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' “ < . ARTICLES OF AMENDMENT -
TO
ARTICLES OF ORGANIZATION
OF

KIPLHG INVESTMENTS, LLC
(Mame of the Limited L@}ﬁiﬁ Camsnn¥ 23 [Fniow amgf_n 0 90L [ecords.)
O Imite: Uity Company

The Articles of Organization for this Limited Liability Company were filed on 06/13/2014 and assigned
Florida document number 14000095247

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limtted linbility company here:

The new rame raust be distinguishable and end with the words “Limited Liability Company," the designalion “LLEC™ ar the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
i E C

OO0y MR AONLg

B. If amending the registered agent and/er registered office address on our records, enter the name of the new

reglscered ament and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:
Lrier Flanida srreer address

, Florida
Ciry Zip Cods

New Registered Apgent’s Signature, if chinging Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familtar 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 filed to merely reflect a change in the registered office address, I hereby confirm that the limited lHability
company has been notified in writing of this change.

If Changlog Registered Agent, Signature of eglstered Agent
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If amending the Managers or Authorized Member on our records, gater the title, name. and address of each Manager or
Authorized Member being added or removed from gur records;

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

, (1 Add

L] Remove

O Add

J Remove

O Add

0 Remove

0 Remove
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D. Xf amending any other information, enter change(s) hﬁre: {Attack addittonal sheets, if necassay.}

QOSCAR SARDINAS MGR 10%
“EMILKIZER " MGR 52%
MANUEL KIZER MGR 38%

E. Effeetive date, if other than the date of fllng:

{aptional)
(Tha affective dats must be specific, c3anot be prarta dnoofm:ﬂploraeddt\emd camot he moes than 50 days after
the date this document it filed by the Florida Depariment of Btate)

Dated NOVEMBER 24 2014

Sighature nf:nﬁﬁ-?ﬂﬁr'ﬂm Myretoatative of 4 peenber
EMIL KIZER
“Typel & printed args of signes
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