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TO: Registration Section
Division of Corporations

SUBJECT:

L
Klimis T nvestments LLC

Name of Limited Liability Company

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

Please return all correspandence concerning this matter to the following:

Chhb‘"ina K lionis

Name ol 'erson

Klimis Tnvestments LLL

142324 Mark Dr.

FFirm/Company

LAy
7J

Y
Address ;:-. f—f—
e -.-.-'

O Kiimis B Jdoahpo. Lom

CitveStae and Zip Code

E-mal address: (1o be used foHfuture fhnual repon notiticanion) L
For turther information concerning this matter. please call:

Cheistina Klimis

Name of Person

™

Enclosed is a check for the follewing amount:
¥'$25.00 Filing Fee (J $30.00 Filing Fee &
Certificate of Status

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 532514

ar(i)_-z) 4718/ F070

Arca Code

Dastime Telephone Number

(0 £35.00 Filing Fee & O $60.00 Filing Fee,
Certified Copy Certificate of Status &
taddional copy s enclosed) Centitied Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FLL 32303

9G :1i i g 10H 20t



TO
ARTICLES OF ORGANIZATION
OF

ighility Company ds it now _appears un our records.)
(A Flonda Limtted Liatnlity Company)

The Articles of Organization for this Limited Liability Company were tiled on f’(;b- JJ 9\[)9.;

and assigned
Florida document number 2 Q { 2( 2[ )() éi 5 2 /37

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here

Yhe new name must be distinguishable and contain the words “Limited Liability Company

. the designation LI or the abbreviation ~L.1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

B

Enter new mailing address, if applicable: P ™
—— ] i

{Muiling address MAY BE A POST OFFICE BOX) ” '_j =
. o

-t

register.

1l
B. If amending the registered agent and/or registered office address on our records, enter the name oftheune“
agent and/or the new registered office address here:

Name of New Registered Agent;

New Registered Office Address:

Fnter Florida sireet adedress

. Florida
Cliry Zip Code
New Repistered Agent’s Signature if changing Registered Agent

[ hereby acceprt the appointment as registered agent and agree (o act in this capacin. | further agree to comply with th
provisions of all statutes relative to the proper and complete performance of my duties. and I am famifiar with and
accept the ablivations of my position as registered agenr as provided for in Chapter 603, F.5. Or, if this documeni is

being fifed tr merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility
company has been notified inwriting of this change.

If Changing Registered Agent, Sipnature of New Registered Apent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Mef Ka)fher}mfl-

| Kokl aaJcos

MER  Lawis Kakiinakos

Address

8800 (Cpmmodert
éem]ncféj FL 3337,

Tvpe of Action

THdd

CiRemove

OChange

8800 (pmmaodpee I

wXdd

ORemove

Stucingle J,FL 33F7Fb

IChange

Oadd
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L nORShove

OChange

[ Add

ORemove

O Change

Tl Add

ORemove

O Change



D. If amending any other information, enter change(s) here: rdtiach additional sheets, if necessary,)
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F. Effective date, if other than the date of filing: < / < / A (optional)
Ui an effective date is listed. the date must be speeific and cannot be prior 1o date of filing or more than 90 davs atter tiling.) Pursuan w 605.0207 (3K

Note: If the date inserted in this block does not meut the applicable statutory tiling requirements, this date will not be listed as ihe
document’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th dayv afier the
record is filed.

paed Npyvimber |5 A0
Llisdie Vlin

Signature of a member or authorized representative of o member

/'/m'_sﬁnzz Kimis

Typed or printed name of stgnec

Filing Fee: $25.00



