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COVER LETTER FAx Augcil No. H23000221118 3

T Registration Scction
Nivision of Corporations

KOPCAK INVESTMENTS LLC
SUBJIECT: :

Namse of Limited Liability Conpany

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Flease return all correspundence conceining tus matter to the followmng

Jonaihan Gopman

Name of Persen

Nelson Mulling Riley & Scarborough

Firm/Company

8625 Tammami Trail Nerth, Suite 202

Address

Naples, FL 34108

City/Statz wnd Zip Code

jonathan.gopan@nelsomnulling .com

E-mal adebess: (to be nsed for fture annual 1eport notification)
For twrther mtormation covernmg s matter, please call:

Daniel Brick 239 3250414
at ( )

Nanie of Person Area Cade

Daytme Telephone Numbwr

Linclosed is a check for the tollowing amount:

= 52500 Filing Fee 3 330.00 Filing Fee & ] $35.00 Filing Fee & O $50.00 Filing Fee,
Certilicnte of Status Certified Copy Certificate of 3titus &
(adtitional copy is enclosed) Certinied Copy
(adiitiomal copy is entlosed)
Mailing Addyess: Street Addyvsx:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Registrauon Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Swreet, Suite 810
Tallahassee, IFI. 32303

Fax Audit No. H23000221118 3
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ARTICLES OF AMENDMENT Fax Audit No. H23000221118 3
TO
ARTICLES OF ORGANIZATION
OF
The Articles of Organization for this Limited Liability Company were filed on APril 11. 2023 and assigned

L23000178181

Flmida document number

This amendment is submilted to amend tie following:

A. ITamending name, enter the new name ot the limited liability company here:

The new name must be distingiushable aul contan the words “Limted Liability Company,” the designation "LLC” or the abbieviation "L L.C ™

Enter new principal offices address, il applicable:

{Principal office address MIUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Matling addresy MAY BE A POST QFFICE BOX)

B. amending the registered agent and/or registered office address on our records, gnler the naine of the new vegistered
agent and/or the new registered office address here:

e

L4 =D

~D

Cad

Name of New Registered Agent: =

. . -~ [} -
New Registered Office Address: ' =
Enter Floridn street addh ess .. o
—
. Florida
Cin Zip Code

New Registered Agent’s Signature, il changing Registered Agent:

I hereby uccept the appoiniment us registered agent und ugree 1o act i this capuacity. f further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obhgations of my position as registered agent us provided jor in Chupter 6035, .5, Or, if this dociment is
being filed to merely veflect a change in the registered office address, I hercby confirm that the hwited hiabiuy
company has been notifled in writing af this change.

It Changing Registered Agent, Signature of New Registered Agent

Fax Audit No. H23000221118 3
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If amending Authorized Person(s) authorized to manage, enter the litle, name, and address of each person being added
or removed trom vur records:

Fax Audit No. H23000221118 3

MGR = Manager
AMBR = Authorized Member

Title Name Address Type af Action

MGR Bryvee Kopeak 227 Sth Street
OAdd

West Paliy Beach, FIL 33401
{ORemove

= Change

MGR Pierce Kopezk 227 8th Sireet
Oadd

West Palin Beach, FL 33401
ORemove

& Change

AMBR Kopeak Properties Holdings LLC 8625 Tamiami Trail North, Suite 202 _
- Add

Naples. FL 34108
JRemove

O Change

DAdd

ORemove

OChange

Oadd

ORemaove

CIChange

Oadd

ORenmove

O hange

Fax Audit No. H23000221118 3
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