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COVER LETTER

TO:  Reglstration Scetlon
Division of Corporationy

KASLE 1313, LLLC

SUBJECT: :
Nome of Limited Lish1llty Campany

Tho onclased Adicles of Amendinent and fee(s) are submitied for filing.

Please retnen all correspondence concerning this matter to the following:

JOEL P. KOEPPEL, ESQ.

Name of Pergon

KQEPPEL LAW GROUP, P.A.

FimvCompany

400 S. AUSTRALIAN AVE #300

Address

WEST PALM BEAGH, FL 33401

City/State and Zip Code

JOEL@KOEPPELLAWGROUP,COM
E-mnil addroas: {fo B used for fubure minnn! report nolliication}

For further Infonmation cancerning this motter, please coll:

JOEL P. KOEPPEL, ESQ. 561  650-8455
14 (R
Namg of Person Areq Code Daytime Telephona Number

Enclosed is & cheok for the following amannt:

H $25.00 Piling Fee 1 530.00 Filing Fee & [0 $55.00 Fifing Fee & A $60.00 Filing Fee,
Certificate of Status Certified Copy Certlfloate of Status &
{sdditionsl copy is enclosed) Cortified COP}‘

(additional copy is cnclosed)

MAILING ADDRESS! STREET/COURIER ADDRESS:
Repistration Section Regiatration Seetion

Division of Corporations Diviston of Corporations

P.O, Box 6327 Clifton Building

Talinhagsee, FL 32314 2661 Bxecutive Center Circle

Tallahasses, FL 32201

{((H15000098271 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KASLE 1313, LLC

Fpr] : L 1
I%E lOl’lgn ﬁmhe” Elud”hy Eompunyi

The Articles of Organization for this Limited Liability Company were filed an 03/27/2015 and assigned
Florida document number _=15000065557

This amendment is submitted to amend the follawlng;

A. I amending name, euter the new name of tho limited Nability company here:
LOLA LAS QLAS, LLC

The new name nust bo distingulshable and end with the wards “Limited Liabllity Company,” the deslgantlen *LLC” ar the abbreylatlon “LL.C*

Enter new principal offices addiess, if appllenble:

{Principal offlce peiress MUST BE A STRERT ADDRESS)

FEuter new malling address, if applicable;

(Maliing address MAY BE A POST OFFICE BOX)

B. 1f smending the registercd ngent and/or registered office address on our records, gnter the name of the new

régistered agent gnd/or the new reglstered office address heve:

Name of New Repistered Agent:
New Registered Office Addreas:

Enter i lda streei doielress

, Florlda
Clry Zip Code

New Registergd Apent’s Slpuature, I changing Registered Agent:

I hereby accept the appointment as registered agent and agree fo acf in this capacity. I further agree 16 comply with the
provisions of all statutes relative ro rhe proper and complete parforinance of iy duties, and I an famillar with and
accept the obligations of my position as registered agent a3 provided for i Chapter 605, F.S. Or, ifthis docunent is
being filed 1o merely reflect a change in the registered office address, I hereby confivin that the limited lability
company has been notified in writing of this change.

If Changing Registered Agonf, Sipnatyre of New Registered Apent
Pagel of 3
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Ifamending the Managers or Authorized Member on our recor(s, enter the title, name, and nddress of ench Manager or

Authorized Member heing gdded or remoyed from oy Yecords:

MGR= Msnager
AMBR = Authorized Member

Title Name Addresy Type of Action

_DAdd

] Remove

0 Add

Ll Remove

0 Add

[ Remove

0 Add

[ Remove

[ Add

E] Remove

3 Add

[ Remove

Page2 of 3
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D. If amending any other informaftion, enter chenge(s) heve: (Aitach additional sheets, if necessary.}

E. Effective dnte, Il other than the date of filing: {optional)
{The c[ective date must be specllle, connot be prior to dote of reeelpt or filed date and sannof be migze than 30 daya aller

the date this document is filed by the Florida Deparimont of State)
Aprit 17 2015
1

Dated

C SlgoandTe of & mengbér or auMiorized répresentedive of o mémber
JOEL P. KOEPPEL

Typed or printed name ol signee

Page 3 of 3
Filing Fee: $25.00
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