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COVER LETTER

Ty Registration Section
Division of Corporations

JANSTEEL REAL ESTATE LLC
SUBJECT:

Nume o Einited Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submitted tor iling.

Please return all correspondence concerning this matter to the following:

Benjamin Tanur

Nimie af Persan

Goldring Lowenthal Tamir & Co.

Firny/Compans

F1205 Sea Grass Cir.

Address

Poci Raton, FIL 33198

Cits/Siae and Zip Code
ben@usacpa.ne

E-munl address: (1o be wsed tor hnung annual report potilication)

Far turther information concerning this matter, please call:

Benjamin Tamir 954 H03-8744
at( }

Arca Uode

Name of Person Dartime Telephone Number

Fnctosed is a cheek for the following amount:

m $I300 Filing Fee O 830,00 Filing Fee & O S53.00 Filing Fee & 2 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
taddinonal copy s cawlosed ) Certitied Copy

taddstional copy 15 enclosed

Muiling Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassece. L. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JANSTEEL REAL ESTATE LLC

iName of the Limited Linbility Company as it now appears on our records.)
(A Flonda Eamued Taabiliny Companyy

The Articles of Organization tor this Limited Liabifity Company were filed on U4/08/2022

LZZ000170611

and assigne

Florida document nuimber

This amendment is submitted 10 amend the following:

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

K.R. Success 1L1L.C

The new mame nuist be distinguishable and cotain the words “Limited Lithility Company,” the designation “LLCT or the abbreviation —1L1L.C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE BOX)
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B. 1f amending the registered agent and/or registered office address on our records, enter the nameof the idw regis
o

agenl and/or the new registered office address here: T !
P i
T zm M
I, Y . f . . -1 - J——
Name of New Rewistered Avent: - v
o — l._':_) 1
New Registered Office Address: e ™
Errer Florida stroct address -
. Florida
City Zip Code

New Registered Agent's Signature, if changineg Registered_Agent:

Fhereby aceept the appointment as registered agent and agree 1o act in this capacine 1 furter agree to complv wiith 1
provisions of all statutes refarive to the proper and complete performuaice of my duties, and Dam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if thix document is
heing filed ro merelv reflect a change in the registered office address, Thereby confirm that the timited liabiliny
company has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Repistered Apent
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If amending Authorized Person(s) sauthorized 1o manage, enter the tide, name. and address of cach person_bei
or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title mName Address Tvpe of Ac
AMBR COHEN. LLEEOR 21837 REFLLECTION LANE
O Add

BOCA RATON. FI. 33998
- Remove

CIChange

Add

ClRemove

O Change

D Add

CIRemove

HChange

T add

ClRemove

O Change

T Add

O Remoeve

OChange

O Add

CIRemove

O Change




D. Ifamending any other information, enter change(s) here: cdnach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: {vptional)
(Ifan eftective date is listed. the date must be specitic and cannot be prio to dite of 1tling or more than 0 das s after filling.) Pursuant o 603 0207 (3
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specinies a detaved effective dute. but not an effective time, at 12200 wm, on the carlive oft (b)  The 90th day after the
record is filed.

September 2 2022

W

Sighatute of @ member or authorized representatise of a member

Dated

Rami Jan

Tvped or printed name ot signee

Filing Fee: 825.00



