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COVER LETTER

TO: Registration Section
Division of Corpoarations

KAPARIS ARCHITECTURE LLC
SUBJECT:

Name of Limited {Liability Company

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

Please retum all eorrespondence concerning this matier 1o the following:

Cheyenne hoseley

Name o Persan

Legatzoonicom., e,

Firm/Company

101 N Brand Blvd 11th FI

Address

Gilendale. CA 91203

Gy /St wnd Zip Code

akaparisélgmail.com

Temanl addeess: 1o by used Jur futuse annual report awittication)

For further infurmation concerning this mater, pleise vall:

Chevenne Moscloy L)) EEER RS
at | )
Name of Person Arca Code Dy time Telephone Number
Enclosed is a check for the Tollowing amount:
O 82200 Filing Fee O $24.00 Filing Fee & W 555.00 Filing Fee & O3 $60.00 Filing Fee,
Cenificate of Status Cenified Copy Certificate of Status &

(adduional copy is enchwed} Ceruiied Copy
{ndditionn] cops in coetosed)

MAILING ADDRESS; STREFT/COURIER ADDRESS:
Registration Section Registration Section

Division of Curporations {hvision of Corportions

P.O. Box 6327 Clifton Building

2641 Exccutive Center Clircle
Tadlahassee, FE 32301

Fallwhagsee, FI 32304
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KAPARIS ARCHITECTURE LILC

(Name of the Limited Linbility Company as it now appears on our recoris,)
(A Flonida Limated Linbilty Company)

The Articics of Organization tor tns Limited Liability Company wuere filed on

05/19:2021
) 0023383
Flonda document number 121000233859

and assigned

T'his wnendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name wwsi be distinguishabie and cowain the words “Limsited Liability Company.” the designavion ~LLC™ oz the abbreviation “LL.C”

Enter new principal offices address, if applicable: 8072 Piwdmeont Pr.
(Principaf office address MUST BE ANTREET ADDRESS)

Naples, FL 34104

Enter new mailing address, if applicable:

8072 Pivdmont [,
{Mailing address MAY BE A POST QFFICE BOX)

Naples, FL 31104

B.

If amending the registered agent and/or registered office address on our records,
registered agent and/or the new registered office address here:

enter the nmame of the new

S:F:'p Ty ~2
e B
Mame of New Registered Agent: e =
-y v
s g
New Regigtered Office Address: © =
fonter Plorwda vireet addre sy :“ ) ch l::
e ™
: e o
. Florida RN
Ly 2@-_( o fc‘a
o &
Now Registered Agent’s Signature. if changing Registered Apent: _7‘,3_.!_'_. =
= e
L hereby acoept the appeantment as regsiered agent and agree to act in this capacuy. ! further agree o comply with the
provisions of all statrtes relative to the proper and complete performance of v duties, and Uan faniber wil and
accept the oblivations of sy positien ax registered agent as provided for in Chapter 603, [0SO, if thes docament oy

being filed ro moerely reflece a change w the regisrered office address, £ hereby confiem that the inured habadiy:
certipuny fias becr notified inwriging of this clange.

tf Changing Registered Agent, Signutyre of Yew Registered

Pape1of3

From: Sylvia Paull
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From: Sylvia Paull

H amending Authorized Person(s) authorized to manage, coter the title, name, and address of cach person being added

or removed from our records:

MGR =

AMBR =

Title

AMBR

Manager
Authorized Member

Name Address Type of Action
Antonio J Kaparnis 0 Add

] Remove

8072 Picdmont Dr.
Nuples, FL 34104

B Change

T Add

O Remuove

O Change

O Add

0 Remnve

8 Change

0O Add

0 Remove

O Change

O Add

O Remove

O Change

D Add

O Remove

O Change

Page 2 0f 3
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1. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. Effcctive date, if other than the date of filing:

document’s effective daie on the Depanment of Stale’s records.

(1F an ofTective date is listed. the date must be specific and cannot be prios 4o date of filing or more than 30 days 2fler Hiling.) Pursuant o 605.0207 {3)(b)

(b) The 90th day after the recard is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of:

Dated _SEPTEMRBRER. L2

. K021

T

ignativre of @ memier o7 authorized copresenative of a member
Antonio J Kapans

{aptional)
Note: I the date inseried in this block does not meet the applicable siarutory filing requirements, this date will not be listed as the

Typed or prated name ol signee

Page 3 of 3

Filing Fee: 32500
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Frorm: Sylvia Padl



