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© COVER LETTER

TO: Registration Seetion
Division of Corporations

KAPLAAN

SUBIECT:

BROTIHEKRS (i C

Name of Limited Linbility Company

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

Please return all correspondence concerning this matier 1o the fotlowing:

BAZ AN

KIOAP LA N

KAPCAN  BREOTHERS

Name of Person

(e G

440

LAR BRODARD

Firm/Company ] :

L__f\,[ s

NGO ELOZIDA

CitvyState and Zip Code

nggkgﬂan;l

address: (10 be nsed It

I m.:l

For further tnformation concerning this mater. please call:

AR AN WAPL AN

Address

_ 33774 4

mg;_}_._c Qry}

ture gnnual report potiticstion)

a(BLA uqq ~- 85646

Same ol Persen

Enclosed is a check for the Tollowing amount;

A1 830,00 Filing Fee &
Cerliticatle of Status

O $22.00 Fiting Fee

Mailing Address:
Registration Section
Division of Corporations
P.Ox. Box 6327
Tallahassee, 11, 32314

T3 S35.00 Filing Fee &

Arca Code Davtime Telephone Number

3 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditional copy is enclused)

Certified Copyv

tadditional copy s enclosed)

Street Address;

Registration Section

Division of Corparations

The Centre of Talluhussee

2415 N, Monroe Street. Suite 810

Tullahassee., FE. 32303



ARYICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KARLC AN BROTHERS L.

(Name of the Limited Liability Company as it noew appears on our records.)
(A Flonda Limated Labihiny Companyy

The Articles of Organization tor this Limited Liabiliey Campany were filed on _(:B - 2(71. 2 ! 222 _and assigned
Florida document number L ; INDO. ISLL{’ ] ]C}’

This amendment is submitied to amend the tollowing:

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

The new name niest be distinguishable and contain the words “Limited Liabilits Company ™ the designation “LLCT or the abbreviation =100

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) .

]
AU

Enter new mailing address, if applicable:

(Muaiting address MAY BE A POST OFFICE BOX)

ang
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9g6 WY 61 -
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B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered

acent and/or the new reeistered office address here:

Name of New Rewistered Agent:

New Reatstered Oftice Address:

Faper Floried sirevt address

. Florida

Ciny Zip Code

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

L herebv accept the appoiniment as registered agenr and agree o act in this capacitv. { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
cceept the obligaiions of my poxition as regixiered agent as provided for in Chaprer 603, 1.5 Orif this decument iy
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited Labilin:

companny has been potified nnwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

or removed from our recaords:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

Title Name
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I Change

OAdd

CORemove

CiChange

JAdd

CIRemove

CiChange

OAdd

ORemove

CiChange




D. If amending any other information. enter change(s) here: otrtach additional sheets, if necessary

==
N -3

# -
. i H
~ . T3 .
o) —
Bl —— . dmbar
T [ [
i 2
WD X E ! i
T =y
Mo o O

33
%ﬂ

3
9

.. Effective date. if otler than the date of filing: Oq O! . D,() 2 l (optional)
(i eftecnve date is Bsted. the date muost be specttic and cannot be prior o date ot iling or more thin 96 days atter Gifing.) Pursuant to 603.0207 (3 ib)
Note: [ the date inserted in this block does not meet the applicable stitatory filing requirements, this date wiltl not be isted as the
document’s etfective date vn the Department of State’s records.

[1" the record specitics a delaved etteciive date. but not an effective time. at 12:00 wm. on the earlier of {bY - The 90th day ufier the
record is fled.

Dated d:, - O (D . QQQ:._Z_
T

Nignature vl a member or authorized representative of a menber

Baran  Koolon

Tyvped or primted mnne ol signee




