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COVER LETTER

TO: Registration Section
Division of Corporations

KAF REAL ESTATE LLC
SUBJECT:

Name of Limited Liability Company

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

Please rewern all correspondence concerning this matter to the following:

Michael Seiger

Name of Person

Beighley, Myrick, Udell, Lynne & Zeichman, P.A.

Firm/Company

2385 Exccutive Center Dr.. Suite 230

* l_\»‘
Address ’
Boca Raton, FL 33432
Cirv/State and Zip Code .
mseiger@bmulaw.com . =
E-matl address: (10 be used for future annual report notticanion) —— o
N .- . i . . T ! rl i
For further information concerning this matter, please call:
Michael Seiger 561 349-9036
at{ )

Name of Person

Enclased is a check for the following amount:

= 52500 Filing Fee {3 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
1°.0. Box 6327
Tallahassee, FI. 32314

Area Code Dayvtime Telephone Number

(0 $55.00 Filing Fee &
Ceruified Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street. Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KAF REAL ESTATE LLC

(Name of the Limited Liabiliy Company as it now appears on our records.)
(A Tlorida Limvited Tiability Company)

- . . 2/22/202
T'he Articles of Organization for this Limited Liability Company were {iled on 0272212024

and assigned
“ . b 339
FFlorida document number L24000094532

This amendment is submitted to amend the following:

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

‘Fhe new name must be distinguishable and contain the words “Limited Liability Company,” the designation ~LLC™ or the abbreviation “L.L.C.7

Enter new principal offices address, if applicable: ’ j

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable: Z-
= ~

(Muailing address MAY BE A POST QOFFICE ROX) —_ b
T O

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

Name of New Registered Avent:

New Reuistered Office Address:

Forer Florida strect address

. Florida
City Zip Codle

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

I herehy aceept the appointment as registered agent and agree (o act in this cupacine. 1 further ugree 1o comply with the
provisions of all statues relative 1w the proper and complete performance of my duties, and Iam famiticr with and
accept the obligations of my pusition as registered agent as provided for in Chapter 6035, IF.S. Or. if this document ix
heing filed 1o merelv reflect a change in the registered office address, Ihereby confirm that the limited liability
company has heen notified boeriting of this chaige.

1T Changing Registered Apent, Signature of New Registered Agent




- . - . - . . v
I amending Authorized Person(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 Niame Address Type of Action
AMBR FRANCO. REYNOLD 301 YAMATORD, SUITE 2160 -
CHAdd

BOCA RATON,FL 33431 _
m Remove

OChange

AMBR ARZUMANOVA. KARINA 30V YAMATO RD, SUITE 2160
o Add

BOCA RATON, FL 33431
ORemove

OChange

s

‘Add

CRemove

CiChange

N

74

wi igadd

CJRemove

OChange

Cadd

OJRemove

OChange

OaAdd

CIRemove

OChange




D. If amending any other information, enter ¢hange(s) here: (drtach additional sheets, if necessary.)

E. Effective dute, if other than the date of filing:

{optional}
(If an ciTective date is {isted, the date must be specitic and cannot be priog jo date of filing or more thun 90 days after tiling.) Pursuant w 605.0207 (3)h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s efTective date on the Department of State’s records.

record is filed.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b)  The 90th day afier the

3/14/2024
Dated /

A7

10 [MNESX cxnYCaUn XwsRCFVKE

Signature of a member or authorized representaiive of o member

Karina Arzumanova

Tvped or printed name of signee

Filing Fee: $25.00



eSignature Details

Signer 1D: IMN15XxxnYCejUkXwsRCFYKF
Signed by: Karina Arzumanova

Sent to email: karina@immigrationbeca.com
IP Address: 73.1.33.130

Signed at: Mar 14 2024, 1:59 pm EDT



