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TO:  Registration Section
Division of Corporations

COVER LETTER

supsect. KCP Braddock, LLC

1
Name

[Dear Sir or Madam:

The enclosed application. certificate an

Please return all correspondence conce

Kristine Ascanio

ol Foreign Linated Liability Company

d fee(s) are submitted tor filing.

riing this matter to the following:

-~ F
Name of Persor

Kawa Capital Management, Inc.

- 1
Firm/Company

21500 Biscayne Blvd.|Suite 700 -

Address ‘

Aventura, FL 33180 =
Citv/State andiZip Code 3
kristine@kawa.com e

E-mail address: (10 be used ftor future

- ~ . - . . o
For turther information concerning this

Tatjana Martin

annual report notification)

matter, please call:

305 | 560-5216

Name of Person

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Ciifion Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[0$25 Filing Fee [ 30 Filing Fee

Certificate of Status Certified Copy

CR2IEO55 (9/15)

& (1555 Filing Fee & W] S60 Filing Fee.
Certificate of Status &
Certified Copy



APPLICATION BY FOR;EIIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

1. Name of limited liability Company as

KCP 2, LLC

State:

[ BUSINESS IN FLORIDA

1
SECTION I (1-4 must be completed)
I

it appears on the records of the Florida Department of

Enter new principal office address.

(Principal office address

MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address
MAY BE A POST OFFICE BOX}

2. The Florida documeni number of this limited liability company is:

3. Jurisdiction of its organization:

it appl

Dela

cabie:

M17000008012

ware .

[] - P
4. Date authorized to do business in F Iorlda September 19, 2017 : : .
r Z
SECTION [I (5-9 complete only the applicable changes) b ,
1 P
3. New name of the limited liability comlpz ny: KCP Braddock, LLC

{(must contain “Limited Liability Company, » “L.L.C..7 or “LIIC)

(If name unavailable, enter alternate mmc adopted for the purpose of transacting business in Florida and atiach a
copy of the written consent of the ]lldﬂ'][:.el"ﬁ or managing members adopting the aliernate name. The alternate name

must contain “Limited Liability Company

6. It amending the registered agent and/or
registered apent and/or the new regisiered

S LL.Cor *LLCT)

registered officer address on our records. enter the name of the new
ofhce address here:

Name of New Repistered Agent:

New Repistered Office_Address:

I
|

Enter Florida Street Actedress

Florida ___
Ciry Zip Code

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

L herehy aceept the appointment as fu,mreré'd agem and asgree to act in this capacitv. 1 further agree to comply with
the provisions of all statwes relative to the prr)per and complere performance uf my duties, and | am fumiliar with
and aecept the obligations of my position as registered agent as provided for in C Imp!er 603, F.8. O if this
document is being filed 1o merely reflece afc‘hcmge in the registered office address. 1 hereby confirm that the limied
tighitity company has been notified in wrrum: of this change.

i

If Changing Registered Agent. Signature of New Registered Agent

| 3

TR Bl



7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. I the amendment changes person, title or capacity in accordance with 605.0902 (1 )(«). indicate that change:

Title/ Capacity Name Address Type of Action

CJadd

E] Remove

[(Jadd

] Remove

(JAdd

Remove

—
.
1

'

I:l;/\dd -

.
--.l . * .
[T-Remove }

: [ 1Add

[ Remove

9. Attached is a certificate. if required: no more than 90 days old. evidencing the
aforemenuoned amendment(s). duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which this entity is organized.

"
"F_I&gnalun'.*ofthe au{yzed representative
Daniel Ades

Typed or printed name of signee

Filing Fee: S25.00
4




| Deiaware

Page 1

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

COPY OF THE CERTIFICATE OF AMENDMENT OF "KCP 2, LLC”, CHANGING

ITS NAME FROM "KCP 2, .LLC" TO

"KCP BRADDOCK, LLC",

FILED IN

THIS OFFICE ON THE NINTH DAY OF NOVEMBER, A.D. 2017, AT 5:51

O 'CLOCK P.M.

6506182 8100
SR# 20177025672

You may verify this certificate online at corp.delaware.gov/authver.shtml

L
.
o w—

Authentication: 203550617
Date: 11-09-17



S lATE ()F DELAWARL
CERTIFTCATE OF AMENDMENT

. 17" Namc of Limited l.iabi‘lityCompany:'-KCP 2y LLC.

2 ThuCcmﬁcatc ofl‘ommtmn nfthc Iumtcd laabﬂlly company is hercby amcndcd e

.08 follows: . . . . T
".'::".'Ehe name of t:hq lLimited. Liabil'lty Company is
- KCP Braddock, LLC_ e

= e e i o e e

- IN'WITNESS WIIEREOF, the undersigned have execwried this Certificate on ..~ . -

-~-:.'|h= .9 ... I-day of November = ... .. . A 2017 ‘

l
|

""""‘-.ﬁlama i Daniel Ades

PnntorTYm S

State al Delaware
Secrefary of Stale
Divhlon of Corpontionms
Defirered  05:51 PM 114092017
FILED 05:51 PM 1170972017 e
SR 2017701567! - FleNumber 6506182 . '~ .~

e T
. . M . . T e e H . . M
ClnY .

Au:.homed Pcrson(s) E :'_:I_f



Page 1

The First State

|
Pelaware

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREEY CERTIFY "KCP BRADDOCK, LLC'" 15 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF No?mms:n, A.D. 2017.

|

l|

6506182 8300
SRH# 20177025672

Authentication: 203550618
Iy
You may verify this certificate online at corp.delaware.gov/authver shtmil

Date: 11-09-17



