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COVER LETTER
TO: Reglstraton Secton
Diviston of Corporations
KAYLA AT NORTH MIAMI, LLC
SUBJECT:
Name of Limited Liability Company

Tho enclosed Articles of Amendment and feo(s) are submitted for filing.

Plcaso rcturn all correspondence concerning this matter to the following:

JAY KOENIGSBERG

Niow of Parson

CARLTON FIELDS, P A,

Flrm/Compeany
700 NW 18T AVENUE, SUITE4 1200

Address

MIAMI, FLORIDA

City/State and Zip Code
jknenigsberg@caritonfields.com
T-mall address; (o be used for fiture anmual report potication)

For further information concerning this matter, plensa call:

JAY KOENIGSBERG (305 ) §39-7333
at
Name of Person Arca Codo Daytime Telephone Number

Enclased is a check for the foliowing amount:

{J $25.00 Filing Fee 7] $30.00 Filing Fee & (] §55.00 Filing Fes & O $60.00 Fillng Fee,
Certificats of Status Certified Copy Certificate of Status &
(2dditional copy I enclosed) Certified Copy
(widitional copy ia coclosmd)

Maulling Address; Stront Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahessee, FL 32303
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ARTICLES OF AMENDMENT = Tim
TO o
ARTICLES OF ORGANIZATION x i
[or B
OF -
-
KAYLA AT NORTH MIAMI, LLC
The Articles of Organization for this Limited Liability Company were filed an JANUARY 7, 2022 and assigned

Florida document number L22000006875

This amendment is submitted to ameamd the following:

A. If amending name, gnter the new name of the Hmited Hability company herg:

KAYLA AT LIBRARY PLACE, LLC
The new nams tmst be disinguishable and contain the worda “Limited Liahility Company,” the designation "LLC” or the sbbrevistion “L.L.C.™

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
{Matling address MAY BE A POST OFFICE BOX)

B. Ifame.ndmg the n:gism'ed agent and/or reghtered office address on our records, enter the name of the new registered

New Repistored Gffice Address:

Entor Florida street addroas

, Florida
Cuy Zip Code

New Registered Agent’s St re, if changlng R t:

1 hereby accept the appointment as registered agent and agree to aci in this capacity. I further agree (o comply with the
provisions of ail statutes relative 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 Chapter 605, F.S. Or, {f this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signuature of Now Registered Agent

H220001 14428 3
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If amending Authorized Person(s} anthorized to manage, gnter the title, name, and address of ench perygn belng pdded
gr removed from gpr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe uf Action

DOAdd

ORermove

OChange

OAdd

TRemove

CChange

DA

ORamove

CChange

Cladd

ORemove

OChange

T Add

ORemove

OChange

[ Add

ORemave

COChange

TII3AWVININI A4A7YL£ T
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D. If amending any other information, enter change(s) heve: (Attach additional sheers, if necessary,)

LIOIRY 11 Nyr 202

E. Effective date, if other than the date of fling: (optional) ,
afmcﬁcﬁw&ﬁbﬁgm@ﬂummhwﬂonndmhmwmﬁﬁﬁngormm%dayuﬂnrﬁlins.)l’mmmtmﬁm.mm@ﬂ)
Note: If the date inserted ih thia block does not meet the applicable watutory filing requirements, this date will not be listed as the

document's cffective date on the Department of State's records,

If the record specifiss a delayed effoctive date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The $0th day after the
record is filed.

Dateq JANUARY 1L 7/ // 22
—

d
-~

J A
[ 77 Siguxture of & member ar sutharized roprestatative.of a membear

VICTOR BROWN, MANAGER.

Typed or primied narse of nigoce

Filing Fee: $25.00
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