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CUVER LETTER

TO: Registration Section
Division of Corporations

KAPCO INVESTMENTS LILC
SUBJECT:

Name of Limited 1ability Company

The enclosed Articles of Amendment and feefs) are submitied for filing.

Please return all correspondence concerning this matter to the following:

EVANT. KAPLAN

Name of Person

KAPCO INVESTMENTS LLC

Firm/Company

633 Nepiune Drive

Address

Groveland, FL. 34736

Cin/Staie and Zip Code

Admin@@Kapcoev.com

E-mait address: (o be used tor fiture annual report notification)

For further information concerning this matier. please call:

FAVANT. KAPLAN 332 617-8025
at( }
Area Code

Nime of Person hvtime Telephone Number

Enclosed is a check for the following amount:

0] S25.00 Filing Fec = $30.00 Filing Fee &

Centificate of Status

3 $33.00 Filing Fee &
Centified Copy

taddrional copy s enclosed)

L1 $60.00 Filing Fec.
Certificate of Status &
Cenified Copy
(addrmonal copy 1s enchesed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Scction
Division of Corporations

P.O. Box 6327
Tallahassee. FL. 32314

The Centre of Tallahassee
2413 N Monroe Street. Suite 810
Tallahassee. FLL 32303
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AKIICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KAPCO INVESTMENTS LLC

{Namc of the Limited Liability Company as it now appears on our records.)
(A Flornda Limned Liahility Company)

The icles of e is Limited Liahility C s rers e January 11, 2022 :
e Articles of Organization for this Limited Liability Company were filed on : and asstgned

. gkl 1424
Flonda document number [.22000024256

This amendment is submitted 1o amend the following:

A. If amending name. enter the new name of the limited liability company here:
N/A

The new name must be distinguishable and cantain the words “Limiied Liability Company.” the designation “LLC™ or the abbreviation =11, ¢

Enter new principal offices address. if applicable: NA

{Principal office address MUST BE A NTREET ADIDRESS)

' »
Enter new mailing address. if applicable: N/A
{Mailing address MAY BE A POST OFFICE BUX) o
—~ 3
O ™
— 22 7] “'T‘r
i T !
., — o
B. If amending the registered agent and/or registered office address on our records, enter the name of tiﬁ new regis tcrcd“'
agent and/or the new registered office address here: “h . ey
e o il
T = 13
Mo, { ]
1 AN R c o gt - NIA RN 5 —
Name of New Registered Agent: -
—= 2
: ¥ NA ; il
New Registered Office Address: o
Enter Flarida street aeddress
N/A

. Florida ™7
Aip Code

Cine

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoimment as registered agent and ugree 1o act i ithis capacitv [ further ugree (o comply with the
provisions of all statudes relative o the proper and complete performance of my dwties, and [ am fumiliar with and
accept the obligations of my position ax registered agent as provided for in Chapier 603, F .S Or, if this documeni is
heing filed 1 merely refloet i chnge in the regisiered office address, T hereby confirm g the limired Tabiline
company hus been notified in writing of this change.

ITChanging Registered Agent, Signature of New Registered Ayent
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1 HINENULYE AULDUIZCU FEFSULLY ) AUL0UriZed o manage, enter the title, name, and address of each person beinp added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR EVANT. KAPLAN 633 Nepwne Dr., Groveland, FLL 34736
A dd

ORemove

O Change

AMBR ERICA A KAPLAN 4310 W Spruce St.. Unit 2252, Tampa. FLL 33607
= A\ dd

TRemove

ClChange

ClAdd

TIRemove

ClChange

Diadd

ORemove

O Change

aAdd

O Remove

O Change

O Add

ORemove

C1Change
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D. If amending any other information, enter change(s) here: (fiach additionul sheets, if necessary.

NIA

E. Effective date. if other than the date of filing: (optional)
(If an eflective date is listed, the date must be specttic and cannot be prios w date of filing or more than 90 dayvs afier Oling,) Purstant 10 6030207 (33h
Note: If the date inserted in this block does not meet the applicable statntony filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delaved etfective date, but not an effective time, ai 12:01 am. on the earher of: by The 90th day afier the
record is filed.

. September 6 2022
Dated eple ] .

DocuSigned by:

[ o Lo

Signature of a metthdr ofinthort78d representative o' a member

EVANT. KAPLAN

Tvped or printed name o' signee

Filing Fee: §25.00



