LOS (000 \334

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ recxkup  [Jwar [] mai

(Business £ntity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HINAIGHA e

800356206188

) |73

dd7y



' COVER LETTER

TO: Registration Section
Division of Copporations

SUBJECT: Kuuipo Enterprises, LLC

Mame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Niling,

Please reiwm all correspondence concerning this matter o the following:

Lisa Shults

Name of P'erson

Corporate Direct, Inc.

iirm/Company

2248 Meridian Blvd Ste H

Address

Minden, NV 89423

Citv/State and Zip Code

Ishults@corporatedirect.com

-mail address: (1o be wsed for tuture annual reponi natitication)

For turther information concerning this matter. please call:

Lisa Shulis At 775

, 284-7167

Name of Person Area Code

Enclosed is a cheek for the following amount:

Daytime Telephone Number

A S25.00Filing Fee O S30.00 Filing Fee &

Ceruficate of Status

MAILING ADDRESS:
Registriation Section
Division of Corporations
PO Box 6527
Tallahassee, 1L 32314

0 560.00 Filing Fee.
Certificate of Status &
Certified Copy

(additonal copy i3 enclosed)

O $33.00 Filing Fee &
Certitied Copy

(additional copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Cenier Cirele
Tallahassee. 1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Kuuipo Enterprises, LLC

(Name of the Limited Liahility Company as it now appears on our records,)
(A Flonda Limited Tiability Company}

The Articles of Organization for this Limtted Liability Company were filed on 06/15/200%5
Florida document number 05000061384

and assigned
This amendment is submiled 10 amend the following:

A, Hamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitiy Company.” the designation <1LLC™ or the abbreviation 11,0
Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

h OTdL

L
Enter new mailing address, if applicable:

e
-3
(Muailing address MAY BE A POSNT OFFICE BOX)

SERIE

B.

It amending the registered agent and/or registered office address on our records, enter the name _of the new
regisiered agent and/or the new registered office address here:

Name of New Registered Avent:

New Reoistered Othice Address:

Ioater Floride strect address

- Florida
Cliny
New Registercd Agent's Sienature, if changing Registered Agent:

Zip Code

I hereby accept the appeiniment as registered agent and agree 1o act in this capacite, 1 further agree 1o complv with the
provisions of all stanes velative to the proper and complete perfornance of my duties. and Tam famifiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address, { hereby confirm that the limited liabiliny
compeany: hes been notificd in writing of this clange.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, snd address of each person_being adg

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type uf Action
MGR Robert Kahn 13799 Park Blvd N #115 O Add

Seminole, FL 33776-3402 2 Remove

O Change

MGR Tropic Guard, LLC 172 Center Street, Ste 202 & Add

Jackson, WY 83001 0 Remove

O Change

O Change
L%

O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. Ifamending any other infurmation, enter change(s) heve: (duach additional sheeis, if necessary.,)

a4and

1€ :F Wd! w11330920¢

E. Fffvetive date, if other than the dite ol 1iling: {aptional)
(Iran eflective date is listed, the date must be specilic and cannoi be prior 1o date o1 filing o1 more than 99 duys wier Sling.} Purswant 10 605.0207 (3)(b)
Noute: Ifthe date inscried in this block does not mecet the applicable statutory filing requirements, this date will not be listed 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;
{by The SOth day after Lthe record is filed,

e OCtObEr 28 - 2020
(e

//

/Y Siphatore of 1 member or sithorized tepresentalive ot s membe:

Robert Kahn

Typed or printed neane o signee

Puge 3 ot 3

Filing Fee: $25.00



