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' COVERLETTER

TO: Registration Section
IYivisien of Corporations

PIPA INVESTMENTS LLC
SUBIECT:

Name of Limited Liabiliny Company

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

Please return all correspondence concerning this mater o the following:

DANY ABRATIAM

Namve of Person

KSDT & COMPANY

Firm/Company

1625 N COMMERCE PKWY SUITE 312

Address

WESTON T, 33320

City/State and Zip Code
DABRAIAM@RKSDT-CPACOM

E-mail address: (10 be used tor future annual repont nottication)

For further inforinetion concerning this matier. picase call:

PIANY ABRAHANM 303 670-3370
at | )
~Name of Person Arca Code Davume Telephone Numbrt
Enclosed is a cheek for the fellowing amount:
B $23.00 Filing Fee 0 $20.00 Filing Fee & O $:5.00 Filing Fee & 0 S60.00 Filing Fee.
Cerlificate of Status Certified Copy Certificate of Stutus &
(additionasl copy 1s enclosed) Centified Copy
(addimonal copy 15 enclosed)
MALLING ADDRESS: STREETACOLRIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee. i, 32314 2661 Executive Center Circle

Tallahassee, IF1, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PIPA INVESTMENTS L1
{Naie of the Limited Liability Compuany as iLnow appesirs on our records.)
A Flortda Linned Lubilny Company)

TOS/2018 .
0705/201 and assigned

The Articles of Organization 1or this Limited Liabiliy Company were liled on
113000163029

Florida document number
This amendiment is submined w amend the 1ollowing:

A, Ifamending name, enter the new name ol the imited liability company here:

The new name must be distinguishable and coniain the words “Lined Liability Company.” the designaton " LLC™ o1 the abbrevianon "L L C

Futer new principal offices address, it applicable; s

(Princinal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: Tty =—
——

(Mailing address MAY Bl A POST OFFICE BOX) __ o rrERl f—'—;’ 1]
o N =T
BT AN

. . . : . . TR
B. If amending the registered agent and/or registered office address on our records, enterZihe nade of the new
e D /

regixtered agent and/or the new registered office address here: L C
-

Name of New Registered Aoenl:

New Registered Omce Address:
Enier Florida street adedvess

. Florida

Civ Zip Codr

New Repgistered Avent’s Signature, if changing Registered Acent:

! hereby accept the appointmeni as registered agent and agree 1o act in this capacity. [ jurther agree to comply with the
provisions of all stanites relative 1o the proper and complete performance of my dutics, and I am familior with and
accept the obliyations of my position as registered agent as provided for in Chaprer 6003, 1.8, Or_ if this docwmeni is
beiny filed to merely reflect a chanye in the regisiered office address. [ hereby confirm thar the limited liabiliry

company has been notified in writing of this change.

1€ Changing Registered Agent, Signature of New Hepgistered Agent
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I amending Auvthorized Person(s) authorized to nanage, enter the title, name. and address of cach person being added

or removed Trom our records:

MGR = Muanager
AMBR = Authorized Member

Title Nime Address Tyvpe of Action
VIGR JOUNATHAM KUSHNER JOIS N CONMNMERCE PRWY
O Add
SUITE 313

o Remove

WESTON FILL 33320
O Change

O Add

Ol Remove

O Change

O Add

O Remove
=
~2
> =
—g s
D %lnu -='~1

\—, el
ey

U'l' F\J —
5"'-"" Oofa
Lgs i
Mi. = ri
= -l l:l H?mmtrj

-
= (AN
N

O Change

0 Add

O Remave

O Change

O add

O Remove

3 Change
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D. W amending any other informaton. enter change(s) here: dduach additional sheets, [ necessary.

d37 4

k. Effective date. it other than the date of Dling: {optiona B =
(I an etleciive date is listed. the date must be specitic and cannot be privr o dute o tiling or more than 90 days ajter Iililg;tf:rsuumjo 6030207 (3)br

Note: i the date inserted in this black does not meel the applicahle stannory liling requirements. this dameawill ad®e listed as the

docutneni’s effecuve date on the Deparunent of State’s recerds
il the record specifies a delayed effective date, bul not an effective time, al 12:01 a.m. on the carlier of:
{b) The S0th day after the record is fited.

NOV 26 2018

4]
1 xued . /M

Signature of s "Livfﬂl(’f"’-“t“’“ﬁﬁ“mi"l‘ ar a member

YANIV AWEISS - MGR

I'vped or printed name of signee
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Filing Fee: S25.00



