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ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
OF

KLP Properties LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Luneted Lianliny Company)

The Articles of Organization for this Limited Liabilny Company were filed on 04/12/23

Florida document number L.23000182533

and assigned

This amendment is subnuisied 1o amend she following:

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

KLP Property Management LLC

The new name must be distinguishable and contain the words “Limited Liabihey Compuny.” the designation “LLC™ or the abbreviagion ~LEL.CY

Enter new principal offices address, if applicuble: 1302 HO”y Ave
(Principal office address MUST BE A STREET Appgesyy  Holly Hill, FL 32117

Enter new mailing addresy, if applicable: 922 Lakehurst Ave
(Mailing address MAY BE A POST OFFICE BOX) Jackson. NJ 08527

. 1 . - [ | .
B. If amending the registered apent andfor registered oftice address on our records, enter the name of thediew registered
agent and/or the new registered office address here: e

£~ AvY

Name of New Regpistered Agent:

New Repistered Office Address:

Fater Flovida sievet address

LE 9 Hd

. Florida
iy Zip Codv

New Kepistered Apent’s Signature, if changing Registered Agent:

! hereby accept the appoinimeni as regisiered agent und agree (o act in this capacity. | further agree to comply with the
provisions of all stututes relative 10 the proper and complete performance of my duiies, and {am familiar with and
accepl the obligations of my position as regisiered agent as provided for in Chapier 603, .S Or, if this document is
being filed 1o merely reflect a chunge in the registered office address.  heveby confivm that the limited labilicy:
company hay been notified in writing of this vhuange.

If Chunging Reaistered Apent, Sipnature of New Repistered Agent




1

il amending Authorized Person(s) authorized to manage, enter the title, name, snd address of vach person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Member  Kevin Phillips 922 Lakehurst Ave %Al

Jackson, NJ 08527

CIRemove

O Change

T Add

TRemove

L Change

Add

ORemove

- Change

ClAdd

G Remove

. Change

D:\dd

COJRenmsve

ClChange

Jadd

ClRemove

[Change




D. 1f amending any ather information. enter change{s) here: (dnach addivionad sheets, if necessare,)

E. Effective date, if other than the dute of filing: {optianal)
(Han effgctive date 1 listed, the dare must he <pecitic and cannot be prior to date of filing or more than Y0 days atter Rbng.) [Porseant 10 603 007 {3y
Note: Hihe date inserted in this block does not meet the applicable statsiory filing requirements, this date will not be isted as the
document’s effective date o the Department of Stare’s records,

[T the recard specitics a delaved effective date. but not an effective dme. ut 32:01 aam. on the cardicr of: (k) The 90th day after the

record is iled.

; May 3rd - 2023

Datec

F o —

i 3 :
A I RN s S

S(gnmurc oly i'lll.‘{{lbtl‘ or atithonzed representative of o member

Robin Jones

Ivped o printed name of signee

Filing Fee: §25.00



