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ARTICLES OF AMENDMENT |
TO
ARTICLES OF ORGANIZATION
OF

—

KIPUIG INVESTMENTS, LIL.C

R,
A rlorda Limited Liabihty Company

The Articles of Organization for this Limited Liability Company wert filed on 06/13/2014 and assigned
Florida document number 114000095247

This amendment is submitted to amend the following:

A. Y amending name, gnter the new name of the limited liability company here:

The new name must be distingyishable and contain the words *Limited Linbility Company,” the designation “LLC” ot the abhreviation “L.L.C."

Eater new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable; _

" (Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered ageat 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 Apent:
New Regiatered Office Address:
Enter Florida soreer address
. Florida

Cliy 2ip Code
w Rea 173 Signature, if chan Regpistered Agent: '

I heredy accept the appointment as registered agent and agree to act in this capacity. I furthey agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605, 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 liability
compary has been notified in writing of this change.

1f Changing Regirtered Agent, Signatyre of New Reelatered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persgn being added
o removed from pur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR MANUEL KIZER 3330 NE 190th Strcet Apt#1418
0 Add

Aventura, Fl
= Ramove

O Change

MGR Matylda M. Gruszecka de Kizer 3370 WE 190th Street Apt#2214 E. i
A

Aventora, FL 33180
I Remove

2 Change

M add

O Removs

[ Change

O add

0O Remaove

O Change

0 add

[J Remove

O Chenge

0O Add

) Remove

{1 Change
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X J. If amending any other Information, enter changa(s) hove: {Aftach additional sheats, if necessary.)
. Emil Kizer Manager 50%

Matylda M. Gruszeckn de Kizer Mamager 50%

“ Effective date, it other than tho date of fling; (aptional)
{IF an elfective date s lisied, the dale must be specific snd wannct be prior (o date oCfitlng ¢¢ more than ST days ales Nling.) Pursuant o 505,0207 (e
Note: 1fthe daw ingerted in this block doss not mest the applicable starutory filing raquirements, teis date will not be listed as the
docurncot’s ef{ective dats on the Deparimant of State’s cecords,

*the recard specifles @ delayed effective date, but not an effgctive t/me, at 12:01 a.m. on the earller of:
1) The 90th day efter the recerd is filed,

19 2019
Dated . .
s
[
S:gnature o7 & member or mﬁ%mmuw ingmber
EMIL KIZER
Tygped ot praied name of signee. . e
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