06/15/12 10:38AM
Division of Corporations

>]:]L4911£)‘r;71?' -

Florida Department

Division of Corporations
Blectromc Fllmg Cover Sheet

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

(((H12000157895 3)))

R

H1 2000 578253ABCS

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

To: ) w !
Division of Corporations &’ﬁ
Fax Number : (850)617-6383 =

From: . o g
Acccunt Name t BARBGSA LAW CEFICE %
Account Number : I20110000049 ;
Phona : {308)421-6339 ®
Fax Humber : {305)359-8543 ‘_J_-\

**Erter thae small address for this businesas entity to be used for future
annual repert mailings. Enter only ane emall address pleasn.®®

@ .iEnail Address: _’LbGLDQSQ_C_CﬁLD&SQ_ﬁMM
o SR
O oL =0
Wz ST
. Z = B LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
oW =0 KLASS INVESTMENTS, LLC
vy f—---“w e e 13 (0 e AR A 28 IR S AR T LR
e '_%J (‘gﬁ lpert:ﬁnatc of Statue
o ﬁg .]Certlﬁchopy o .
= ageCownt " 1 04
’ [Estlma.’ted Charga L | .
oy .
8. KOHR —
JUN 18 2012

N g ——

Oy

EXAMINER ~ M1200015989S 3

Electronic Fillng Menu ~ Corporate Filing Menu Help

1ofl 6/13/2012 2:10 M



A )
06/15/12 10:38AM EDT —> Ddvision of Corporations -8506176383 P%\‘ 2/4

142000183348 3

' y ' COVER LETTER
TO:  Registration Section
Divislon of Corparntions
SUBJECT: KLASS INVESTMENTS, LLC
Name of Limited Lishility Company

The onclosed Articles of Amendmeant aed fee(s) are submitied for filing,

Please return all correspondence concarming this matter to the following:

Julio C, Barbosa, Esq.

Name of Person

Barbosa Law Office
Pirm/Company

2000 Ponce De Leon Bivd,, Suite 625
Addresy

Coral Gables, FL 33134
Ciry/State and 2ip Code

lbarbasa@barbosaiegal.com
#diiress: (to be naed For [UTure annual repor nollcaton)

For further information coneetning this matter, please call:

Jullo C. Barhosa, Esq. ¢ 305y 421-8339
Name of Person Area Cade & Daytloe Telephane Numbe:

Baelosed iz a check for the following ameunt:

DY $25.00 FilingFea  [830.00 Filing Fee & (C]853.00 Filing Fee & [[]960.00 Filing Fes,
Centificate of Stuius Certified Copy Certificate of Status &
(additional copy in enclosed) Certified Copy

{additlonal sopy is enclosed)

MAILING ADDRESS: STREETACOURIER ADDRESS:
Regirration Section : Registration Seetion

Division of Corporations Division of Corporatioms

P.O. Box 6327 Cliften Building

Tallahassee, FL 32314 2661 Bxncutive Center Cirele

Tallabasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

The Articles of Organization for this Limited Lisbility Company wese fited on June 7, 2012 and assigned
Florida document number L12000078192

This amendment is submitted to amend the following:

A. I'amending name, en ¢ new name of the limit Bility company hete:

N/A

The new name must be distinguishable and end with the words “Limited Llabllity Company,” the designation *LLC" or the abbreviation
“LLCM

Enter new principal offices address, if applicable: N/A
a B 7).
Entor new mailing address, {f applicable: N/A
dl E R
B. If amending the rogistered agent and/or registered office address on owr records, gpter the yame of the new
ecintored og he pew regivtered office 87 hpre;

Bnter Florida street address

, Florida
City Zip Cade

(R4 Te ent'a 8i i entd:

1 hareby aocept the appointment as registered agent and agree to act in this capacity. I frther agree to comply with
the provisions of oll statutes relative to the proper and complete performance of my duties, and I am familiar with amd
acceps the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document 1s
being filed to merely reflect a chemge in the registered affice addvess, I hereby confirm that the limited Hability
company has been notifled in writing of this change.

T Changing Registared Ageot, Signatgrs of Now Reginierad Agegt
Page 1of2
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I.fa.mendlng theManagm or Managmg Mmbm on onrreeords, enter (hg fitle, ngme, and gddress of each Magager

MGR = Manager

MGRM = Managing Member

Title Name Address Type ot Ac
MBR Carlos Albarto Kall | 2000 Pance De Leon Bivd,, Suite 817 [7] Add

Loral Gables FL 33134 [] Remove

MBR Marcelo Kalil zonﬂgampaummm_smmﬁﬂ_gi Add
Coral Gables £| 33134 Remave

MBR Jose Kalit Noto 2000 Ponce De L eon Blvd.. Sults 817 [7) Add
Coral Gahles F| 33134 [] Remove

[ Add
[JRemaove

[Add
“IRemove

Add
| Remove

D. If amending any other tnformation, enter change(s) here: (drtach additional sheets, {f necossary )
N/A |

Dated June 13 2012

ulio C. Barbosa
ed &t printed name of algnes

Page20f2
Filing Fee: $25.00
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Signowreof a mer\ r or authonzsd representative of a membor




