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COVER LETTER

TO: Registration Section
Division of Corporations

KB HOME LLC
SUBIECT:

Name of Limited Liubility Company

The enclosed Articles of Amendment and fee(s) sre submitied for filing.

Please return all correspondence concerning this mailer 1o the following:

JORGE CABLES GOMIEZ

Name of Person

KB HOME LLC

Firmv/Campany

253YI N 3TTH AVE

Address

TAMPA,FL 35604

Crv/State and Zip Code
JCABLESGOMEZG@GMAIL.COM

E-mail address: (tu be used tor future annual report notitication)

For furiher infurmation concerning this matter. please call:

JORGE CABLES GOMEZ 863 210-3037

at({ )
Name of Person Area Code [Faytime Telephone Number

Enclosed 15 o cheek for the following amount:

& 52300 Filing Fee 2 830,00 Filing Fee & - $335.00 Filing Fee & — Sol.00 Filing Fee,
Certificate of Staws Cenified Copy Certiticate of Stutes &
(additional copy iv eiclosed)} Certified (_,Op\.

(nddinonal copy 5 enclosed)

Maiting Address: Street Addroess:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF :

KR HOME LLC

(Name of the Limited Liability Company s it now appeiars on our wcurd\ } =
¢A Flonda Linnted TaabiTiy Company) :

03/02/21123

The Aricles of Organizauon for this Limited Liability Company were filed on and asswgned

123000217394

Florida document number

This amendment 13 submitied to amend the following:

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

CABLES HOMES LIC

The new name must be distinguishable and comain the words “Limited Liabiliny Company,” the designation “LLCT ur the abbreviation “L.L.C.”

Enter new principal offices address, if applicabte:

(Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Natne of New Repistered Acent:

New Reaistered Qifice Address:

Enter Flovida street address

. Florida
Cirv Zip Code

New Registered Agent’s Sienature, if chaneing Revistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacite. [ firther agree wo comply witlt the
provisions of all sianes relative to the proper and complete performance of iy duties. and Tam familioe with and
accepi the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing fited 1o mercly reflect a change in the registered office address, [ hereby confirm that the limited liability
caompeany has heen nettfied in writing of this change.

If Changing Registered Avent. Signature of New Registered Avent




It amending Authorized Person(s) authorized 1o munage, enter the title, name, and address of cach persen being added
or removed from our records:

MGR = Manager
. AMBR = Authorized Member

Title Nuanie Address I'vpe of Action

ZAdd

ZRemove

“IChange

TIAdd

IHemove

CiChange

Add

ZRemuove

2 Change

ZAdd

—Remove

“Change

—Add

ZRemove

“iChange

ZAdd

—Remove

TiChange




D. If amending any other information, enter change(s) here: (Auach additional shevis, i necessan,)

F. Effective date, if other than the date of filing: (optional)
(an etfective daze is listed, the date must be spuecitic and cannot be privr o date of ting or more than 90 days atter Hling.) Pursuart to 6050207 (3)(h)
Note: [fthe date inseried in this block does not meel the applicable statutory filing requirements, this date will not be listed as the
docuntent’s effeetive date on the Department of State™s records,

If the record specifies a delaved effective date, but not an effeetive time. at 12:01 a.m. on the cartier ot (b)) The 90th day after the
record is filed.

. NOVEMBER 10 2023
[Dated

Signuture of a member or actRorzed representative af @ member

JORGE CABLES GOMEZ

Typed or printed name of signee

Filine Fee: S25.00



