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COVER LETTER
TO: Registration Section
Division of Corporstion:
THE KLEINER GROUP L. L.C,
SUBJECT:

Name of Limilcd Liability Cormpany

The enclosed Asticles of Amendmeni and fee(a) are submitted for filing,

Please return all correspondence cancerning this master to the following:

Cheyenne Moscley

Legalzoom.com, Ine.

Name of Porson

FirnyCornpany

10! M. Brand Blvd,, 11th Floor

Glendale, CA 91203

Address

ckleiner@outiook.com

City/State and Zip Code

P mail addross: (10 be used [0 [oiuUTe anAual repont nodllcatony

For further information concerning this mauer, please call:

Imelda Vasquez

800 773-0888 ext. 9724
at( b]

Name of Person

Enclosed is a check for the following amount:

[ $25.00 Piling Fee 0 $30.00 Filing Fea &
Cenificate of Status

MAILING ADDRESS:
Registration Ssction
Division of Corporations
P.O. Box 6327
Tullahsssee, FI. 32314

e e

Ares Code Daytime Telephone Number

$55.00 Filing Fec & O] $60.00 Filing Fee,

Certified Copy Certificate of Status &
(sdalitiumal copy it enclosed) Certified Copy
{addriional copy s encloscd)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Ceuoter Circle
Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE KLEINER GROUP L.LC.

The Articles of Organization for this Limited Liability Company were filed on 02/22/2016
Florida document number L § 5000036534

This arpendment is submitted to amend the following:

A. M amending name, gfiter the gew name of the limited liability company here:
The Xleiner Group LLC

The new name must ba distinguishable and end with the words “Limited Lisbility Company,” the designatign “LLC™ or the ubbrmu:lo& X ,L.C:;n
o
sl >
Enter new principal offices address, if appHcable: 980 N. Fedcral Highway = “
{Pripcipal office address MUST BE 4 STREET ADDRESS) ~ Suiw 110 kil

Boca Raton, FL 33432

Enter new mafling sddress, if npplienbk.

Enter Florica sirest address

Florida
City Zip Codr

N Lid B L 1H

I hereby accept the gppointment as registered agens and agree 10 act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accep! the obligations of my pasition as regisiered 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.

I Changing Registared Agent, Signatyep 01 New Regivtered Agent
Page 1 of 3
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Page Sof 6 6/9/2016 6:28:37 AM PDT 13238628300 From: Amanda Sando
If amending the Managers ur Authorized Member on our records, enter the ttle, name, and address of each Mamager or
DA UTMDELEES) ™ L7 g H [XI§<
MGR =~ Manager
AMBR = Authprized Member
Tiste Name Address
AMBR

Elizabeth H. Kleiner

640 NE MARINE DRIVE

0O Add
BOCA RATON, FL 33431

@ Remove

L] Remove

~ 0O
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0 Add

{ Remove

0 Add

1 Remove
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132239628300 From: Amanda Sando

D. If amending any other information, enter change(s) bhere: (Artech addirional sheets, if necessary )

E. Effective date, if other than the date of filing:

(optional)
{The effoctive date must be specific, cannot be prior 1o date of receipt or filod duic and czonot be mors than 90 days after
the date this document iv {iled by the Florida Departinent of Stato)

Dated May 31 , 2016

C.

Signature of a fember or authorized rep

five of a memb

Chad Kleiner

Typed or prmted name o1 signee

Page 3 of 3
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