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- COVER LETTER

TO: Registration Scction

Division of Corporations

. KLUB KUPR AGEN, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter 1o the fullowing:

Lawrence F, Michelson. Esq.

Lawrence Fo NMichelson. PA

Namw of Person

7800 Red Road Suite 215

Firm/Company

South Miami, FI. 33143

Address

Citv/State and Zip Code

limlaw@2larrvim.com

E-mail address: {1o be used tfor future annual report nouticanon)

For further information eoncerning this manter. please call:

Lawrence Michelson

303
at ( }

6O1-892Y9

Nume of Person

Enclused is a cheek tor the following amouni:

= 52500 Filing Fee

Corificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

O $30.00 Filing Fee & i $335.00 Filing Fee &

Arca Code Davtime Telephone Number

i S00.00 Filing Fee,
Ceraficaie of Stalus &
Certified Copy
taddittonal copy s enclosed)

Certitied Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Taltahassee

2415 N. Monroe Street. Suite R10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION _
OF . o

. . .. b rea
KLUB KUPR 3GEN. LL( _ 023512 gy 8- 48
{(Name of the Limited Lishijlity Compuany iy it now appears on our records.)
(A Florida Eaimited LiabiTiny Companyy - ) i
HhL . .'—'-.:TL&

. . P C e . 0 7023
The Articles of Organization for this Limited Liability Company were Niled on 00172023

L.23000267337

and assigaed

Flonda document number

This amendmeni is submitied to amend the following:

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

The pew nume must be distinguishable and contain the words “Limited Liability Company.” the designation “1.LC™ or the abbreviation “LL.C.™°

. .. . e . 13017 San Mateo Ave
Enter new principal offices address. if applicable: 17 San Mateo Ave

{Principul vffice address MUST BE A STREET ADDRESS) Coral Gables, FL 33156

Enter new mailing address, if applicable: L30F7 San Matew Ave

(Mailing address MAY BE A POST QFFICE BOX)

Coral Gables, FLL 33156

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registereg
ggent andfor the new registered office address here:

Name of New Rewistered Agent:

New Reuistered Office Address: 13017 San Mateo Ave

Frrer Floreda street wddress

Coral Gables Florida 33156

it Zp Code

New Reoistered Agent’s Sienature, if chanvine Registered Agent:

[ herehy accept the appoiniment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of afl statutes refative to the proper and complete pecformanee of noe dutics. and Tam famitiar with and
uccept the obligations of nn: pusition as registered agent ax provided for in Chapter 603, F .S Or. if thix document is
heing fited to merely reflect a change in the registered office address, Thereby contirm that the limired liability
company has been notitied inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being adde
or rergnvet from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Tyvpe of Action
AMBR KUPPER. RANDY C.TEE 13017 San Muteo Ave
] Add
Coeral Gables, FIL 33136
ORemove
= (Change
AMBR KUPPER, DONNA I TEE 13017 San Mateo Ave
OAdd
Coral Gables. FLL 331356
TIRemove

= Change

ClAdd

LRemove

Change

I Aadd

ORemove

CiChange

Ol add

CIRemuave

O Change

ClAdd

ORemoeve

O Change




D. Ifamending any other information, enter change(s) hever cotvach additional sheets, (i necessarm )

E. Elfective date, if other than the date of filing: {optional)
(11 any eltective due is listed. the dute must be speeibe and eannot be prior to date of tiling or more than 90 davs afier fling. ) Pursuant w 6050207 (3)(h)
Note: [P the date inserted i this block does not meet the applivable statutory filing requirements. this date will not be listed as the
document’s effective dute on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, ac 12:00 a.m, on the carlier of: (b The Qb day afier the
record is filed,

JUNE R 023
Dated

Signature of u member or autherized representative of a member

LAWRENCE I, MICHELSON, ESQ

Typed or printed name of signee



