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FLORIDA DEPARTMENT OF STATE 0238°R 26 PH 2 06
Division of Corporations )

- s RATIONS
April 12, 2023 DIV
oD
ADEL KAYATI oo 3
= T S 1
12571 HIDDEN GARDENS LANE A m =
JACKSONVILLE, FL 32258 US SERER Y -
SUBJECT: KAYFLO PROPERTIES, LLC CE- A
Ref. Number: L21000500740 R
- —= W
mal Lwm
We have received your document for KAYFLO PROPERTIES, LLC and youi
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):
We received an amendment application for your organization, but we are unable
to file the requested changes. Please review, complete, and submit the entire
amendment application so that we may file it accordingly.
We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
{850) 245-6050.
Antoinette A Gonzalez
Regulatory Specialist |1 Letter Number: 423A00008215
g ™M
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COVER LETTER

TO: Reyistration Section
Division of Corporations

Kavilo Properties 1LLLC
SURIECT:

Name of Limited Liuhility Company

The enclosed Articles of Amendment and tfeegs) are submitted for filing,

Please return all correspondence concerning this matter o the following:

Adel Kavau

Name of Person

Firm/Company

125371 Hidden Gardens Lane

Address

Jacksomville, F1. 32238

Cuv/Siate and Zip Code

kayiexfvods@hotmail.com

E-mail addres<: (to be used for future annual report notification)

Fur further information concerning this matter, please call;

Adel Kavati RN 280-7631

at{ i

Name ol Person Area Code

Enclosed is a cheek for the following amount;

= 52500 Filing Fee 1 $30.00 Filing Fee & L] §53.00 Filing Fee &
Certificate uf Status Certitied Copy

Cadditional copy is enclesed)

Daytime Telephone Numbes

0 S60.00 Filing Fee,
Certificate of Status &
Certified Copy
ladditional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Manroe Street. Suite 810

Tallahassce. FLL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kayflo Properties L L L

(Name of the Bimited Liability Company ay it now appears on our records, )
(A Flonda Limtted Tiabihty Companyi

. B . . . — . r- . - RRTR: .
The Articles of Organization for this Limited Liabitity Company were filed on 1722721 and assigned
21000300740

Florida document number L.

This amendment is submitted to amend the following:

A, I amending name, gnter the new name of the limited liabilitv companyv here:

The new name must be distinguishable and comtain the words “Linuzed Liability Company,” the designation “LLC or the abbreviavon *L.1L.C.°
A

P
:-*_':‘h- 1 -3
Enter new prineipal offices address, if applicable: ":.‘lf\’. b
- TH 93gd
(Principal office address MUST BE A STREET ADDRESS) _ .oz —
S P
G = i
en = 0l
i o i i
Enter new mailing address, if applicable: S R __@D_

fMailing address MAY BE A POST OFFICE BOX) M

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

- . ay Kavat
Name of New Registered Aeent: Ray Kavati

New Registered Office Address: 67 Stony Ford Drive

Eunter Florida street address

¥ > AV edrs . . 308
Ponte Vedra Florida 32084

Ciry Zip Codv

New Registered Agent's Sienature, if changing Registered Avent:

! hereby accept the appointment ay registered agent and agree to act in this capacitv. I further agree wo comply swith the
provisions of all statwies relaiive to the praper and complete performance of my duties, and | e fumifiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, .S, Or, if this document ix
heing fited to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has heen notified in writing of this change.

I Changing l(cgmcrrd :{;,ﬁ-nl. Signature of New Registered Agent




It 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 = Authorized Member

Title Namw Address Type ol Action

Mar Roy Kajath G stny Fed D
PMH Ueén:l FL‘ 3203‘ U Remove

OChange
DlAdd
Remove
CiChange
2~ OAgd
., o
: ~
o 3
fows *7 o ey
T D’Igmuvc g
Y o
o, DChange e
"!, — J ° ’)
! [ Ry

ORemove

O Chanyy

2add

T Remove

O Change

O Add

O Remove

C)Chunpe




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

{optional)

E. Effective date, if other than the date of filing:

(Hfan ¢lfective date i lsted, the date must be specific and cannot be prior 1o date of filing or more than 90 days atter filmg.) Pursuant to 6050707 (3xb)

Note: Hihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us the

dovument’s effective dute on the Department of State’s records.

[1 the recard specifies a delayed effective date. but not an eftective ime, at 12:01 wan, on the earlicr of3 (b)  The 9Mth day afier the

recard s liled,

+1
Dated A‘\“ l~ Z(‘t
Aded Kaya
Signalure uf a member or authorized representalive of o member

20733

Aded 1Kayati
1 Ty ped or printed name of aignee

0510 92 day g7

Filing Fee: 325.00



