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TO: Registration Section
Division of Corporations

COVER LETTER

KDP GROUIP, LG
SUBJECT:

Nume of Linutesd Linbilie Company

The enclosed Articles of Amendment and fee(sy are subnuitted for filing.

Please return all correspondence concerning this matter o he tollowing:

KEVIN MARINO CABRERA

Name of Persen

RDP GROUP LLC

Firm' Cempany

829 LORCANT

Address

CORAL GABLES FL 33134

CitysState and Zip Code

KMCG@KEVINMARINOCABRERA .COM

L-mail address: {10 he used for tuture anaual report nobficanon)

For further information concerning this matter, please call:

KEVIN MARINO CABRERA 746 2200080
HIRY 1]
Name of Person Area Code Daviime Telephone Number

Enclosed is 4 check tor the following aimount:

= 52300 Filing Fee C 530,00 Filing Fee & 03 $55.00 Fiding Fev & 0 36000 Filing Fee.
Centilicate ol Stakus Certilied Copy Cerlifivate of Status &
(additional cupy is enclosed) Certitied Copy

{additienal eopy 1 enclosad)

Mailing Address: Street Address:

Registranon Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tatlahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KDP GROUPLLC

(Name of the Limited Linbilin: Company as it now appenrs on our records.)
(A Flonda Tinited Taabiliey Company)

. . . . .. . .- - 1 AP -

The Articles of Organization for this Limited Liability Company werc filed on 0712202 and assigned
. Y 1 5

Fiorida document number }-==000496134

This amendment is submitied 1o amend the following:

A. HHamending name. entey the new name of the limited lisbility company here:
KMC GROUP, L

The new name must be distinguishable and coniain e words “Timited Liabihy Company.” the designation "LEC™ o the abbreviation “L.L.C”

Enter new principal ofTices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

':-—;: [
Enter new mailing address., if applicable: : o:_‘ _
T .
{(Muiling address MAY BE A POST QFFICE BOX) m (ﬂ = E -
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
arent and/or the new registered office address here:

Name of New Regpisiered Agent:

New Registered Office Address:

Fnter Florida sireet adidress

. Florida
ity Zin Code
New Registered Agent's Signature, if chanping Registered Apent:

fherehy accept the appoiniment as regisiered agent and agree to ect in this capacine. T further agree 10 comphe with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.5. Or, if this document ix

heing filed to merely reflect a change in the regisiered office address, 1 hereby confirm thar the limited fiabilin
company has heen notificd in writing of this change.

If 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 records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Ak

i JRemove

OcChange

CJAdd

CJRemuove

Ol hangy

De\dd

ORemove

O Change

OAdd

ORemove

DChange

OAdd

CIRemove

OiChange

I Add

ORemove

D Change




.

D. I amending any other information, enter change(s) here: ¢Anach additional sheets, if necessean:.)

. . L 07042004 ,
E. Effcctive date. if other than the date of filing: (optional)

(I effective date is lisied. the date nust e speeific and cannot be prior 1o date of Gling o more than 90 Ly after tiing.) Pursuant o 6050207 (3Kb)
Note: [the date inserted in this block docs nol meet the applicable satutary Aling requirements, this date will not be listed as the
dociimneni’s eftective date on the Department of Siate’s records.

[Fthe recond specifies a delaved effective date, but not an effective time, at 12:01 2.1 on the carlier of (by  The Yth day afier the
record is filed,

JULY 4 2(W
Dated . .

/o

Signature uanzcd representabive of o member

KEVIN MARINO CABRERA

Typed'or panted nume of ~ignec

Filing Fee: $25.00



