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COVER LETTER

TO: Repistration Section
Division of Corporations

Kuuipe Enterprises LLC
. SUBJECT:

Namwe ol Limited Liability Company
The enclosed Articles ol Amendment and Tee(s) are submitied lor Niking.
Please return all correspundence concerming this matter to the fullowing:

Robert Kulin

Name ot Person

Firmdtompany

101 [63rd Ave

Adidress

Redington Beach, FLL 33708

CinviState and Zip Code
Mr.Bob Kahn@gmail.com

E-mal address: (10 be used Tor future sanual report notitication)

For furthes information concerning this matier. please calk:

Robert Kahn 813 T67-7267
at ( )
Nanmw of Persen Area Code Dastime Telephone Number
Enclosed is 0 cheek tor the foflowing amount:
 S23.00 Filing Fee 3 S30.00 Filing Fee & 1 833,00 Filing Fee & RANN0 Filing Fue,
Certificate of Status Certified Copy Certificate of Status &
tadditiunal copy is enclosed) Certified Copy

{additienal copy is enclused)

Mailing Address: Street Address:
Registratton Section Registration Secuon

Division of Corporations Division of Corporations

P Box 6327 The Centre of Tallahassee

Tattahassee, FIL 32314 2413 NoMonroe Street. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kuuipo Enterprises LLC
(Name of the Limited Liability Company as it new appears on our records.)
(A Flondu Thnned Liablies Compiny?

<< .
06/15/2005 and assigned

The Articles of Organization for this Limited Liability Company were filed an

Florida document number LOSO0006 354

This amendment is submitied t amend the tollowing:

Ao T amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lighility Compary.™ the destgnation “L1LCT or the ahbrevigtion *1.1.C."
L
Enter new principal offices address, if applicable: 101 163rd Ave
(Principal office address MUST BE A STREET ADDRESS) — Redington Beach. FL 33708 S
¢ — .
' : . i
) 163rd T e O
Enter new mailing address, if applicable: HOT 163rd Ave iyt 2
. G mmane [ S
Redington Beach, FL 33708 e

(Muailing address MAY BE A POST OFFICE BOX)

the name of the new registered

B. Ifamending the registered agent and/or registered office address on our records, enter
agent and/or the new registered office address here:

Nume ol New Registered Agent:

PO 163rd Ave

New Registered Oflice Address:

Enter Florde sireet address
33703
Zyr Coddy

Redington Beach Florida

ity

New Registered Agent’s Signature, if changing Registered Agent:

{hereby aceept the appointment as registered agent and agree 1o act in this capaciiy. [ further agree to comph: with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being fited 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited licthility

company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person being added

or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Tropie Guard LLC 300 N Center Street Unit 6
JAdd

Cusper, WY 82601
= Remove

C1Change

MOGR Rubert Kahn [O] 163rd Ave
E_‘a 1ed

Redington Beach, FL 33708
CiRemove

TIChange

T Add

_ CIRemove

14,7

TChange

Add

o7

i

C.:‘? e
~bd Remove
o

EREREE

B

—
i Chanige

T Add

JRemove

O hange

TAadd

ClRemove

U Change




D. If amending any other information, enter change(s) here: Anach additional sheets, if necessary.)

T
RN C D
i T -,
" o} -
::];___. it
v - e
S I
(optional)

E. Effective date. if other than the date of filing:
tran ettectise date is Bisted. the date must be spectlic und cannot he priog t date of tiling or more than 90 davs after ling) Pursuant o A05.0207 (3)ik)

Note: I the date inserted in this block dues not meet the applicable statwtory filtng requirements, this date witl not be disied as the

docunient’s effevuve date vn the Depariment of State’s recurds,

If the record specifies a delayed effective date. but not an ¢ffective time, at 12:01 a.m. on the carlier of (b)Y The w0th day afier the

recond 1s led.

Seplember e 2024

Dated

Signature of @ member or authorized representative of o member

\ ~

Ruben Kahn
Fyped or printed ninne of signec




