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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

Kings Drive 11

{Namv of the Limited Lisbility Company as it now_appears on our records.)
CA Florida Timied Tiabifiy Company)

. A . RSO . . 12.23-2023 .

he Articles of Orgamzation lor this Limited Liability Company were filed on and assigned
- - 2 UGS

Florida document number 1-230086945

This amendment is submitied to amend the following:

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

The sew name must be distinguishable and contain the words ~Limited Liability Company.” the designation L1 ar the abbreviation

=107
=
Enter new principal offices address, if applicabie; =
(Principal office address MUST BE A STREET ADDRESS) -
-
Fater new muiling address, if applicable: -
(Maiting address MAY BE A POST OFFICE BOX) ™~
st

B. If amending the registered agent and/or registered office address on

our records, enter the name of the new registercd
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Frrer Florida strect address

. Florida

Cine Zip Coile

New Registered Agent's Signature, if changing Registered Agent:

[liereby accept the appoiaiment us regisiered ugent and agree to act i this capacin. | further agree o comply with the
provisions of all statures relarive o the proper and complete performeance of my ducies, and am famitior with and
accept the obligations of my position ax registered agent as provided for in Chaprer 603, F.S. Or. if this documeni is

heing filed 1o merely reflect a change in the registered office address. herehy confirm thai the limited fiabiline
company: s been notified in writing of this chonge.

If Changing Registered Agent, Signuture of New Registered Agent




If amending Authorized Persen(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 Tvpe of Action
AMBE Asha Reves (26 SW 1dth Ave
OAadd
Apt. 108
CRemove

Fort auderdade, FLL 33312
= Change

ClAadd

CIRemove

ElChange

e

OAdd

e

CIREmove

-

fc Rﬂ?lgc
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OAdd

ORemaove

OChange

OAdd

CIRemove

OChange

[JAdd

O Remove

OChange




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

E. Effective date, if other than the date of filing: (aptional)
(11 an effective dite is listed. the date must be specitic and cannot be prior 1o date of filing or more than Y0 days atter Gling) Pursuant 1o 6050207 (3)(h)
Note: If the date inserted in this block does not meet the applicable statwory filing reguirements. this dute will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayved effective date, but not an ctfective time, at 12:01 a.m, on the earlier oft () The 90th day after the
record is filed.

o~
Tune 16 2023 -

Dated . . .
/si Asha Reves z

Signature of a member or authorized representative ol a member

Ashu Reyes Kol
Typed or printed name of signee Lo NG
J

Filing Fee: S25.00



