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COVER LETTER

TO:  Registration Section
Division of Corpurations

KH LIFE SCIENCES LP

Name of Flerida Limited Partnership or Limited Linbility Limited Parinership

SUBJECT:

The enclosed Centificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Stefano G. Caprara, Esqg.

Contact Person

Capraia Law, PC

FirnvCompany

85 Swanson Road, Ste. 320D

Address

Boxborough, MA, 01719
City, State and Zip Code

scaprara@caprara-law.com
F-mail address: (10 be used for Duure annual report notification)

For further intormation concerning this matter, please call:

Stetano (G. Caprara, Esq. at 617 ) 999-9859 2
Name of Comact Person Area Code and Daytime Telephone Nunibeges 3233
=777 [ | g2t
- . . . . =T M 5
Enclosed is a cheek for the following amount: A B e S
. ::} (] e
R
B $52.30 Filing Fee Osn1.25 Filing Fee 35105.00 Filing Fee Os1i3.75 Filing fee, - irgr
and Centificate of and Certified Copy Certified Copy, and-v - 52 —
Stitus Certtticae of Status™: - ___ L“,,’
Mailing Address: Street Address: en
Registration Seclion Registration Section
Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee



CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

KH LIFE SCIENCES LP

Insert name currentiy on file with Florida Department of State

Pursuant to the provisions of section 620.1202. Florida Statutes, this Florida limited parinership or

limited liability limited partnership. whose certificate was filed with the Florida Department of State on
June 1, 2022 assigned Florida document number A22000000333

adopis the following certtficate of amendment 1o its certiticate of himited partnership,

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited partnership or limited liability limited partnership

here:

New name must be distinguishuble and contain an aceepable suftix.

Acceprable Limited Parmership suffixes: Limited Partnership, Limited, P LP, ar Lol
Aceeprable Limited Liahiline Limited Parmership sugfixes: Limineed Liabilioe Limited Pariership, LLLP. or LLLP,

B. If amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

New Principal Office Address: i =3
edi 1
(Must be STREET aderess) T R
A ==
=T (R ] ﬂ'r?
A :-‘ n (WYL
.- . ;; ™S LT T
New Matling Address: P
{May be post office boxi A - g‘?“'i
T X
i""‘,

1
1

.

.

{']

Py
) . . . ™
C. Ifamending the registered agent and/or registered office address on our records, enter the dime §fthe new

registered agent and/or the new registered office address here:

Name of New Revistered Agent:

New Registered Ottice Address:

Enrer Florida streer address

. Florida
Cinv Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

L hereby aceept the appointment as vegistered agent and agree o act in this capacity. | further agree to
comply with the provisions of all statutes relative 1o the proper and complete performance of my duties. and |
am familiar with and accept the obligations of my position as registered agen.

If Changing Registered Agent. Signature of New Registered Agent

D. If amending the general partner(s), enter the name and business address of each general partner being
added or removed from our records:

Title Name Address Tvpe of Action

G Michael Kutsch 150 6th St N O Add
Naples, FL 34102 8 Remove

G KUTSCH ENTERPRISES, LLC 150 6th St N & Add
Naples. FL 34102 4 Remowe

0 Add

O Remuove

O Add
O Remove

3 Add
O Remove

0 Add
O Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership™ status, enter change here:

O  This Limited Partnership hereby elects to be a ~Limited Liability Limited Partnership.”
O  This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

INOTE: i adding or removing” limited liabilin limited parmersiip ™ status, all general parbrers must sign this amendmoent. s
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F. [f amending any other information, enter change(s) here: rdnach additional sheets, if necessary,)

Effective date, it other than the date of filing:
(Effective date cannot be prior to nor more than 90 davs after the date this document is filed b the Florida Department of
Sterre )

Note: [f the date inserted in this block does nat meet the applicable statutory fiting requirements, this date will not

be listed as the docement s effective date on the Department of State™s records,

Signature(s) of a general partner or all peneral partners*:

ANOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or
removing a “limited Bability limited partnership” election statement. Chapier 620, F.S. requires all general partners to sign
when adding or removing a “limited liability limited partnership™ election statement.)

Text
/S:/Michael Kutschy

Michael Kutsch

Signature(s) of all new or dissociating general partner(s), if any:

/S//Michael Kutschy /Sy /Michael Kutschy

Kutsch Enterprises Michas! Kutsch
By: Michael Kutsch, Manager

Filing Fee: $52.50
Certified Copy (optional): $82.50
Certificate of Status (optional):  $8.75
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