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! COVER LETTER . .

TO: Registration Section
‘ Division of Corporations
KPL ATTRIRUTION 11LL
SUBJECT:
Ware af Limited Linkility Company
The encloged Ardicles of Amendmeid and fee(s) sre submitted for filing.
Please return all correspondence concaming this matter to the following:
Jeffrey C. Weinstein, Fsq.
Hame of Parson

. B
Mittenthal Wetnstein LLP TR~ B
Fonfcooem COM - S

e ¥ T
iy 9
3100 § Federal Highway, Suite B Yoo i

r~="- e
Address ACEE -
-’ = ;""":
Delray Beach, FL. 33483 . =

. =

City/Stace i Zip Code = o

. phd
weinstein@mw-attomeys.com

E-ma1! address: (1o be used for future annual report ootificadon)

For further information concerning this matter, plaags call:

Jeffrey C Weinsiein ] 561 , 703-1508
at
Name of Person Area Code Daytime Teicphone Number
Entlosed is a check for the following amount:
= 522.00 Filing Fee O $30.00 Filing Fee & [} $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Stutus Centified Copy Certificate of Status &
(edditiora sapy ia enciosss!) Catificd Copy
{addltoral eopy is enchosed)
Mailing Address: Strect Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314

2415 N. Monroe Streer, Suite 810

Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KFL ATTRIBUTION LLC

1Name of the umi]a thjlﬂ { 5:9551[15' .‘f It gow ADDeAD oB ouT recqiyls,)
{A Florida imiied [ abrlity Company)

The Artictes of Organization for this Limited Lisbitity Company were filed o _L20000048936 and assigned
Florida document munber 02/11/2020 .

This amendment is submitted to amend the following:

A. H smending name, enfer the pew name of the limited Kinbillty company here: = 'g
: J = &
S&PT ATTRIBUTION LLC v
The new narse must be dintinguishable and contain the wards “Limired Linbitity Company,” the degignation “LIC” ar Lbc: bieviati LLC
At " — L
Enter new principal offices address, if applicable: el = :
‘r‘—i ' ‘}‘ T
{Princigal pflice address MUST BE A STREET ADDRESS) 2
::! " - T
SO
Wh e
Enter new mailing address, if applicable: >
M FICE BO)

B. If amending the registered sgent and/or registercd office address on onr records, enter the name of the new regisiered
ent andfor the new 4 office ad

+

ew isle 3

Enter Flarida sireet uddrecs

. Florida

City

Zip Code
geat’s Sign, f i t:
1 hereby accept the appointment as registered agent amd agree to act in this capacity. ] further agree fo comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605. F.S. Or. if this documeni is

being filed to merely reflect a change in the registered office address, I hereby confirm that the Hmired liability
comparty has been notified in writing uf this change.

Il‘TM—ww{ﬁmtn:d Agent, Skinsture of New Repivtered Agent
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If amending Authorized Person(s) anthorized to manage, enjer the titie, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpeof Action
MGR Enc Korchia 33 SE 4th Street, Suite 100
. . . Jadd
Boca Raton, FLL 33432
. o ™ Remove
OChange
AMBR Sparing Partners 2 Inc 31 SE 4th Street, Suite 100
. {JAdd
Boce Rsaton, FL 33432 _
. ) mRemove
=1 =
(ot (a1
Yin, O -
MGR Private Equity Realty 33 SE 4th Street, Suite 100 o -— e
. I s
ST
Boca Raton, FL 33432 - = e
":‘ Ogrmove -~
s
e [« a]
3 GChange
AMBR Private Equity Reaity 33 SE 4th Street, Seite 100 _
=Add
Boca Raton, FL 33432
[JRemove
O Change
DlAdd
ORemove
wreiern DChange
[AQd
CRemove
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D. 1f amending any other Information, enter change(s) here: {duach additional sheets, if necessary.)

e 3

1> =2 sl
oS =2 1
BF H © p—
(X —rar fosm ==
- e '

-,

rn . -
- )

'\:[ e o
. = -
ZT.

Yy an

E. Effective date, (f other than the date of filing: {optional)

(i an effective dute i listed, the date must be specific and canoct be prior o date of filing or more thaa 90 days after (iling} Pursumnt to 605.0207 (3Xb)
Nele; Ifthe date inserted in this block does not meet the applicable sixnutory fiting requirements, this date will not be ksted as the
document’s effective datc on the Department of State’s records.

If the record specifics n delayed ciToctive date, but not an effective fime, &t 12:01 a.m, on the eariicrof: (0)  The 90th day after the
record fs filed.

12/0812020
Duted

< _ i S
Signsture of o member or sutiod zod representative of 2 member

PRIL{PPE PEPOS

Typed ar printed name of nignee

Filing Fee: $25.00



