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COVER LETTER

TO: Registration Section . ' . a
Division of Corporations

KAM! DOS PROPERTIES, LLC
tName of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) arc submitted for iling.

Please retumn all cormespendence concerning this matier to the following:

DARWIN SANCHEZ

Name of Person

ASLAN TAX SERVICES INC.

Firm/Company

1770 W FLAGLER ST STE 4
Address

MIAM!, FLORIDA 33135
City/S1ate and Zip Code

DARWIN@ASLANTAXSERVICE.COM

E-mail acdress: (1o be used for futurc annual report natification)

For further information concerning this mauer, please call:

305 644-9144

DARWIN SANCHEZ )

Name of Person

at (
Arca Code

Crytime Telephone Number

Enclosed is a check for the following amount:

%8 $25.00 Filing Fee O 530.00 Filing Fee &

Certificate of Status

(0 $55.00 Filing Feec &
Certitied Copy
(additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
{addizional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KAMI DOS PROPERTIES, LLC

IName of the Limited Liability Company_as I now appears on our vecords.)
(A Flonda Dined Ciabslity Company)

03/14/2022

aned assizncd

The Articles of Organization for this Limited Liabitity Compuny were hied on

L22000121835

Flarida document nnmber

This amendment is submitted to wnend the following:

A. It amending name, enter the new name of the laited Hability company here:

The new name must be distinguishable and contain the words “Linvited Liability Company.” the designaton “LLCT or the ablueviation "L.L.UCT

Enter new principal offices address. it applicable:

(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

ASLAN AFFILIATES LLC

Name of New Rewistered Agent:

1770 W FLAGLER ST , STE S

Foner Flavidu sieeer adidiess

New Revptered Oftice Address:

MIAMI Florida 33135

Cine Zip Conde

New Registered Agent’s Signature, iF changiog Revistered Agent:

I hereby accept the appointment as registered agent and agree o aet i this capueity. | further agree o comply with the
provisions of all sianaies relarive (o the proper and complete performance of my dutics, and fem funiliar with and
accept the vhiigarions of ny position as registered vgeni as provided for in Chapter 603, F.5. Or, if this docwment (s
being filed to merely veflect o chunge in the registered office address, [ hereby confirm that the linafied labitite
company has been notificd inwriting of this chunge.

CONSUELO SANCHEZ
If Changing Registered Agend, SlpnataFTar, TERivred Apent
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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 = Aathorized Member

Title Name Address Type of Action

AMBR MIGUEL A. MILLAN NARANJO 1770 W FLAGLER STREET, STE 5 ClAdd

MIAMI , FLORIDA 33135

JRemove

X Change

OAdd

ORemove

TIChange

Oadd

CRemaove

(Change

Cadd

ORemove

OChange

Dadd

CIRemove

DOChange

Oadd

CJRemove

OChange
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D. If amending any other information. enter change(s) here: (Auach additional shees, if necessary.)

E. Effective date, if other than the dute of filing: {optional)
(1T an effective date is listed. the date must be specitic and cannot be prior 10 date o filing or more than %0 days atier filing.) Pursuant to 603.0207 (33b)
Note: 1T the date inserted in this bock does not meel the applicable statutory filing requirements, this date will not be lsted us the
document's effective date on the Department of State™s recards,

I the record specifics a delaved cifective date, but not an effective ume, at 12:00 aan. on the carlivs oft {b) - The 90th day after the

recard is filed.
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Filing Fee: 825.00



