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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ ablbokassee, Florida 32372

(850) 656-4724

DATE 04/28/2021
SWALK IN**
ENTITY NAME LEKEPA REI GROUP LLC
DOCUMENT NUMBER
YRLEASE FILE THE ATTACHED AND PETHRN ™

XXXX Phaix Copy CLRIALK N

&zrtrtﬁéa’ fqa#

Certifeate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™

ferﬁﬁza/ f%tf aﬁf Ante & Arnendments
Certifizate of Good Starding

VAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBLR OF CECTIHICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase cal? Tina al the above namber (fw‘ any Iesues or concerns. T hank #0850 mach/




COVER LETTER

TO: Registration Section
Division of Corporations

Lekepa RED Group LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Kelsey Polasck

Name of Person

ZenBusiness PRC

FirmyCompany

5900 Balcones Drive STE 5000

Address

Austin. Texas, 78731

Citv/Siate and Zip Code

fulfilliment@zenbusiness.com

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

For further information concerning this matter, please call:

Kelsey Polasek c/o ZenBusiness PRC 8§44 493-6249
at ( )

Name of Peison Aren Code Daytime Telephone Number

Enclused is a check tor the following amount:

= $35.00 Filing Fee [ $30.00 Filing Fee & U $55.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Certilied Copy Certificate of Staus &
Gaditional copy iy enclosed) Curtified Copy

ladditunal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporailons Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Talluhassee. FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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(Name of the Limited Liability Company #s it now appears on our records.) .
{A Florida Limited Liabiliny Company)

. : . U - 02/02/202
Fhe Articles of Organization for this Limited Liability Company were filed on 212021 and assigned

[L210000358452

Florida document number

This amendment is submitted to amend the following:

AL If amending name, enter the new name of the limited liability company here:

LEKEPA REFGROUP, LLC

The new name must be diatinguishable and contain the words “Limited Liakility Company,” the designation “LLC or the abbreviation ©L1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable;

(Maiting address MAY BE A POST OFFICE BOX)

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

Nume of New Revistered Agent:

New Registered Otfice Address:

Enter Florida street address

. Florida
Cinv i Code

New Registered Agent’s Signuture, if changing Registered Avent:

{ hereby accept the appoinmement as registered agent and agree to act in this capacitv. | further agree o um.aph witlh I/h'
provisions of all statutes relative to the proper and complete performance of my duties, and I am famiticr with i
accept the obligations of my position as vegisiered ageni as provided for in Chapter 603, 1.5, Or. if this document is
being filed to mevely reflect a change in the registered office address, I hereby confirnt that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




.
’

If amending Authorized Person(s) authorized to manage. enter_the titie, nume, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

i RPR 29 pIn g o
Title Name Address I'vpe of Action
AMHBR Talo Tupou 6421 N Florida Ave Ste D PMB 1014
Dt\dd

Tampa, FL 33604

= Remove

O Change

AMBR LEKEPA HOLDINGS, LLC 6421 N Florida Ave Sie D PMB 1014

E Add

Tampa, FL 33604 L ot
CiRemove

(Change

-

2 Add

CIRemove

ClChange

Oladd

ClRemove

COChange

Ciadd

TiRemove

O Change

Oadd

T Remove

O Change




D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing;:

{optional)
(I an erfective date is listed. te date must be specific and cannol he prior to date of filing or more thun 99 days atler filing.} Pursuant 1o 6030207 (3 K1y
Note: [t the date inserted in this block doees not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

record 1s filed,

If the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on the eardicr of: (b)  The 90th day afier the

Apnl 28

2024
Dated
fs/ Talo Tupou
Signatuie of a member or authorized representative of a member
Tale Tupou

Typed or printed name of signee

Filing Fec: $25.00



