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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2019

MIAMI KAPPA LLC
8760 SW 43RD TER
MIAMI, FL 33165

SUBJECT: MIAMI KAPPA LLC
Ref. Number: L19000051521

We have received your document for MIAM! KAPPA LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a LIMITED LIABILITY PARTNERSHIP, but your
entity is a LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist 1| Letter Number: 918A00016671

www.sunbiz.org

Diviaion of Cornorations - PO ROY 6297 “Tallahaccee Florida 39314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Miam Kpppa cC

(Name of the Dimited Linhility Comypzay s 00 now appeaes o0 eur records.)
(A TTornLe Timied Taabihies Company)

The Articles of Orgamzaion tor this Limited Liabiline Company were ied on 0 Z,./ Zrll'ﬁ

Froricds docwment number L l q O 000 5 | 52«-‘

This amendment is submitted 1o amend the Tollowing:

angd assigned

AL Iamending nome, enter the new name of the limited linbility company here:

[he new name must be distinguishable and contamn the words “Linned Lishiley Company . the designaten “LLCT ar the abbreviaten =1 1

Eater new principal otfices address, it applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, it applicable:

(Muifing address MAY BE A POST OFFICE BOX)

—
T >

B, If smending the registered agent and/or registered office address on our records, enter e nime sl the.aew

registered avent and/or the new registered office sddress here: !

Name of New Repistered Avent

New Registered Omice Address:

Fonter Flordda sirect adidfress

. Flurida

L A Cnde
New Revistered Avent’s Signature, if chanping Registered Apent:

[ hereby aveent the appointment as registered agent and agree to act n this capacity. [ perdhier agree to comply with the
provisions of all statutes relative to the proper amd complete performaice of mv dudics, and [am pamiliaor with and
accept the obligations of my position as registered ugent as provided por in Chapter 603, F.8Or, iy ithis document iy

being filed 10 merely refloct a change inthe regisicred vjjice address. | hereby conpirm that the limired liabiliny
company has been notified in writing of this chiange.

H Changing Registered Apent, Signare of New Registereid Agent

», . 3
age 1ot 3



. . 1 a ) . . . .
I amending Authorized Person(s) authorized tw manage, ¢nter the title, name, and address of cach person _beine added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Type ol Action

AP 10ANNs Ketsos 2660 5w 3P Ak o
A b‘f 61'(' M Remove

CD oM b{\ GVD Je ; [:L. 3 3 LS}D Chunge

O Add

_O Remowe

0 Change

O Add

O Remaonve

O Change

D (\d\l

0O Remone

O Change

03 Akl

O Reminse

0 Change

O Add

O Remove

O Change

Page 2 0f 3



1 -

0. I amending any other information, enter change(s) here: rAiach wdiditional sheeis. i necessary.

> l
E. Effective date. it other than the date of Tiling: L('S " l L\ {uptional)
CHan efTective date 1 lated. the dinte must be spectliv ad canrot be prior o date of tiling or more than 9t dass ares dling 1 Pusuant vl 0207 (G gby
Note: 11 the ity inserted in this Block dous not meet the applicable stawtory tiling requirements, this dute sl not be listed as the

duvuments eftective Jdite on the Depariment ol state’s reconds.

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.

Dated pu\'\ll,{j'{ ’ZC’)‘U’ ) __2_01 ‘? . /M/Z/Mb

Stgnature of @ member or authortsed tidSentative of a mensher

Sp\fwf)j ME’.XQKJC’V kaw& Vrias

T ped ar primed nime oF signee

Pave 3 of 3

Filing Fee: 325.00



