-
06 A /2921 THU

1000)6496C

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the lop and bottom of all pages of the document.

(((H21000229385 3)))

0O O

H210002283853ABC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number 1 (850)617-6383
From:
: HARPER MEYER #5

Account Name
Account Number @ 120060008102

. (305)577-3443

Electronic Filing Menu

Corporate Filing Menu

Phone :
Fax Number : (30%)577-9921
esEnter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address pleafp.i* -3
48 —~
shagen@harpermeyer.com L =
Email Address: - =
T E M
- %o © m
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN S <
KNOLL CAPITAL MANAGEMENT LLC r:-:‘;; S
= =
Certificate of Status 0 ?‘5& -
Ty IEcrtiﬁcd Copy | 1 ¥
- e
i R Page Count I
oz Bstimated Charge [_s55.00 |
:E_f"'.‘: f o)
e 3
o=
Help



06/10/2021 THU 9:10 FAX

doez/e04
ARTICLES OFT 8MENDMENT 21000220385 3
ARTICLES OF ORGANIZATION
OF
KMOLL CAPITAL MANAGEMENT LLC
Name of the Limited Linhilj i 0 gur recards,
“lorida Limid g hly Company
The Articles of Organization for this Limited Liability Company were filed on April 16,2021 and assigned

Florida document number £21000164960

This amendment i3 submitted to amend the following:

A. If amending name, enter the new name of the limited Hability company herg:

The new name must be distinguishable and coninin the words “Limiled Liability Company,” the designaticn “LLC” or the abbroviation “L.L.C.™

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addrcss, if applicable:
(Malling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registercd
agent and/or the new registered officc address here:

ﬁu,

. Sy

Name of New Registered Agent: —

b S (-é-

s

New Registered Office Address: 2T
Enter Florido sireet address i =
s o
,Morida _ T2 g 3

City : P C’C_E

. R . . o—

New Regpistered Agent's Signature, if changing Registered Agent: 0> u

] hereby accept the appoiniment as registered agent and agree (o act in this capacity. | further ag'km;—ro cHhply with the
provisions of all statutes relative to the proper and camplete performance of my duties, and I am Sfamiliar with and
accep! the obligations of my position as regisiered ageni as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limlied liability
company has been notified in writing of this change.

If Changlog Reglitered Agent, Sipnature of New Registered 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 removyed from our records:

MGR= Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action

MGR Karina Yavrucu-Knoll 201 S. Biscayne Boulevard, Suite 800 B Add
A

Miami, FL 33131
ORemove

OChange

DOAdd

CIRemaove

{1Change

O Add

CIRemove

CChange

CAdd

ORemove

OChange

Dadd

CRemove

O Change

DAdd

ORemove

OChange
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D. If amending amy other informatlon, enter chauge(s) bere: (Anach additianal shesns, if nacessary.)

1

083

. e
E. ELffeciive date, If other than the data of fiting: (opticpal)” =2 ‘
(1Cen afkauivi dase is lAed, the dote rmt bt apeiciiic: id sanndt ba privr ko dute of filing ar moet than 90 drys afier Ming.} PussugH to w_s.owmn
Notat I7the duio inacrted in this black does ot sees the applicablo siatutory fillng requitemnts, thly:dpte:will G2 be lited 11 tho
goguman's effecdve date on the Departmwnd of Staie’s records. o m _
. U’) - —
e O -

M m
lima, a1 12:41 s.m. on the carlitr of: (b}-r?ﬁw 90!40 ke the
o T

B
=
——
o Ead
-

If the recocd specifics u dalayed offe dsto, but not s effecl
record it (iled.

ot -
L)

8c:0

b

e
WMM reptesantalive oF n memiy

Typad or pr name o [}

Fred Knoll
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