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COVER LETTER

TO: Registration Section
Division of Carporations

KM Realty Serviees, 1LLC
SUBJECT:

Namwe ol Limited Liability Compuny

The enclosed Aricles of Amendment and fee(s) are submitted tor tiling,

Please return all correspondence concerning this matter to the following:

Karla M., Colon

Nume of 'erson

KM Realty Services, [L1L.C

FirmdCongpany

255 5 Orange Avenue, Suite 104 41134

Address

Orlando, Florida 32801

Ciny/Ste and Zip Code

kmurealtvservices® gmail com

E-nuail address: o be used for fusure annual report notificationy

For further information concerning ihis matter. please call:

Karla M. Colon

A7 Q83-0001
at }
Name of Person Arca Code Daxtime Telephone Number
Enclosed is a cheek for the following amount;
(1 825,00 Filing Fee 0 530.00 Filing Fee & = S55.00 Filing Fee & O $60.00 Filing Fee.
Cenificate of Status Certitied Copy Certificate of Status &

{additional copy 1y enclosed) Certified Copy
tadditonal copy 1~ enclomed)

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, FIL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Steeet, Suite §10
Tallahassee. FF1, 32303



ARTICLES OF AMENDMENT

TO _
ARTICLES OF ORGANIZATION 11 E D)
OF _
ZIZZHAR 23 PH 12: 1,
KM Realty Services. 1.0 STCRET Y o pre .
e e i o BT A e T

- . . . . ) . o . ehrary WY .
The Articles of Organization for this Limited 1iability Company were filed on Ftbruany 01,2022 and assigned

122000053386

Florida docwment number

This amendment is submitted to amend the tollowing;

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

The new mume must he distinguishable and contain the worda ~Limited Liability Comgany the designation “LLCT or the abbreviaiion =1L L.C.”

. L - e . 235 5 Orunee Avenue
Fnter new principal offices address, if applicable: NS Ornge Avenue

{Principid office address MUST BE A STREET ADDRESS)

Suete 4 #1134

Orlando. Florida 32501

. - - . 235 8 Orange Avenue
Enter new mailing address, if applicable: A3 5 Orange Avenue

{Muailing address MAY BE A POST OF FICE BOX)

Suite T4 #1134

Orbando. Flord:a 328010

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

Name of New Registered Avent:

New Rewistered Otfice Address:

Fnter Flovida seroet adedress

. Florida
ity Zip Code

New Resistered Agent’s Sienature, if changing Registered Agent:

Fherehy aecept the appeintment as registered agent and agree to act in this capaciiv, 1 further agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties, cond 1 an familiar with and
accept the oblivations of my position as regisiered agent us provided for in Chapter 603, F.S. Or_if this document is
heing filed 10 merely reflect a change inthe registered office address, hereby confirm that the timited liability
comprany: has bevir notified in writing of this change,

1T Changing Registered Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

ORemove

OChange

O Add

ORemeove

OChange

Dr\dd

OJRemove

OChange

O add

TJRemove

OChange

CAdd

ORemove

OChange

OAdd

ORemove

COChange




D. [f amending any other information, enter change(s) here: sduach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{Man etfeetive date s listed. the dine st be specilic and cannot be prior to dute of liling or mare than 90 daxs after Gling.  Pursuant 1 603,0207 (34h)
Note: If the date inseried in this Mock does not meet the applicable stawitory filing requireinents. this date will not be listed as the
document’s effective daie on the Department of State’s records,

I the record specities a delaved effective dute, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day ufter the
record is filed.

03/17/2022
Dated

3 member or authorized representative oo member

Karka M. Colon

I'vped or printed name ot signee

Filing Fee: S25.00



