Pl
@

questor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pick-up

[] war [] mar

(Business Entity Name)

(Décument Number)

Certified Copies |

Certificates of Status

Special Instructions tcI

Filing Officer:

Office Use Only

WIMAIHRIENA

100317420171

0B/23/13--01003--015 #3250
o =2
@ Ze
= oU
e
NRET
(% [ Jaia
o
=
S
N =e
L9 O
N COOPER

AUG 27 2018



TO: Registration

Pivision of

KOBI K&

SUBJECT:

COVER LETTER

Nection
prporations

ARP AND PARTNERS. L1L.C

The enclosed Articles o

Please return all corres

For further intormation

KOBI KARP

Name ol Limited Liabilits Compans

FAmendment and feers) are submitted for filing,

pundence concerning this inatter 1o the following:

KOBI KARP

Name of Person

ROBIKARP AND PARTNERS, LILC

Firm/Company

2913 BISCAYNE BLVD, SUITE 200

Address

NMIAMIFLORIXA 33137

City/State imd Zip Oidde
KOBIKARP@ROBIKARP.COM

F-tma] address: (10 be used Tor future annual report netiticaticn )

concerning this matter, please call:

RN ST3-I818
HIN| )

Name

Enclosed is a check for

B S23.00 Filing Fee

MAIL

Regis

Division of Corporations
PO 1B

Talla

ot Persan Area Code Dastime Telephone Number

the following amount:

0 §30.00 Filing Fee &
Certiticate of Status

O $53.00 Filing Fee &
Certified Copy

8 866.00 Filing Fee,
Cenificate of Status &
Certified Copy
taddhnonal copy s enclosedy

tuddimenal vopy s enclosed)

ING ADDRESS:
ration Section

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

26601 Exccutive Center Cirele
Tallahassee. FL 32301

ox 6327

assee, FILL 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KOBIKARP AND PARTNERS, LLC

tNante of the Limited Linbility Company as it now appears on our records, )
tA Flonda Tomited Liabality Company)

- R R e 021022004 R
Che Agticles of Orgapivation tor this Limited Liabality Company were filed on and assigned

. . L 3
FFlorida document number LOSGONE 0763

This amendment is submitted 1w amend the following:

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

The new namoe muast be d

stinguishable and contain the words ~“Limited Liabitity Compiny . the designition “LELCT or the abbreviation ©1LIL

e
@™ =
Enter new principal offices address, if applicable: T=
=
(Principual office address MUST BE A STREET ADDRESS) :‘:;
(R
-0
x
Enter new muiling address, il applicable: S ;:. 5
=
(Muiling address MAY BE 4 POST OFFICE BOX} w =

B. If amending 1h

¢ registered agent and/or registered office address on our records, enter the name of the new
registered agent ang

for the new registered office address here:

Name of Néw Registered Avent;

New Registered Office Address:

Enter Florida vireet address

. Florida

Ciry Zip Conle
New Registered Agent's Sivnature, if changing Registered Asent:

[ herehy aecept the

ippointment as registered agent amd agree to act inthis capacitv, 1 puether agree o compie with the
provisions of all sid

wies relative o the proper and complete performance of my dwies, and am pamiliar with and
wccept the obligaticgis of my position as registered agent as provided tor in Chapter 603, F.S. Or, it this document is

being filed to merell retlect a change in the registercd office address. Thereby contirm thar the limited liability
company s heen gotitiod inowreiting of this change.

H Changing Registered Avent, Signature of New Regisiered Apent
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If 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 Name Address Tvpe of Action
MOGRM Jenmifer MeConney 13938 SW Sth Swreet,
O Add

Pembiroke Pines, FL 33027
Remove

O Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

O Remove

O Change

L—.] Add

O Remuove

O hange

O Add

O Remove

O Change
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D. If amending any

other information, enter change(s) here: (-ruch addiional shecis, ifnecessary.

10 AMYI 333

DI

¢:| Hd| £2[INV BL
NOILY HOAUGD 30 NOISIALG

&l
b
-3

E. Effective date, if pther than the date of fAiling:

e an eftectiv e dute is

(optional)

isted. the date must be specitic and cannol be prior 1o dige o iling or more than 90 Jdas s afler ling, ) Pursuant o 0030207 1 3)h)

Note: [f the date inserted in this block does not mect the applicable statotory filing requirements, this date will not be lisied as the
document’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day

Dated /l'}fa

after the record is filed.

.-f.f)L 2, . /(10’7

A

-

I'd ~

\Siﬁnuluym member ok authorizeddepreseriain e of o member
/
L ‘ﬁb %—,M/l\/
5, i
<

Myped’or printed name of sigiwe 0
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