@ 11-04-2015 1:06 P Fax Services > 18506176381

114472019

Division of Carporaticns

ry ‘. . b ‘,
Note: Please print this page and use it as a cover sheet. Type f.s{x audit number (shown 3
below) on the top and bottom of all pages of the document.

(((H19000325201 3)))

(R

H1S0003 25201 IABCK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

Te:
Division of Corporations
fax Number . (858)617-63R3
From:
ACcount Mame : ASLAN TAX SERVICES INC
Account Number @ 120142888082
Phone : {385)644-9144
Fax Number : (786)477-5802

**Enter the emall address for this business entity to be used for‘ ﬁ.ltum-,
annpal report mailings. Enter only one email address please se

Email Address: ERMAMASLANTIANSERVICE.COM o

— o

R

s

LLC AMND/RESTATE/CORRECT OR M/MG RESIE;ni
KEPLER INVESTMENTS LLC o

LE o RF AN B

ICertificate of Status 0 |
@tiﬁcd Copy 0 I
m Count | 05 -
[Estimated Charge i s2500 |
Electronic Filing Menu Corporate Filing Menu Help -

hitps:fefla.sunbiz.orgfsaiptsiefilcovr.axe

Hov 0% 04
T. LEEUX



@ 11-04-2019 1:06 PM Fax Services - 18506176381

COVER LETTER

TO: Registration Scetion
Divislon of Corporations

KEPLER INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fling.

Please return ail correspondence concemning this matter 1o the following:

IRMA SERNA

Name of Person B i
ASLAN TAX SERVICES INC T N

Firm/Company R ..
762 SW 18TH AVE J'-“"

e . B
.
Address .
MIAMI, FL 33135 -t
Ciry/State and Zip Codc .

[RMA@ASLANTAXSERVICE COM

E-mail address: (1o be used for future annual report nohficanon)
For further information concerning this matter, please call:

305 &44-9144
at ( }
Name al Person Area Code

IRMA SERNA

Daytime Tetephone Number

Enclosed is a check for the following amount:

M $25.00 Filing Fee I {1 $30.00 Filing Fee & 1 $55.00 Filing Fee & [0 $50.00 Filing Fee,
Crertificate of Status Certified Copy Certificate of Status &
(addidonal copy is encioscd) Certified Copy

(addrtional copy is enclascd)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Regisiration Section Registralion Section .
Division of Corporations Diwision of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314

2661 Executive Center Circl::
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO FLiaad ol I"'|..
ARTICLES OF ORGANIZATION = ' {_‘ :__ i
OF -

KEPLER INVESTMENTS LLC M RY -u P # 3]

(samw of the Cinited Liahility Company as It how appears on our recor :It )
{A Flonda Limated Liabilny Company)

T RV r
. . - - DRI Lt
. > E S S S L

AL RN csL Pl Gniga

and assigned

The Asticles ol Organization [or this Limited Liability Comnpany were filed on 08 272016

L1UH0OMIBA68)

Flarida document number

This amendment is submitied to amend the tollowang:

A, Ifamending nume, enter the new namwe of the mited liability company here: -

The new name must be disungoishable and contain the werds “Linuted Liability Company ™ the desnmation "LLCT or the abbreviation71L1L.C7

- N . . 28W I8TH AVE
Enter new principal offtces address, if applicable: 762 SWSTH AVE

(Principal affice address MUST BE 4 STREET ADDRESS) ~ MIAMLFL 33135

. . . ) 75w IS i
Enter new mailing address, if applicable: 762 SWISTH AVE

(Mailing address MAY BE A POST OFFICE BUX) MIAME FL 33135

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

Name of Mew Repistored Apent: ASLAN AFFILIATES LLC

ew Revistered Office Addeess: 761 SWIRTH AVLE

Enier Florieds steet mddresy

MIAMIE

. Flogida 33133
City Zip Code

New Hepistered Agent’s Signature, if chunging Registered Agent:

{ hereby accept the appoiniment us registered ageat and agree 1o vel in this capocity. { further agree (o comply with the
provisions of all statwies relative 1w the proper and compriete performance of ny duties. and 1 ant famificr with and
accept the obligations of my position us registered agent ax provided for in Chapier 603, F.S. Or, (f this documonr ix
being filed 10 merely reflect a change in the registered office address, T hereby confirm that the limited Liahiliov
campany has been notified in writing of 1his change. :

)

If Chanping RE Apent, Shpnuture of New Reglsrered Agent
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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 onr records:

MGR= Manager
AMBR = Authorized Member

Title Name ddress

VINCIINVESTMENTS CORP 762 SW I8TH AVE
AMBR

Type of Action

[ Add

MIAMI, FL 33135

[ Remove

B Change

PETER WEI 1001 BRICKELL BAY DRIVE
MGR SUITE 1708

[ Add

MIAM]I, FL 33131

E Remove

[ Change

0O Add

O Remove

O Change

0 Add

0 Remove

1 Change

D Add

O Remove

O Change

0 Add

O Remove

O Change
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D. if amending any other information, enter chanpe(s) here: (Airach additional sheets. if mecessary. }

E. Effective date, if otber than the date of Ailing: {optionel)
(Ian effective date s lissod, the date st Be sperific and cannol be prioe 1o daie of fiting or more than 90 days nfter Rling.) Pursmen! Lo 605.0207 (AXb)
Jdote: [f the date insered in this block does not meet the applicable statutory filing requirement, this date will not be Huted as the
document’s effecrive datr on the Department of Srate’s coconds.

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

{b} The 90th day after the record is filed.

Sigmtwo of s member o7 rized represenfative of a member

m%cnm . DIRECTOR

Dated

oy

Typod or printcd nenc of signee
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