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L
COVER LETTER

TO: Registration Sectinn
Division of Corporations
¥ 7
PMIB KPR VENTURES LLC
SUBJECT:

Nume of Limited Liability Cnmp:my—-

The enclosed Articles of Amendmeat und feeds) ar: submitted for filing.

Please return ail correspomxience concerning this matter to the following:
2 g

Cheyenne Moseley

Nome of Persan
Legalzoom.com. Inc.

Fitm/Company
PO N Brund Bivd Tith FI

Address
Cendole. CA 91203

h(‘?i:)-.-'.‘lt-e.tc and Zip Uede

porunsond 2 dgmail.com

FE-mail address: (1o be used Tor future annual repan notfication)

For futher information conceruing this matter, pleasc call:

Chevenne Moscley ROO
at( 1

TT73-08R8

Name of Person Areis Code

Eavlosed s a cheek fur the following amoun

O $25.00 Filing e 0O $30.00 Filing Fee &

Certiziente of Status

B 555.00 Filing Fee &
Cedined Copy Cer
{ndduienal copy is enclosed)

Diaytime Telephone Number

0 600 Filing Fee,
tilicate of Staws &
Certified Copy

{addihena) copy i encio.ed)

MALILING ADDRESS:
Reyustration Sechon
Mivision of Carporitiens
110, Box 6327
Talluhassee, FL 32314

STREETHACOURIET ADDRESS:
Hegistration Section

Privision of Corporations

Cliston Buiding

1661 Excoutive Center Circle
Tallahassee, FL 32301

Fram Hapv Snva



Sape. 15 of 24 2023-08-2517 23 42 PDT 13238068208 Frem Rapyv Srivg

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PME KPP VENTURES |10

. . e . - V5303
The Articles of O gunuastion for this Linned Liability Campany were filed on _f‘_"_‘_‘f;ﬂJ

e e e e and assigned
S 11 5 v
Florida document number 123000351487

This amerudment is submitted to amend the following:

A, Hamending name, enter the new aame of the Jimited liabitity company here:

The new name must be distinguishnble and comain the words “Limsted Linbihre Compeny,” the gesignation L1 or the sbbreviation "L.1L.C.

Enter new principal offices address. if applicable:

(Principafl office address MUST BE A STREET ADDR ESS)

Enter new mailing address, if applicabie: U T s
(Mailing udidress MAY BE A POST OFFICE BOX) e ﬂ" -
—~
~ s

B If umending the registered apent sad/or registered office address on our recerds, enter the pame of the new
registered agent and/or the new registered office address here:

Samie of New Rewisterod Apeni: - @
- n
. . . (A
New Remistered Office Address:
Fuater Flovidee strver iddrese
. Florida __
City Zip Confe

New Registered Apent’s Signature. if changing Repistered Agent:

{ hereby accept the appoiniment as registered agent and agrea 1 aet in this capaciiv. { further agree o comply with the
provisions of ail stawtes relative to the proper and compleie porformance of my duties, and Fam familior with and
wecepl the obligations nf my pasition as registered agen: ¢s provided for in Chapter 803, F.5. Or, if this document is
being fited 1o merely reflect u change in the registercd office address, | hareby confirm that the limited linbility
company hax bean notified in writing of this change.

IT Chuaaging Hegistered Agemt, S‘Lignuturc af New Hepistered Agent

Page t of 3
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It amending Authorized Person(s) authorized to manage. enter the title, pame, und address of each person being added
or removed from our records:

MOUR = Manager
AMBR = Authorized Member

Title Name Address Type uf Action
MGR Kimberly I, Brunsun 3730 N Oweean Dr. Unit 11C,
' West Palm Beach, FILL 33404 = Add
- . e e . L} Remove
e 0 Change
MGR Phitlip M. Bnunson

D add

0O Remove

TN Ocenn D, Unit 110,
West Palin Beach, FL 33404

__H Change

O Add

O Remos e

0O Change

O Add

_O Remaove

O Change

[ Add

2 Renmwove

__8 Chanye

0O Add

O Remowe

0O Change

Page 2ol 3
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. Hamending any other information, enter chanpe(s) here: (Auach additional sheets, If Hecessary j

E. Effective date, if other thun the date of filing: (eptional)
(iFun effective date s fistod, the Jate must be specific ana cannot be priar o dite of Gling ot more Orn 90 days aiter Jihng.) Pursuant o 605.0207 (3Xb)

Note: [fihe date insened in this hiock doees not meet the applicable statuiory filing requirements, this dale will not be listed as the
documeni’s cffective date on the Depurtment of Siate's records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the sarlier of;
(b) The 90th day after the recorc is filed.

| Signamre of © memBer ar nubsorized represeniative of o member

Phillip M. Brunaon

‘Typed or printed name of signee

Page 3 0f 3

Filing Fee: $15.00



