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COVER LETTER

T0: Registration Section,
Iivision of Corporigtions

KPRIGROUP,; LLC

SUBJECT e e e
Name of Eimtited Linbility Company

Theenclased Articles.of Amendment and fee(s) are submitted for filing..
Please retirn all correspendence concerning:this.matter ta'the. folowing:
Clieyenne Moseley-

Nage ot Person,

Legalzoont.com, lhe,

FittCompary

101 N, Brasud Blwd,, 1115 Fir,

Address

Glendale, CA-912603

ClaySiateand Zip Codé
jeffgoldberg@livecom

E-runl aclidress: {0 he ased for finwe anouil reparl genibesinn)

For Rurther infdrmation cencerning.this matler. pleasecall:

Tmelda Vasquez C 323 962-B600 ext 7950
al{ Y.
Name ol Person Area Coile Praytime Teleplione Nwunber,

tnclosed is a-check for the-foliowing amount:

O $25.00Fiting Fee: £ $30:00 Filing Fee & §55.00 Fiting Foe & 01'$60.00 Fiting Fee,
Cenificate of Status Certified Copy Certificate of Status &.
indditional cogy is enclasad) Cerlifted Copy

ladditiohm Copy 3¢ enclosed)

NMATLING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Hegistration Section

Oivision ol Corporations Pivision of Corporafions

P.O. Box 6327 Clifton Building

Talahassee, I'l. 325314 2661 Tixecutive Center Circle

Tallahassee, FL 32301

L
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KPR GROU, LLC
(Name of the Limpited | iabilifty Company as I now appenrs on otz recor ds.1
(A Flond IrEmut-:d C

A Flonda 1Bty Companyy

The Articles of Organization for this Limited Liabitity Company were filed on E’:_Oi ’sz}lfi s and assipned

Florida document number L ! ():.0_0,0044546

This amendment 1s submitied o amand the Tollowing:

A, If amending name, gnter the pew name of the fimiied liability company here:

The new name nwst be distngmshoble and end with the words *Limiled Liability Company,™ e dasignation “LLCT or the abhreviabion “L.L.C.-

Enter new principal offices address, il applicable: __
(Principal office address MUST BIEE A STREET ADDRESS)

Tnter new mailing address, il applicable: o _ B o L

(Muiling odidrese MAY B A POST QFFICE BOX) L

B If amending the registered agent andfor regisiered office address on our records, enter the name of the new
registered agent and/or the new repistered oflice address here: 2

Name of New Registered_Agent: et e e e e

New Registered Office Address: -4 5 SO ~= S
Enter Florida streei wldress o
~ =
. Florida ¢
. oy
_l) ool

I hareby aecept the appointment as registered agent and agree to act in this capacity, I fivther ggree to comply with the
provisions of all statutes reletive to the proper and complete performance of my duties, cnd I am fomiliar with and

coept the ohligations of mv position as registered agent as provided for in Chapter 603, F.S. Or, i this documert is
being flled 1o merely reflect a change in the registered affice address, 1 hereby conjirm that the limited liability
company iwis heen natified in writing of thiy chunge.

1f Changlug Registered Agent, ‘sl—m ture of New Remistered Agent
Page Ll of3
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lf,&u’:éiu:ling‘ihe}Managers-m‘.ﬁ&nthdﬁzﬁi Membér. o ourrecords, enter the title, name; and address of éach N]‘ann’g' ey or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tilte Name Adldress Type of Actiun.
_________ [ e e, DA
O Remove-
O Add
1 Remove
)
O Add
e I ____ B Remove:
.......... e S e s L. OAdd
D Remove
O add
e O Eemaove

O -Add.

Papge 2 of 3
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To: Page6of6
D. 1famendiug apy other information, enter change(s) here: (dewch additional sheeis, if necessary. )
Article IV. Update AMBR Konstantine Pentefou's name to Konstantino Pentefountas

(optional}

E. Effective date, if other than the date of filing:
(The efieetive dive 1nust be specilic, cumot be priae ty date.ofreceipt or Gled dute and cannt be mone than 90 days afler

the date s docunient is filed by th Florida Deparunent of Stare)

2016

Dated March 23

Signature of @ niember or sothonzed representative ol a iember
leff Goldberg
Tyvped or prnted nme of sigmee
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