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TO: Registration Section
Division of Carporations
KPL 3117 L.L.C.
SUBJECT:

COVER LETTER

Name of Limited Linbility Company

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

Please return all correspondence concerning this matter to the following:

H. RANDOLPH KLEIN

KLEIN & KLEIN, LLC

Mame of Person

40 SE I1th Avenue

Firm/Company

Ocala, FL 34471

Address

kplbrownproperty@gmail.com

City/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Joyee Henry

Name of Person

352

732-7750
at{ )

Enclosed is a check for the following amount:

= $25.00 Filing Fee (3 $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

[ §55.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

Area Code Daytime Telephone Number

O 3%60.00 Filing Fee,

Certificate of Status &
Certified Copy

(zdditional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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DocuSign Envelope ID: FFDAAQES-14C5-40EF-BF 23-8EBBDCB24308

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KPL3HIZ, LLC

{Nane of the Lismited $iability Company as it nmy appears on our recorvds. }
(A TTonda Luntied Tabthity Company)

The Articies of Organization for this Limited Liability Company were filed on May 26, 2020 and assigned
Florida document numibey -20000123126

Fhis amendment is submitted 10 amend the following;

A, [Tamending name, gnfer the new name of the limited liability companv here:

Tz new name musi be disinguishable and contin the words “Limited Liability Company,” the desipnation “LLC™ or the abbreviation *L.1..C.”

Enter new principal offices address, i applicable:

N S
L | Tyl ;’:1
{Principaf office wddress MUST BE A STREET ADDRESS) ‘f’.. e
w 7
4 Lt T
I o :‘:
=
= LD
Enter new muailing address, if applicable: =
w59
(Muailing address MAY BE A POST OFFICE BOX) o 3 ';;
J— —
[+ at r=Yaal
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B. ifamending the registered agentad/or registered office address on our records, enter the name of the new registered
neent nnd/or the new registered office address here:

MName of New Regisiered Agent:

New Registered Office Address:

Fnter Floricla sirzer adelress

. Florida

City Zin Codde
New Registered Agent’s Sigonture, if changing Repistered Agent:

I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. | further agree 10 coniply with the
provisions of all stanwes refative to the proper and complete performance of my duties, and I am fanilior wath ane
accepl the uvhligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed 1o merely reflect a change in the registered office address, I hereby confirm thar the limired liobility
conipany hos been notified in writing of this change.

H Chungimg Registered Agent, Signatnre ol New Registered Agent

SERIE



It amending Authoriied Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR KENNETH L. B, Il 6382 SE 10th Street
DaAdd

Ocala, FL 34472
= Remove

O Change

MGR KENNETH L. BROWN, Ii 6382 SE 10th Street
= Add

Qcala, FL 34472
ORemave

OChange

SAdd

ORemowve

TJChange

O Add

CRemove

DChange

OAdd

ORemove

OChange

Oadd

ORemove

GChangc
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D. If amending any other information, enter cha nge(s) here: {Attach additional sheets, if necessary.)

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

(I"an effective dnle is isied, the date must be specific and connot be prier lo dale ef fling or more tha 90 days aler fiting.) Pursvom w 605.0207 (3¥b)

Note: ifthe date inscried in this block does not meet the applicable statutory filing requirements, this date will not be {isted as the
document's effective date on the Department of State’s records.

{optional)

if ihe'record specifies a deiayed effective date, but not an effective time, at 12:01 a.n

1. on the earticr of: (b} The 90th day after the
record is filed.,

August 27 2020

1

Dated

DocuSigned by:

kot [ Proww, Sr.

Signature bfp UERYEE S wthorized représentalive of @ member

KENNETH L. BROWN, SR.

I'yped er printed name of sipnee

Filing Fee: $25.00



