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COVER LETTER ¥

TO: Registration Section
Division of Corpurations .

r‘ -
KAPALA INVESTMENTS LLC
SuBIECT: .

ware of Limited Liakiliy Company

The vreiusedt Anicles of Amendnzent and fee(s) are submited for tilmg,

Please retum uli correspondence canceriing this matier to the following.

ED KOTLER

Nate of Person

TAX ZUNL INC

FumdCompany

3865 COMMODITY CHLSTE 4

Adidress

OREANDY, FL 3

Ly Stateand Zip Cadle

AUCOUNTANT@TAXZONEFL.COM

ye e meme sy g

At et oy b o s e en e e S
Timmei] adelrose: (o e wsed for T6lune annus TEPO S IR
For fusther informauen concorning is masies, poase cali:

LG KOTLER 407 AME-3LE
al g )

Arte Cuide

Name of Parven Daiting: Telephene Numbe:

Enclosed is a check for she following amoun:

L SSS.G0 Tiling Fee & T1 Sau40 Filing Fee,
Cerriticaie of Maus &
Centified Copy
fadditional rapy i enclyral)

032000 Filing Fee &
Certificute ol Statug

L0 32500 Viling tee
Commzied Cony

[xdditianal copy s encluast)

framn Tax Zone

Mailing Address:
Registration Seciion
Division of Corporations
P.G. Box 6327
Tatlahassce, FI1. 32314

Registration Section

DRivision of Corporations

The Centre of Talinhasser

2415 N, Monroe Steeer, Suite 810
Tulubassec, F1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

KAPALAINVESTMENTS LLC

(Name of (he Eimited Liability Company as il now appexrs o gy records,]
(A Floruda Limited Lizhility Company)

04&&1 —(; 1

The Articies of Organization for this Limited Liability Company were filed on | and assigned

1.2200010931=8

Flonda document number

This amendment is submitted to amend the following;

A, Il amending nume, enter the new name of the Hlged liability company here:

The nev: name mus: be disty: l{,nhhahh and contain the words “1imitad Ll“bila'\ Company.” the de slb.u tion “LLC™ or the abbireviation “L.L.C."

3592 SOUTHPOINTE DR
URLARNDQ, FL 32322

Enter new principal oftices address, if applicable:

fPrncipal office addvesy MUST RE A STREET ADDRISS)

15692 H(}L’T}IP’)INH I)H

QP \h'l‘i, l! ‘3."""-‘

[Ny

Enter new mailing address, it applicable:

[Muiiing address MAY BE A PONSTOPPICE #02

B. If amending the registered agent andfor registered offtee address on our records, enter the nmne of the new regisiered
ageni and/or the now recisterced office address here:

e ol New Repisterd Agent:

MNew Revistered O {Thoe Address: A3¥Ls0UT H! Olﬂ E DP‘ .

Friee .“lH' (.l Jivenr .l'tl’ e

Iy oA NTE » 3 .
ORLANDO L F I(mdn “““r,u

Ci fp Conle

Now Registered Agent’s Sionnture if changine Revistercd Aven: .

T hereby aceept the appuiniment as registered ageni and agree to act in this capacity. 1 furiber agreesto cumply with the
provisians of all statutes relutive 1o the praper and complere ,'Jer/Lr.vfmuc(: of e duties, and [ umj.":%:‘i!."ar with and
accept the obligations of my position as registered agent oz provided for in Clapier 603, F.S. Qr, ifithis document is
being fileid to mevely retlect a change in the registered office addvess. I hoveby canfirm .fh'u the b rr-f{u! licihiliry:

viy

compary has been nodfied inswriiing of this change, o

- o
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person Leing added

or removed from oar records:

MGR= Manager
AMBR = Authorized Member

Titic Name

SERGIO MOLINA

=B

2023-05-26 14 1334 ONIT

1888-53C5C3

Address

3392 SOUTHPOINTE DR

From Tax Zone

Typeaf Aetion

W Add

ORLANDO, FL 32822

ClRemove

— (= Change

SR Cadd

. . . i Remos

e e s e CiChange

—_ 124G

. e e T ilenove

e e, o e LiChunpe
e e . . CAdd

. Dlh:ml_ng

IChange

I
.

L dAdd

_ . DRemove

e Ochange
B . . Cladd
. TiRemone

. DIChange
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D. W amending any other information, eater change(s) heres (ditach addiiional sheets, if necessary )

e J— e et amam
e s e e e v s = g U
-— - . e e e Gnmatmem s ooy e e Y- e -

E. Fifective date, if vthier than the date of filing:

an

. optionah
effective diie js livied, (he date must be speetic and cannat be pror s deie 61 mg o mere than 90 v afier Sling ) Pusuani 0§04 0207 131k
Sote; Iihe dite inserted 3 this black does not meet the apphicalile statutery filing requirerienty, this date will not be listed as the
ducument s effective date on the Department of Sate” s 1ovords.

1f the recyrd 5“L,‘CifiCS w delaved effective dare. but not an effective (5r:|r‘,, at 12:00 aar. on the carlierof {5 The Ygth day after the
¥ / 2
record s filed.

1{-'
[ o~ Y T
Yy A L
Dated _';._f(- {_}’__._,;f S . 4

—_— e e

StEnanre ob 1 membet O Juthet e Ave OF A crsh

PER TN

| Jinvke Nalov
SRS V185 (A .

Typea o pranied cane ol shenee
¥ I}

Filing Fee: 325.0{



