monroe Street. Suite 810

Tallahassee. FLL 32303

From: RUBEM SQUZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
KING DREAN HOMES LILC

The Articles of Organization for this Limied Liabiliy Company were Hiled on
Florida document number

1171202021
[.21000483132

andassigned
This amendment is submiited to amend the following:

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

The new e mwsl be distinguishable snd contain the wards “Limited Liability Company,” the designation “LLCT o the shbreviion 1L
Enter new principal offices address, il applicable:

{Principal office address MUST BE ASTREET ADDRESS)

s
L5 =
'y ~2
r ~a
. - _ . T =
Enter new mailing address, if applicable: - =
H LIS -,
[(Muiling address MAY BE A POST OFFICE BOX; . w =
[SEI - —
- 1
o -3 | o)
T E
: . , e B
B. If amending the registered agent and/or registered office address on our records, enter the name §T:the new’ registered
agent and/or the new regisiered office address here: T W
Nune of New Registered Avem:

New Rewistered Office Address:

Farter florizia streel anldrosy

. Florida
Ciry
Noew Reoistered Avent’s Sienature if changing Repistered Apent:

ZipCode
{ hereby accept the appointneni as regisiered agent and agree to act in this capacity. | furiher agree io comply with the
provisions of all statntes relative w the proper and complere perforinance of my duties, and T am fumilior witl and

accept the oblivations of my poxition as registered agent ws provided for in Chupter 603 1.8 Or. if this document is
being filed 1o merely veflect o change in the regisiered office address. [ herehy confirm that the Timited tiabiliny
campany has heen notifted ivnowriting of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Aathorized Member

Title Name Address Type of Action
AMBR SEPINVESTMENTSLLC 845 ™ GARLAND AVE STE 100 :]
! .’\dd

ORLANDO, F1L 32800
= Rumove

T Change

AMBR JCSNOW MANAGEMENT INC 110044 STAMFORD STAMFORD, CT 06911
= Add

CIRemove

I Change

Ciadd

CRemove

T Change

Tl Add

ORemove

CiChange

Cadd

URemove

O Change

O ad

Olemuave
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D. Ifamending any other tnformation, enter change(s) here: Cduaci additionad sheets, if necesisary )

E. Effeetive date, it other than the date ol (Hing: {optional)
If an eflective die i lised. the date nuss be specilic and cannot be prior o date of fHing or more than 90 days afler filing.) Pursui w 4030207 1 3h)
Note; 1the date inserted in this blnck does not meet the applicable statutory filing requirements, this date will not be isted as the
document’'s eftective date on the Depanmueni of State’s records.

If the record speciiies a delayed effective date, bt not an effoctive time, ar 12207 am an the carlier or" (h)  The Ytkh day after the

record 15 fled

(hrlando OR/31/20622
Dated .

Sipnutore ol a member or avlhorized representative ol a member

Rubern Souz

Typed or ponted namse of signee



