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COVER LETTER
TO:

Registration Section

Division of Corporations

KAPAN TNVESTMENTS. LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Ameadment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

REGINA RABITATLLE, ESQUIRE

Name of Persen
Nelson AMullins Broad and Cassel

Firm/Coempany
390 North Orange Avenue. Suite 1400

Address -
—r -
Orlando, Flerida 32801 i -
23
CrtydSiate and Zip Code
helen. ford@nelsomnullins.com

E-mail address: (1o be used tor future annual report noutication)
For further information concerning this matter. please call:

Regina Rabitaille

3 G
407 839-4200 B
at | )
Area Code

Name of Person

Davtime Telephone Number
Enclesed is u cheek for the following amount;
W 525.00 Filing Fee 0 530.00 Filing Fee & O $55.00 Filing Fee & O 560.00 Filing l-ce,
Certificate of Siatus Certified Copy Cenificate of Status &
Certified Copy

faddrional copy 15 enclosed)

fadditivnal copy is enclosed)

MAILING ADDRESS:
Registration Section

Division of Carporaiions
P.O. Box 6327

Tallahassee. 111, 32314

STREFT/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Clrele
Tullahussee. FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KAPAN INVESTMENTS. LILC

(Name of the Limited Liability Company as it now appears an oure vecords.)
(A Florida Limied Liability Company)

I'he Articles of Organization for this Limited Liability Company were filed en June 1. 2019 and assigned
. 40823
Florida document number 19000149823

This amendment is submitted o amend the following:

A. famcending name, enter the new name of the limited liability company here:
THRER STONES HOLDINGS. 1LI.C

The new name must be distinguishable and contain the words *Limited Liability Company.” the designation “LLC™ or the abbreviation “1L1L.C

Eoter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable: - o
=
age . - - ~ g .p~ - M T T
{(Muailing address MAY BE A POST OFFICE BOX) cy et
2 o
B. If amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name ol New Registered Agent:

New Registered Office Address:

Laer Florid streer address

. Florida

Cinv

Zin Code
New Registered Agent’s Sienature, if changing Registered Agent:

{hereby aceept the appoiniment as registered asent aned agree 1o acr in this capacise, 1 furither agree 1o comply with the
provisions of all stetutes velaiive (o the proper amd complete performance of my dutics, and Tam familicr with and
accepd the abligations of my position as registered agent as provided for i Chapier 603, .50 Or, if this documoent is

heimy fifed ro merefy reflect a change in the registered office acldress, § hereby confirm that the Linited Lahbilin
companty has heen notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person_being added
or removed from our records:

MOGR = MManager
ANMBR = Authorized Member

Title Name Address Type of Action

0 Add

O Remaove

O Change

O Add

O Remove

O Change

0 Add

[ Remove

O Change

O Add

O Remove

O Change

O Add

O Remave

O Change

O Add

O Remove

O Change
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. If amending any other information, enter change(s) herer liach additioneal sheats, if necessary.)

I, Effective date, if other than the date of filing: (optiunal)
(M an effective date is listed. the date must be specitic and cannot be prios w daie of filiag or moere than 90 davs after tling.) Pursuant to 603.0207 (3xb)
Note: [f the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
documemnt’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

2019

Dated O C,liolb“?-\/ 2“0\ AN

Signature of amentber or mdthorizdd represeaative of @ member

HIROQONOR] MITSUISHI

Typed or printed nume of signee
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