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g COVER LETTER
TO: Registration Section
Division of Corporiations
R4 Capaal, 11 £
SUBJECT:

Nwue of Limited Liability Company

The enclosed Articles of Amendment and fecis) are subimitied for liling.

Please return all correspondence concerning s matier 10 the following:

Towddd Fisch

Name ot Person

K4 Captal, T4

Finn/Company

1940 | Lurnson Street, Ste 301

Address

el lvwood, 1FF 33020

Citv/State and Zip Code
tischér gwiavenail

[-men] address: (e be tsed Tor future anpuad repart nolilication

For funther information concerning this maner. please call:

Toddd Fisch

RITA 26000

al | )

Name ol Person

Enclosed is o cheek for the following amount:

182500 Filing Fee = $30. 0 Filing Fee &

Cenificate of Stawus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Areit Code Davtinwe Telephone Number

I S33M Filing Fee &
Cerified Copy

taddinional copy s enctoned )

0 $60.00 Filing Fee.
Certificaie of Stuus &
Centificd Copy

{alditional cops s enclosed)

Sureet Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassce. FLL 32305



T ? ARTICLES OF AMENDNENT
TO

ARTICLES OF ORGANIZATION
OF

K4 Capital. 1L

(Name ¢f the Limited Liability Company as it now appears on our recerds. }
i A TTondn Taimned Trabihiy Companyy

01 31 2010

The Articles of Organization for this Linuted Liabihty Company were tited on
. 19000032630
Florida document number

This amendment 15 submitted o amend the following:

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

The nes neme st be distingshable and contain the words “Limited Liabilise Company,” the designation “LLC™ o the abbreviaton “1L1L.C7

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POSNT 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:

. . Tudd Fisch
Name of New Rewvistered Agent:

) . 1940 Flarrisan Street, Suite 301
New Reaistered Oftice Addiess:

Ianter Flonda soreel address

el Ly wonnd o 33020
) . Florida
('fi:\' .:.’rp Cexlde

New Revistered Asent’s Sienatre, if chanving Revistered Avent:

[ hereby aceept the apporntment as registered agent and agree o act in ihis capacine.  further agree ro comply with the
provisions of afl statwes velative to the proper and compleie performance of my dities. and Fam familiar with and
aceept the oblisaiions of my position as registered agent as provided for in Chaprer 603,178 O if this docunient i
being filed 1o merely reflect a change in the registered office address, 1herchy confirm thar the limited liahilin:

company has been nenified inowriting of this change.

It Changing Registered Agent, Signature of New Registered 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
ANBER Towkd B Tisch 1940 |Harison Strecl, Suite 301
= Add

Hotlvwood (11, 33020

JRemove

ZIChange

“TAdd

JJRenove

CTunge

JAdd

JRenwove

—IChange

Add

JRemiove

_1Change

JAdd

“JRemove

IClhange

_1Add

_JRemove

“IChange




). If amending any other information. enter change(s) heve: (Auachr addinional shecis. if necessary.)

.. Fffective date. if other than the date of filing: (optional)
I an efteetive date is listed. e dide must be specitic and cannot be prior to date of filing or more than 90 davs atter filing.1 Purswaint so GOS0207 13% by
Note; 1T the date inseried in this block does not mect the applicable statmory filing requirements. this date will not be listed as the
document’s ctfective date on the Departient of State’'s records,

f the record specilies a delaved effective date. but not an effective time. at 12:01 ame on the carlier oft (b) - The Yth day afier the
ccord 1s fiked.

February 8 2020

e o—

Stgnatline of o Meinber or authoryed representative of o member

Tepp F. L sse /S

Typed o printed name of signee

Dated




