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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2023

PAUL LINCOLN
10400 GRIFFIN RD SUITE #210
COOPER CITY, FL 33328

SUBJECT: KPPD SOFTWARE DEV LLC
Ref. Number: L23000266338

We have received your document for KPPD SOFTWARE DEV LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The form you submitted is for a Florida Profit Corporation, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-8050.

Morgan E Lovett
Regulatory Specialist Il Letter Number: 323A00022398

www . sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

LRPDY Sobrwne. DEv LLC

Name of Limited Liability Company

Che enclosed Articles of Amendment and fee(s) are submited for filing

Please return all correspondence concerning this matter w the tollowing

Mw:d Hrno+t

Name of Person

CPPD Softuae, DEY Lle

Firm/Company

10400 6015wn Pd Sie 21D

Address

Coopec City , FL 3338

Citw/State dlld\/lp Fode

DMQCOH-C&(e

E-mail address: (to be used for future annual report notification |

For further information concerning this matter, please call

Dama Bonett

Name of Person

at { CiSL{ }

Area Code

8)1F 4995

Daytime Telephune Number

Enclosed is a check for the following amount;
[ $25.00 Filing Fee [ 330,00 Filing Fee &

(0 $35.00 Filing Fee &
Certificate of Status

Cemified Copy

tadditonal copy is enclosed)

([ 360,00 Filing Fec,
Centificate of Status &
Cerntified Copy
Cadditional copy is enclosed)

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N, Monroc Street. Suite 8§10
Tallahassee, F1. 32303



605.0202  Amendment or restatement of articles of organization.—
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{a)
{b)
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(a)
(b}

The articles of organization may be amended or restated at any time.

Towmend the articles of organization. a limited Lability company must deliver 1o the department for filing an amendment.
designated as such in its heading, which cantains the following:

The present name of the company.

The date of liling of the company’s articles of organization.

Tl amendment w the articles of organization,

The delayed effective date, as provided under 5. 605.0207. if the amendment is not effeciive on the date the department files
the amendment.

To restade its articles of organizanon, a limited hakitity company must defiver to the department tfur filing an instrument.
entitled “"Restaiement of Articles of Grganization.” which contains the tolluwing:

The present name of the company.,

The date of the iling of ity articles of organization,

All of the pravisions of its articles of organization in eftect. as restated.

The delayed effective date, as provided under s, 6050207, if the restareinent is not cffective on the date the department tiles
the restatement.

A restaternent of the anticles of organization of a hmited lability company may also contain one ar more amendments o the
articles of organization, 10 which case the instrument must be entitled “Amended and Restated Articles of Organization.”
Ifa member of @ member-managed limited liability company or a manager of @ manager-managed limited labiliy
company knew that informatton coniained in fited articles of organization was inaccurate when the articles of organization
were [iled or became inaceurate due to changed circumstances, the member or manager shall promptly:

Cause the anticles of organizaton 10 be amended; or 2
It appropriate. deliver o the deparument for filing a statement of change under s. 603.01 14 or a stzncnml}tpfcurre'é'li—pn
under s, 603,0209, -



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VD Sehvwiare DEV LU

{Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Limmed Diabilny Company)

The Articles of Orgamization for this Limited Liability Company were filed on b/{ /33 and assigned

Florida document number L-;a%wa &33}8 )

This amendment is submitted 1o amend the following:

A. If amending name. ¢nter the new name of the limited liability company here: N p{

The new name must be distinguishable and contain the werds “Limited Liability Company.” the designation “[LLC"” or the abbreviation *L.1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) —

-

S
B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here: o <

Name of New Registered Auent: WTd G (f\@H'
New Registered Office Address: }U L*OO G)F{Q:‘QCT\ Qd S’f( SJO

Enter Florida street address

C/O(‘)?Ef Ch\\-ti-_ Florida RS

_\! Zipy Cody

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

{ herehy accept the appointment as registered agent and agree (o act in this capacite, | fkether agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I herehy confirm that the limited liabilitny

compuany has been notified in writing of this change. Zéi J

If Changing Registered Apent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the 'litle. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MER  _Aceer Datd oo GAtRn B4 S g
Ceo[()a( (i _FL 33K e

United Stades, —

MeE  dSaid Bono¥t 1040 6n%8n RAFXO e
Cm\;)er( | i'FL&S%‘% o

United Stade S o

Oadd

CIRemove
e .

: rin
[ |

¢
'DChangé'

OAdd

[
IRemove
- il

.

™

ClChange

O Add

CIRemove

JChange

- CAdd

ClRemove

ClChange




D. If amending any other information, enter change(s) here: (Anach additional sheers, i necessary)

. Pl |
-1
3
1 —-d
e -
C
-
=
—_ - [
= &
r'|‘.

E. Effective date, if other than the date of filing: !0//,3[97\ {optionai)
(10 an effective date is listed, the date must be specilic and cannot be prior to date of filing or more than 90 days adter fikng.) Pursuant w 603.0207 (3ib)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State s records.

If the record specities a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b}
record i filed.

Dated / f [I:S {/

61 33 | |
2 Ac 4

Signature of @ member oruuthorized representative of a mgmber

bchdf A H

Typed or printed name of signee

The 90th day after the

Filing Fee: $25.00



