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COVER LETTER

Ty Registration Section - -
Division of Corpoiations

KMC Reddty Services, 11O
SUBJECT:

Name of Limited Liahility Company

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this master o the following:

Karla M. Colon

Name of Person

KM Realwy Serviees. LLE

Firm/Compuany

235 3 Orange Avenue, Saite 104 #1134

Address

Orlando, Flornida 32801

CitvStare und Zip Code

kmerealtyservices@ gmail .com

F-man] address: (o e used tor future annual report natihication)

For furiher information concerning this mater, please call;

Karla M. Colon ¥y YR3-0001

at { ]
Niame ol Person Arca Code

Inavtime Telephone Number

Enclosed is a check for the following amount:

) §25.00 Filing Fee = $30.00 Filing Fee & O S35.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
taddmonad copy s enclosedy Certitied Copy

{addional copy s enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

i".0. Box 6327 The Cenire of Tallahassee
Tullahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee., F1. 32303



ARTICLES OF AMENDMENT
TO )
ARTICLES OF ORGANIZATION

OF 22 APR 19 AM 9: 49

ILED i
SLCRETARY OF $YATE
YISIGN GF CORPGIIATIONS

FILE

KM Realty Serviees 11U

(Name of the Limited Liability Company as it Row appears on our records. )
1A Fiorda Lamited Liability Company)

chroare (H 2020 .
February 01,2022 and assigeed

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

. 3% 33 38
Florida document number [-==000033386

This amendment is submitted 1o amend the following:

A. Hamending name, enter the new name of the limited hability company here:

The new name must he distinguishable and cantain the words ~Limited Liahility Company.” the designation “LLC™ or the abbreviation =1L L.CT

Eater new principal offices address, if applicabie:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, ifapplicable:

(Muailing adidress MAY BE 4 POST OF FICE BOX)

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

Name of Now Reaistered Avent:

. - RIS HTITEoN - 3
New Rewvistered Office Address: 233 S Orange Avenue. Suite 14 #1134

Enter Florida streer address

1, . 1')(;
Crrlando Florida 32801

ity Aip Code

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

I hereby aceepr the appaininrent as regisicred agent and agree 1o aet in this capaciny, 1 further agree ro comply with the
provisions of aif statutes relaiive o the proper and complete performance of my dutics. and Tam famifiar wirh and
accept the obligations of niy position as registered agent as provided for in Chaprer 603, F.S. Or i this document is
being Jiled 1o merelv reflect o chiange in the registered office address. Thereby confirm that the limited liabifity
compauiv has been notificd in writing of this chanee.

IF Changinge Registered Agent. Signature of New Registered Agent




I amending Authorized PPerson(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 Type of Action
MGR Karla M. Colon 255 8 Orange Avenue
CIAdd

Suite W #1134
CRemove

Chrlando, Florda 32841
= Change

() Add

CJRemove

TIChange

ClAdd

ORemove

OChange

JAdd

CJRemove

O Change

CiAdd

CiRemove

COChange

OAdd

CRemove

COChange




D. If amending any other information, enter change(s) heve: rduach addivionad sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
il an ellectisve date is listed. the date must be specific and cannot be prior to date of filing ar moge tan 90 duy s atler ftling. y Pursuant 1o 603,0207 (3uh)
Note: [fthe date inserted in this bloch douvs not meet the applicable statutory filing requirements, this date will not be histed as the
document’s eftective date on the Department of State s records,

I the record speeities a delaved eftective date. but not an effective time. at 12:01 a.m. on the earlier of: (b1 The 90th dav afier the
record is 1iled,

04714720022

ate —h

Signatbre SFymember or authorized representative of 4 member

Typed or printed name of signee

karla M. Colon

Filing Fee: 525.00



