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COVER LETTER

TO: Repistration Section -
Division of Corporations

P
»,

KAOQREAL ESTATE L1L.C
SUBJECT:

Name of Linwted Linbikity Company

The enclosed Articles of Amendment and fee(sh are submitted for Hiling,

Please return all correspondence concerning this matier to the Tollowing:

Rathleen A OConnor

Nanne ol Person

KA REAL ENTATE

FirmeCompans

PO BOX L3035

Address

ORMOND BEACHFIL. 32173

¢ 'il_\.‘-‘;il-:!lul'.lmi '/.Vip Code
KA TYGS M ECOM

E-mar) address: (1o be ased {on future annuad repott noudication

For frther information concerning this mater, please call;

Kathleen A OCaonnor

Ti6 307104
T . . b L . .
N af Person Aren Cade Davtime Telephone Nuiniher
Enclosed is o cheek Tonihe Tollowing amount:
[ 525.00 Filing Fee W $30.00 Filing Fee & [1553.00 Filing Fee & L1 $60.00 Filing Fee,
Certificite ol Status Certilied Copy Certificate of Stalus &

fadditdonal copy iv enclosed) Cerithied Cnpy

trddinoml cops s enchmed)

Mailing Address:
Regisiration Section

Registration Scetion
Division of Corparations
P.O. Bax 6327

Tullahassee, FI. 32314

Division of Corporations

The Centre of Tallahassee

2415 N Moenroe Streel, saite 810
Tullahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RAC REAL ESTATE LLC

{a Flandu Tiomied Thabiliny Company)

. . . L . C P, . - (642872022
Che Articles of Organization for this Limited Liahility Company were filed on

_and assigned
Y2-3R12991

Floridi doctment number

This amendment is submitted to amend the following:

AL If amending name. enter the new name of the limited liabiity company here:

RATHLEEN A OCONNOR,LLC

Fhe new nume muost be distinguishuble snd cantae the words “Lomited Lishbibtye Company. the designanon “LECT ar the abbyesinon

(e
=
Enter new principal offices address. it applicable: o = o
e R
(Principal office address MUST BE A STREET ADDRESS) = =
DG
=
Enter new mailing address, if applicable: 'I_”.();E]‘\;-i.ilﬁ [ #_A:,.%._w
(Mailing address MAY BE A POST OFFICE BOX) ORMONDBEACIL AL 3078 ™

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

Name of New Registered Apent:

New Registered Oftiee Address:

Fouter Flovicks sirect addeess

e — B . Florida
iy Zip Cocd

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

I hevehy aceept the appoimiment as registered agenr and agree 1o act b this capacine, Tiuther agree i compliavith the
provisions of all stanaes relarive 1w the propee and compleie perforniance of my duties, and Tam famitior with and
accept the abligations of mv position as registered agent as provided jor in Chapier 603 F.5 (v i this document i
heing filed 10 mervelv reflecr a change in the vegisiered office address, T herehy confirn that the limiced liahilin:
company has heen notificd in writing of this clange.

It Changing Registered Agent Sigaature ol New Registered Agent




If amending Authorized Personis) authorized to manage, enter the title, name, and addreess of vach person being added
or removed rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
[JAdd

) Remove

U iChange

Cladd

[ HRemove

L IChange

ClAdd

CLIRemowve

LIChange

i add

| IRemove

U hamge

[ Add

LiRemove

CiChange

[Ciadd

I IRemove

DHChange



D. 1M ameading any other informetion, enter change(s) herer ctoaceh additionad sheets, if neeessared

8202

i

|

|

|

|
HRY 02 1

- -

L

toptional)

k. Elfective date, il other than the date of filing;
Han effeenny e diste s lisled. the date must be specitic and cannot be prior to date of ihing or moere than B0 ciays aiier Ghng.y Pasaant (s 605 0207 0 3)ih)
Nuter [ the date inserted in this block daes not meer the applicable statutory [Hhing requoements, tns dute will not be Bisted as the
doecument’s etfective dinge on the Deparimeni of S 's reconds,
The Yuth day afler the

Ithe record specitics a deluved elfective date, but ot an erfective tme. at 12:01 wm. on the carlive ot th)

1)31;»(1 _,,,_ hé(_/%ﬁf_ . d@

senaiure of i member or authanized iepresentan e ofa nember

"@‘H‘\/Pﬁﬂ A OCounNak_

Typed or printed name ol signee

Filing FFee: $25,00



