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ARTICLES OF AMENDMENT f*% .
TO . ool -
ARTICLES OF ORGANIZATION ' o
OF v B
7
KOPF ACQUISITIONS, LLC L
u’d.

211272019

The Articles of Organization for this Limited Liabitity Company were filed on
L19000042384

and assigned

Florida document number

‘Thi amendment is submitied 1o amend the following:

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

The new name must be distinguishable and conzain the words “Limited Ligbility Campany,” tas designation “LLC" or the ahbreviation “L.L.C."

Enter new principal offices address, if applicable: 2875 NE 191ST STREET SUITE 801

(Principal office oddress MUST BE A STREET ADDRESS) AVENTURA, FL 33130

Enter new mailing address, if applicable: 2875 NE 191ST STREET SUTTE 891

(Mailing address MAY BE A POST OFFICE BOX) AVENTURA, FL 31180

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 Registered Agent: SERBER & ASSOCIATES, P.A.

2875 NE 191ST STREET SUITE 801

Enier Florila streel oddress

New Registered QOffice address:

AVENTURA  Florida 13180
Cizy Zip Code

New Registered Apent’s Signature, if changing Repistered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statuies relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapler 605, F.S. Or, if this document Is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the Iimited liabiliry

company has been netified in wriling of this change. .
%

If Changing Registered Agent, Signature of New Registered Apent
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[f smending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added
or removed from guy records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR RONALD VOGEL 535 SABAL PALM ROAD
LAdd

M1AMI, FL 33137
mRemove

CChange

MGR FELIPE MONRQY TORRES 2875 NE 191ST STREET SUITE 301
i Add

AVENTURA, FL 33180
CiRemovs

CiChange

Oadd

ORemove

_OChange

JAdd

DRemove

CiChange

Oadd

ORemave

OChznge

TiAdd

CJRemove
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D. If amending any other information, enter change(s) here: (dwach additional sheels, if necessary.)

(optional}
10 date of filing or more than S0 days afle: filing.) Pursuans 10 605.0207 (3xb)
ling requirements, this date will not be listed as the

E. Effective date, if other than the date of filing:

(ifan effective date is listed, the datc must be soecific and cannot bt prior

Note: If the date inserted in this block does rot meet the applicable statutory fi
document's effective date on the Department of State’s records.

{fthe record specifies a delayed effective date, but not an effective tme, at 12:01 a.m. on the eailier of: (b} The SOth dey afier the

record is filed.

CJULY 14 2020
Datec / )
{

T /7 }/
u:-_i-e}l\'»\e / / H id"’\___

Signoture of a member or suthorized represeniative of a member

FELIPE MONROY TORRES

Typed or printed name of siEnee

Filing Fee: 325.00



