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TO: Registration Section
Division of Covporations

Kepler Capial Conanerciad LLC
SURBJECT:
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iName of Limited Liabiliy Company

The enclosed Arucles of Amendment apd iee(s) are submiited for filing.

Please return all corvegpondence conceming this matter w the fellowing:

Kim C. Rocker, Altorney ai Law

wame of Derson

HDooker & Associates, PLAL

F:g.rm.’Cnmpnny

19 Fawn Center Drive, Suite 201

Adilress

Qrenge Cioy, Flonide 32763

Ciry/Seate ang Zlp Code

kbookeridhookerandasson.com

Vo further nfovmaticn conceyning this matter, please call:

Kim C. Buoker 386 TI4-6552

T-mail nddress: (1o b use] Tor tainre 21ncal fepart navlicalion)

Name of Person Arca Code Dagtime Telephone Nummber

Enclosed is # cheek for the following amsunt:

W $25.00 Filing Fee 2 830.00 Filing Fee & {1 $55.00 Filing Fee &
Certiticae of Status Certified Copy
{addinional copy is enciesed)

L3 350.00 Filing Fee,

Certiticate of Slatus

Certified Copy

5 &

(adelitional copy is enelosed)

Mailing Address; Street Address:

Registration Sccuon Registration Section

Division of Cerporations Divigion of Corporations

P.O. Box 6327 The Centre of Tallabassec
Talahassee, FLL 32314 2415 N, Monroe Suree, Suite §10

Tallahassee, FL 32303

P Lols

I

001958392 3
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

Kepler Copital Conunersial, LLC
o ol iy idemited 1 Inbility
Il B

June 15, 2020 and assigned

The Artictes of Organization for this Limited Linkility Company were filed on
o OO |54 R

Fiorida document number =20000160386 .

This amendinent is submided o amend the following:

A. Hoamending nane, enter the new name of the limited labilily comnpany here:

The new name must be distngusishable anid conrain the words “Limited Liability Company,” the designation “1.LC™ or the abbreviation “1..L.4%"
Enter new principal offices addvess, it applicable:
(Principaf office address MUST BE A NTREET ADDRIISS)
g -
[t
=
. R LS .
Eater new juailing address, il applicable: -y ]
(Mulling address MAY BE A PONT Q1 FICE BOX; I:\WJ N
,es el [ s

B. Iamending the registered agent andfor registered office address o our records, enter (ie name of thifew regisfered

soent and/or the new registered oifice address here: TR
Namig of New Reaisiered Agent: e .
New Registered Office Address:
Eriter Flaride stree! oililess
e _, Florida
Zip Codle

Cine

New Repistered Agent's Signawure, if changing Registeregd Agent:

I hereby uecepn ihe appoiitment as registered agent and agree (o act in this capacity. { firther agree 10 comply with the
provisions of of statuies relative w the proper and complere perfermance of my duties, and I om Samilicr veith and
accept the obiipations of my position as registered ageni as provided for in Chapier 603, .50 Or, if this documeni iy
heeing fled 1o merely reflect a change in the registered office address, I hereby confirm thot the linsited lichility

conmpeniy fias been notified in writing of this change.

Tf Chunging Wegintered Ageny, Sipnaturc of New Regi—s-lemd Agent

20000198292 3
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If mmending Authovized Personts) suthoerized to manage, siter the title, numg, and address of each person being added
or remeved from our records:

MGR=Manspger
AMEBR = Authorvized Member

Title Name Address Type of Actiun
MOGH Vider Autonsen 209 Ravenshill Way
= Add

Deland, Florida 32724

DRenwve

CiChange

CiAdd

TiRemove

OChange

CiAdd

ORemave

L O Change

Cladd

_BRvinove

_ UIChange

IMAdd

C[DJRemove

CIChange

Oadd

ORemove

CIChange

H20000198292 3
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D, If amending any other information, enter change(s) heve: {ditach additional sheels. if necessary. j

I, Effective date, it other than the date of filing: {opticnal)
(Ul er elfective Jate is listed, the daie must be spevific and cannel Be priog o dae of filieg o smore duan 90 days afier filing j Porsuant o 603.0207 (3)(b)
Note: 1T the date inserted in this block does not nieet tie applicable statutory filing requivements. this date will vot be listed as the
document’s effective date on the Daepartment of State’s recovds.

Ifihe record spenifios a delayed effective date, but not an cffective time. at L2:61 a.m. on (he ewlier aft (b)  The 90ih day after the
recard is filed,

Daed " ,

N
Tignaune afn member o putharized represeniative of 2 menther

Rim £ Baoker

Typad o peinied same ni signee

Filing Fee: $25.00 ri20000198292 3



