TRANSOZ . 11/3/2020 9:25:38 AM  PAGE

C
1 P2020 ‘ ? (.

Division of Corperations
Electrome Filing Cover Sheet

27006 Fax Server

Notc: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

NGV

(((H20000381221

H2000038422132BCT

30

(R

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Dowg so will generate another cover sheet,

To:

Division of Corporations

Fax Number

From:
Account Name

Account Number :

Phone
Fax Number

Email Address:

(858)617-65383

: CORPORATICN SERVICE COMPANY

120000008195
. (850)521-8821
: (B50)558-1515

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

e

Ll

RS
=K B
**fnter the email address for this business entity to be used for future ég --r1
annual report mailings. Enter only one email address please.**. .. =
AN A
"."‘l_, L) N
AL
o
&
o
o

KAIPER, LL

AN IO

Cerificate of Status

RN NN S
ey

C

lcchonic Fiiing Menuw

b e d feat les plm = rmfemrimiefod lmmar Oy o

Corperate Filing

Menu

WO

Help

T



C5C TRANSOZ . 11/3/2020 9:25:38 AM PAGE 3/006 Fax Server

COVER LETTER
=200003581221 3
TO: Registration Section
Division of Corporations

SURJECT: Kaiper LLC

pame of Limited Laabihty Company

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

Please return all correspondence concerning this matter Lo the following.

Dominigue Perry

NMame of Person

Kaiperco

Fum/Cumpany

8580 SW 212 Street # 106

Address

Miami, FL 33189

Caty/State and Zip Code

dominique.perry@kaiperco.com

E-mail addicss. (10 be used for future annual report notification)

For further information concerning this matter, please call,

Dominique Perry ac 929y 273-5431

Name of Person Area Code Davtime Telephone Numher

Enclosed is a check lar the following amount.

[J $25.00 Filing Fee [ $30.00 Filing Fee & {1 $55.00 Filing Fee & [0 $60.00 Filing Fec,
Centificate of Status Centified Copy Cernificate of Status &
(additional copy is enclosed) Certified Copy

{additicnal copy 15 enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI1, 32303

~20000381221 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-20000381221 3

Kaiper LLC

(Nume of the Limited Linbility Company as it now appears on our records.)
(A Flonida i:lmllcd Trability Company)

The Articles of Organization for this Limited Liability Company were filed on 09/14/2020  ,ng assigned
Florida document number L20000288037

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability com pany here:

The new name must be distingwishable and contam the words “Limited Liabihty Company.” the designation "LLC" or the abbreviatton "L.L.C."”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:
(Mailing addrexs MAY BE A POST OFFICE BOX) PO Box 160633
Miami Fl 33116

B. If amending the registered agent and/for registered office address on our records, enter the name ol the new registered
agent and/or the new registered office address here:

Name of New Remistered Agent:

New Repistered Office Address:

Enter Flondea street address

. Florida
Cuy Zip Code

New Repistered Agent's Signatore, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree o acl in this capacity. | further agree to comply with the
provisions of all statutes relative lo the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, £.5. Or. i this document is
being filed to merelv reflect a change in the regisiered office address, | herebv confirm that the limited liability
company has been notified tn writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent

20000381221 3
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If amending Authorized Person(s) authorized 1o manage, ¢nter the title, name, and address of cach person being added
or removed from our records: H20000381221 3

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe af Action

TJAdd

CIRemove

CJChange

D Add

ORemove

CORemove

O Change

O Add

ORemove

[AChange

O Add

ORemove

[ Change
20000381221 3
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H20020381221 3

D. If amending any other information, enter chunge(s) here: (dutach addinonal sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(11 an cffecuve datz 15 histed, the date must be specific and cannot be prior to date of hhing or more than 90 days after filing } Parsuant to 603.0207 (3)b)
Note: I the date inseited in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

I the record specifies a delayed cffective date. but not an effective time, at 12.01 am. on the carlicr of. (b) The 90th day after the
record is Dled.

Dated _ QOctober 27 2020

Signature of a member 01 authorized representative ofa member

Dominique Perry

Typed o1 printed name o!f sighee

H2C000381221 3
Filing Fee: §23.00



