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TO: Registration Section
Division of Corporations

KITTY TOWN LLC
SUBJECT:

Name of Liniied Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filng,

Please retum all correspondence concerning this matier 10 the foltowing:

IBRAHINL TR AN

Name of Person

KI'TTY TOWN LIC.

Finw/Company

SRR Splendido Ct L unit A

Address

Bovnton Beach, 1., 33437

Cinv/Stae and Zip Code

thraobaidis7 €@ rmal com

E-minl address: (1o be used Tor Twire annual report notification)

For further information concerning this matter. pleasc call:

TRERAHINL, TBRAHIN 561
at )

Nune of Person Area Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee i) $30.00 Fiting Fee & L &35.00 Filing Fee &
Centificate of Status Certified Copy

(additional copy is enclosed)

Davtime Telephone Number

= S60.00 Filing Fec,
Certificate of Status &
Centified Copy

(aduditional copy is enclosed )

Mailing Address: Street Address:

Reyistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N Monroe Street, Sutte 810

Tallahassce, FL 32303



ARTICLES OF ORGANIZATION
OF
KITIY TOMWN I
(Name of the Limited Liubility Company is 1t now

appears on our records. )
(A Monda Limited Tibilny Company)

. . . . .o . .- HARIRI k!
The Articles of Organization for this Limited Liability Company were filed on 98/05/2022
. 2UNIN3IS5 22

Florida document number [22000345122

and assigie

This amendment is submitted 10 amend the following:

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

The new ttame muost be distinguishable and contain the words “Lamited Liability Company.™ 1l

1 designation “LLC™ or the ahbreviation 1. 1L.C.°

.. . . . SU83 Splend ) 1
Faiter new principal offices address, if applicable: PURS Splendido Cu L unit A

(Principul office address MUST BE A STREET Al IDRESS)

Boynmion Beach, 1., 33437

.y . . SO83 splendi ) i
Enter new mailing address. if applicable: PR3 Splendido CuunitA

A - ™
(Mailing address MAY BE A POST OFFICE BOX) Boynton Beach. L, 33437 4O

B. If amending the registered agent and/or registered office
agent and/or the new registered office address here:

address on our records, enter the name of thenew

Bf'nis
Mmoo
2 o w
m3E
— % o
Namic of New Registered Agent: m
New Revistered Office Address: MBI Splendico Cr, unit A

Enter Monida sireet address
Boynion Beach

. . 33337
_Florida 547
Ciry

New Registered Avent’s Sivnatu re, if changing Registercd Avent:

Zip Cende

Fherchy aceept the appoinunent as registered agent and agree wo act in this capacity. I further ¢

provisions of all siaties relative 1o the proper and complere performance of my dutics, coed 1 am _familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, 1.5, Or, if this document is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm the the limited liabilin
company has been notified inwriting of this change.

wgree to comply with

If Changing Registered Agent, Signature of New Registered Agent




Or removed irom gur'recoitds;

MGR = Manager
AMBR = Authorized Member

Title Name Address Fvpe of A

AMBR Musiafi Adeeb 0311 Evien PL., Boynton Beach, 11, 33437 _
LJAdd

=W Remonve

A Change

UAdd

TIRemove

Change

UAdd

CIRemove

O Change

—JAdd

JRemove

OIChange

IAdd

_IRemove

TChange

CTAdd

i JRemiove

CIChange




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary,)

E. Effective date. if other than the date of filing: (optional)
([an eTective date Is listed, the date mnust be specitic and cannot he prior o date of liling or mere than %0 days afler Aling.) Pursiant w 605.0207 (
Nate: I the date inscrted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as |
document’s cffective date on the Departiment of Stale's records.

If the record specifics a delaved cffcetive date, but not an effective time. at 12:01 wm . on the carlier of: (b)  The Yoth day after the
record 1s Nled.

~Nov L ath 2022

Dated

TRyt heord. .

_—"Signate of o membwr or authorized representative of @ membwer

IBRAHINL TBRATHN

Typed ar printed name of signee

K1 e I .. = NN



