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COVER LETTER

TO: Registrution Scction
Division of Corporations

KIPOZ 114Q
SUBJECT:

Nume of Limited Fiability Company

The enclosed Articles of Amendment and fects) are submirted for liling.

Please return all correspondence concerning this matter 1w the Tollowing:

OSVALDO MORRARBEL

Nomw of Pergen

KIPOZ. LI ¢

FiriConypamy

R0 VINCENNES ST

Addresy

CAPE CORAL. FL 33004

Cigy/Siate and Zip Code
OMORROBEL® YAHOO.COM

L-manl address: (o e wsed Tor Tuture annual report nolircation
IFor turther inlurination concerning this matter, please cull:

OSVALDO MORRORE), RAL

al g )
Aren Ceode

246-1246

Nanw af Person Daytioe Telephone Number

Laclosed is u check for the following amoum:

B25.00 Filing Fec O 330,50 Filing Fes &

Centificale of Siatus

5 $55.00 Fiiing FFee &
Cerilied Copy

(additionad capy is enclosed)

0 360.00 Fiting i'ev,
Centificute of Status &
Certified Copy
tadditional copy is enchrad )

MAILING ADDRESS:
Registration Section
Mivision of Corporations

STREET/COURIER ADDRESS;
Registrninn Section
Division of Corporations

PO Box 6327
Talkthassee. F1L 32314

Clilon Building
2061 Exceutive Center Cirele
Talluhassee. IF1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
KIPOZ. 1O

- . . . . L e - 110620107
The Articles of Organization for this Limited Liability Company were liled on

. 1170002209496
Florida document number

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new nune must be disiinguishable id conam s words “Limited Liobility Company,” the designation ~10.C" or the abbreviation “LLT

>
— =
Enter new principal offices address, if applicable: E,:! ‘;> 7\
[qg] ]
(Principal office address MUST BE A STREET ADDRESS) ! v
- iz "
== o
Sz .
= T
Enter new mailing address, if applicable: W R
{Mailing address MAY BE A POST OFFICE BOX) w7

B. If amending the registered agent and/or registered office address on our records, enter the name of the
ist agent and/or

new
e new registered office o s here:
. . DOUGLAS E SPIEGEL. ES
Name of New Registercd Apent: YOG ! Q
. " 1625 HENDRY ST STIS 102
New Registered Office Address: !

Fater Floridi stireot aeddness
FORT MY ERS 3901

. Fiorida
Cire ' Zip Crnler
New Repistered Apent's Signature, if changing Repistered Apent:

Phereby accept the appointnent as registered agent aid agree to act in this capacire. Jurther agree to comply with the
provisions of all statntes relative 1o the proper and complete performance of my duties, and I am Jamitior with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this dociment is

being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited fiahilire
company has been notified in writing of this change.

L

pffu

yd
If Chung/f Regiitered Agent. §
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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 ame Address Type of Action

MGR LOUS A NOTBOHM 4810 VINCENNES 81
O Add

CAPE CORAL. F1. 3394
B Remone

O Change

0 Add

O Remone

O Change

0 Ady

O Remove

0 Chunge

0 Add

O Remene

O Change

0 Add

0O Remose

O Changy

O Add

O Reminve

O Change
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* D If amending any other information, enter change(s) here: (Auach additional sheets. if HeCessary.)

.

RS

LA

b

|- 330 4
1SS VHY 11V

RRARE

P e
2350

[

I3 AUyl

EE 6 1KY

12002007
E. Effective date, if other than the date of filing: (optionat)
{lFan ¢llictive date is listed. the date must be specific and cunnog e prior o die of filing or nwpn: than 90 diny s after ing. ¥ Purswant to 6050207 (34b)
Notg: 11'the date insericd in this block dovs not mect the applicable statutory liting reguirements. this date will not be listed as the
document’s elfective date on the Depunment af State”’s revords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

NOVEMBER 20 2017
Dated .

Signuture of o nember or authorized represcntativeof o member

i

DOUGEAS 1 SPIEGEL, ESQ

Tupicd or })r@/cd s;(nmc ul signée
Page 3 of 3
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