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FLORIDA DEPARTMENT OF STATE
Divis_;ion of Corporations

August 26, 2011

PETER BATCHELAR
173 HARMONY LANE
TITUSVILLE, FL. 32780

SUBJECT: KBEP INVESTORS, LLC
Ref. Number: L10000016530

We have received your document for KBEP INVESTORS, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist Il Letter Number: 111A00019994

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TO: Registration Section
Division of Corporations

SUBJECT: Kgéla II\H/ESQKLS ; e

Name of Limited Liability Company

COVER LETTER

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

Please return all correspondence concerning this matter to the following:

Perra 'S ATt HELAL

Name of Person

KREPL /e sTon

’ Firm/Company

\ 132 HadMod ¥ N

Address

Trosvicce  $¢ 32780

City/State and Zip Code

Lo rFire pers (O VAT . Cot

Femail address: (1o be used Tor tutade annual report noufication}

For further information concerning this matter, please cail:

*

Pepen oATOHELAR, a1y 39 2 (o

Nuaine of Person Arca Code & Daytinte Telephone Number

Enclosed is a check for the Tollowing amount;

[[]$25.00 Filing Fee E{}O.()O Filing Fee & []$55.00 Filing Fee & D$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional ¢copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 323 14 2661 Executive Center Circle

‘Tatlahassee, FL 32301




’ ' ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION
OF

2P nle S

- INJESTO L

(Name of the Limited Liability Company as it now appears on our records.)
{A Florida [:umteé Liability Comparny)

A

The Articles of Organization for this Limited Liability Company were filed on _ A% G 2oL® mMgad a@ned
i

Florida document number . ’ oYdlaYoe) | b gg O <

-

This amendment is submitted to amend the following:

A. If amending name, enter the new same ol the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“L.L.CT

Enter new principal offices address, if applicable: PL’_‘T’CKL % ATC ,“&E- LL&
(Principal office address MUST BE A STREET ADDRESS) \ l 3 1% WOM \J | M
TirOSJUWLE FC  Z27K0

Enter new mailing address, if applicable: /P(’:’(T(L %MQ[—‘CELA&
(Muiling address MAY BE A POST OFFICE BOX) 1% HAw o 3 N
TIONVILLE T 327¥0

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

Name of New Registered Agent: /Pé T I’L. ’% M—C HELAL
New Registered Office Address: \7 3 l“‘_ /lchMé) 'd k‘) C M

Enter Florida sireet address

ﬂﬂ)s\/(LLE . Florida 327 go

City Zip Code

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

I herehy accept the appoiniment as regisiered agent and agree (o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper und complere performance of my duties. and [ am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
heing filed 1o merely reflect a change in the registered uffice address, [ hereby confirm that the limited liability

conipany has been notified in writing of this change. ? % L

If Changing Iicgist‘?re(j Apent, Signature of New Registered Agent

Page 1 of 2



If amending the Managers or Managing Members on ourwecar:ls, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

Type of Action

MGR = Manager
MGRM = Managing Member
Title Name Address
MORM ML AL R KEULERMAN  Pponsptine  MEMRER Add
55-61. W LEGENDARY Lo b "Remove
GJNC‘M)JAT!; Ol @S z24¢s 7 T
VA e, HOLHES SRR O, Path, EMERICH, ACK- - [ add
aq! NNESR T s T KRemove .
PomT A GORDA, FL 33950

M
)
Mo Ve Batuies MPARA (NG MEMBEL (¥nda
13 HP:!L’MGN‘.’ o [] Remove
'T\’F\.)S\HLLEI, FL 377 Xo
Add

Remove
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D. I amending any other information, enter change(s) here: (dttach additional sheets, if necessa
4

— Kbﬁf (NN EEDAL Mé@w 'Aég‘[c NATON  §E
MLLMAEL & KEWaMAY DS MAMAECNG  PAarTNEL °

QNN BATUEAL (8 N M DG WL TR A |
WNEW  OWNAS AP Affot Trloh MENT (S PETER @axrctepl 37.5 (o

QaCRed O paT¥RN 2T X 70) GE0GE € 8emad 2K 70

Dated ) .
S<e mﬂac&'\(d : ‘
Signaturc of a member or authorized representative of a member

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00



ame, and address of each Manager

{famending the Managers or Mannging Members on our Tecorls, enter the title
or Managing Member being added or vemoved from our recoris:

-
.

MGR = Munager

MGRM = Managing Member
Title Nume Address Type of Action
-‘1)\,\5;\,(.”\;.{‘ MEMLEL M Add

MGAM M HACL R L faMad
QL W% LEGeMIXe O LD _‘Remove
& rN‘ MU ATL GO HYS 208 S
7

ME DA e e S GRG Pa, Patd, CME R, BACE [ pad
- fi‘1' s\-\\.__s.u'f < _ [>F-Remove .
Puss T/ Guu A R Y
e 5 .
(3 A _\_\cT‘i L hadtie MPacA s ol MEL LG ¥add
T i3 Iyserboas? LA E] Remove

TLTe S \HLLPI TN EEY
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. umending any other intormaclon, enrer change(s) here: (Anach additional sheers, if mecessary.)

S EGDAL  Ag cie0E AT UL MARTION [
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T T i amare of o member of awhoized representative ol @ member

Yetre WarowclAz

Typed or prinad name of fignee
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