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COVER LETTER

TO: Registration Section
Division of Corporations
.

Kassis lnvestment Croup 1L LLC
SURBIECT:

Name of Linvited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued tor filing.

- Mease return all correspondence concerning this matter to the following:

Fffu Kassis

Name ol Person

Kassis Investmeni Group 1, LLC

Firn/Company

S402 Gravhing Drive South

Addiess

Jacksonvilic, FLL 322506

Ciy/Shte and Zip Code

cikassis@ate.net

E-mail address: (10 be used for tuture annual report netification)
lFoor further information concerning this matter, please call:
Tina Kassis 904 FO75878

at( )

Name of Person Arca Code

Davtime Telephone Number

Enclosed is a chueek for the following amount:

= 52500 Filing Fee [J 830.00 Filing Fee & 3 $35.00 Filing Fee & (3 $60.00 Filing Fee.
Certificate of Siatus Certified Copy Cerificate of Status &
(addtional copy 15 enclosed) Certified Copy

tadditional copy 15 enclosed)

Mailing Address: street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FILL 32314 2413 N Monroe Street, Suite 810

Tallahassee, FE 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Kassis Investment Group i, LLC

(Name of the Limited Liability Company s it now appears_ on our records.)
(A Flonda Limied Liabiliny Company)

June 27, 2017

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

117000139792

Florida document number

This amendment is submitted 10 amend the following:

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

The rew name must be distinguishable and contain the words ~Limited Liability Company.” the designation “"LLC™ or the abbreviation “bL. LG

Euter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDREXNS)

Enter new mailing address, it applicable:

(Mailing address MAY BEE A POST OFFICE BOX)

B. If amending the registered agent 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 Regastered Agent:

New Registered Office Address:

Enier Florida streer cdedresy

. Florida
ity Zip Cocde

New Registered Agent’s Sivnature, if changing Registered Agent:

Fhereby accepi the appointment as registered agent and agree to act in this capacitv, [ further agree to compiy with the
provisions of all standes relative to the proper and complete performance of nie duties. andd Tam familior with and
accept the obligarions of niyv position as registered agent as provided for in Chapeer 603, 1.5, Or, if this doclonent is
being filed 1o merely reflect a change in the regisiered office address, [ herebv confivm thare the fimired tiahiline
company has been natified inwriting of this change.

I Changing Registered Apent, Signature of New Regivtered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Tina Kassis 1111 Bayberry Lane, Hanover. M) 21076
= Add
CRemve
COChange
AMBR Juckic Kassis 7801 Pomnt Meadows Dirive, Unit 42202,
= Add

Jacksonville, FI, 32236
ORemove

O Change

JAdd

SRemove

CChange

Add

CIRemove

CIChange

Cadd

ORemove

Change

Oadd

JRemove

ClChange




[}, If amending any ather information, enter change(s) here: Chitach additional sheets. i necessan.)

E. Effective dute, if other than the date of filing: {optional)
(1fan effective date is listed, the date must he specitic and cannot be prior to date of filing or more thar %) days afler filing.} Pursuant 10 603.0207 (3(b)
Note: |f the date inserted in this block does not mect the applicable statutery filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

If the recard specifies a delayved effective date, bur not an effective lime. at 12:01 aan. on the earlier oft () The 90th day aficr the
record is filed.

Julv 5 2022

4/5’ (. /’k\"‘;'

[Dated

Signature af 2 member o suthorized representative ol'a member

Effa Kassiy

Tvped or printed name of signee

Filing Fee: 52500



