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TO: R.cgistration Section
Division of Corporations
KOOSHPAWN LLC

SUBJECT: il

COVER LETTER

Nanx: of Limited Liability Cogrny

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

Plcasc retum all comespondence concerming this matier o the folfowing:

Michael S. Bloom, Fsq.

Name: of Person

Michadl 8. Bloom, A,

Fimn/Cormpany
2200 NW Corporate Blvd., Sute 306

Addness
Boca Raton, 1, 33431

Citv/state and Zip Code
mikebloom@lawyer.com

-ment address: {to be wsed for future ammuat report notilicaion)

For further information concerning this matter. plcase call:

Centificalc of Status Certificd Copy

{additional copy is mchosad)

Michixd §. Bloom, Esq. 561 299-3X15
at ( )
Nam: of Parson Arca Code Davtime Tekephone Number
Encloscd is a check for the following amount:
= $25.00 Filing Fet 1 $30.00 Filing Fec & Ll $35.00 Filing Fee & £1 $60.00 Filing Fec.

Certificatc of Status &

Certificd Copy
{additional copy is anckecd)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FILED
OF o

2000MAY || PM 2: 05
KOOSHPAWN LLC SECRE LARY OF <1

% 0N 0UT records. fR—L—[,ﬂf{,“SSEr' e

July 22, 2019

The Articles of Orgamization for this Limited Liability Company were filed on
L19000188002

and assigned

Flonda documecnt number

This amendment 15 submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
KOOSH iNVESTMENTS LLC
The pew e must be distmguishable :nd contain the words “Limited Liability Company,” the destgnation “ELC™ or the abbreviation "LEL.C.™

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent_and/or the new registered office address here:

Name of New Registered Agent:

New Repustered Office Address:

Enmter Florida sreet address

. Flonda
ity Zip Corde

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

1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all stanues relative 10 the proper and complete performance of my duties. and 1 am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, I-.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address, 1| hercby confirm that the limited liability
company has been notified in writing of this change.

If Changing Regisiered Agent, Signature of New Registercd Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from eur records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBE BSD Camad, 11.C 20846 NI 32 Avenue
= Add

Aventura, FI. 33180

ORcmove

CChange

AMBR Arnyeh Sippe 3921 SW 36 Termace
mAdd

Damia Beach, 1. 33312-6238

CIRemove

UChange

{JAdd

ORcmove

CIChange

OAdd

ORemove

OChange

OlAdd

ORemove

{1Change

OAdd

CIRemove

U Change




1

D. If amending any other information, enter change(s) here: (Aviach additional sheets. if necessary.)

E. Effective date, if other than the date of fihing: {optional)
(I s cffective date is listod, the dxe mest be specific and cmnot be pre o date of liling or moee G 90 days afler 1iling. ) Purannt to 603 0207 (3Xb)
Note: If the daic inscried in this block docs not mect the applicable statutory filing requircments. this date will not be hisied as the
document’s cffective daic on the Department of State’s records.

If the record specifics a detayed cffective date, but not an cffective time. at 12:01 a.m. on the cardicr of> (b)  The 90th day after the
recerd is filed.

March ; 2020
Datcd < is/ 20 ,

|

;_.—-——"—’__J
“—Sifnaturc of a member or authorzed representative of a member

Arveh Sipper

Typed or printed name of signee

Filing Fee: $25.00



