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T Registration Section

Diviston of Corporations
Kassis Invesunent Group I, LLC
SUBIECT:

COVER

LETTER

Namie of Limited Liabitity Company

The enclosed Articles of Amendment and tee(s) ure subinited for filing,

Please return all correspondence concerning this matter to the following:

Effa Kassis

Namne ot Person

kassis Investment Group 18, 1LLC

Firm/Company

8404 Graviing Drive South

Tacksonvilte, FIL 32256

Address

cikassis@att.ned

City/State and Zip Code

E-mail address: (16 be used fur future annual repon notification)

For further information concerning this matter, please call:

Tina Kassis

904
at {

7075878
)

Name of Person

Enclosed is a check for the following amount:

= 52500 Filing Fee [ $30.00 Filing Fee &

Cerntificate of Status

Mailing Address:
Registration Section
Divisien of Corporations
P.O. Box 6327

Tallahassee. F1. 32514

Arca Code

3 §35.00 Filing Fee &
Cerufied Copy

(additional copy 15 enclosed)

Davtime Teiephone Number

0 $60.00 Filing Fee.
Curtificate of Stalus &
Cenified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corperations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tatlahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Kassis Investment Group §i. 1L1.C

{Name of the Limited Liability Company as it now appears on_our records. )
(A Flonda Limited Liabiliny Companyy

June 27,2017

The Articles of Organization for this Limited Liability Company were filed on and assigned

1L17000139742

Florida document nuinber

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liabitity company here:

The new name maust be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation ~1LALC

Enter new principal offices address, ifapplicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new muaiting address, it applicable:

{Muailing address MAY BE A POST GFFICE BOX]

B. Ifamending the registered agent and/or registered office address on our records, gnter the name of the new registered
asent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fonter Florida street address

. Florida
Citv Zip Cadde

New Registered Agent's Signature, if changing Registered Agent:

Fhereby accepr the appoiniment as registered agent and augree to act in this capaciiyv. 1 further agree to comply with the
provisions of all sictutes relaiive (o the proper and campleie pevformance of my duties, and Tam fumiliar with and
accept the obligations of my position s registered agent as provided for in Chapter 605, I°5. Or, if this document is
being Jiled to merely reflect a change in ithe registered office uddress, { hereby confirm thai the {indted liability
compemy fas been naiified in weiting of this change.

Lf Changing Registered Agent, Signature of New Registered Agent




‘.

If amending Authorized Person(s) authorized to
or removed from gur records:

. f a
T

MGR =

ADMBR = Authorized Member

Title

AMBR

AMBR

Manager

Namge

Tina Kassis

Juckie Kassis

manage. enter the title, name, and address of each person being added

Address

P Bayberry Lane. Manover, MD 21076

7501 Point Meadows Drive, Unit 4402,

Jacksonville, ¥F1. 32256

Tvpe of Action

= Add

TKRemove

O Change

A cddd

CIRemove

Change

Oadd

ClRemove

ClChange

Oadd

_IRemove

OcChange

) add

CRemove

CChange

O Add

ClKemove

C1Change



D. If amending any other information, enter chunge(s) here: (Attach additional sheets, if neeessary.)

L. Effective date, if other than the date of filing: (optinnal)
(ITan cffective date is listed. he date must he specitic and cannot be prior o date of tiling or more than 90 davs afier fihng,) Pursuant 10 605.0207 (3)3h)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on tire Department of State's records.

[T the record specifies a delaved effective date, but notan effective time. at 12:00 aum. on the earfierof: (b)  The 90th day afier the

record is hled.

July 8 2022

L Kot

H Signature of @ member or authorized represenlative of a member

Duted

I{Ta Kassis

Tvped or priniesd name ol signee

Filing Fee: $25.00



