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COVER LETTER

¥

TO: Registration Section
Division of Corporativns

suBIECT: K. € MINT. STORAGE ( .(,

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

TAsen QactH

Name of Person

KL MIAuT $TotaeE L.¢,
Finn/Company

521 DavIh cxQecE Sw

Address

CAtm Bay FL 322038
' Cirv/State and Zip Code

WL HAMILEC @ GMATL (oM

E-matl address: (10 be used for future annual report notification)

For iurther information concerning this matier, please call:

J Ao CAPP at (324 ) 507-64HE7

Name of Person Arca Code Dayiime Telephone Number

Enclosed 18 a check for the tollowing amount:

[Z'/S?S.OD Filing Fee 1 830,00 Filing Fee & (1 $33.00 Filing Fee & O $60.00 Filing Fee,
Cerutlicate of Status Certitied Copy Ceritficaic of Status &
(additional copy is enclosed) Certified Cop}*

(addizional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303



_ ARTICLES OF AMENDMENT

: ' TO

ARTICLES OF ORGANIZATION
OF

. Mo gmoA6E |, L ¢,

(Name

of the Limited Liability Company as it now appears on our records.)
(AT 2 Limited Liabsliny Company)
The Articles of Organmization for this Limited Liability Company were filed on 5,2 !C\ 1

and assigned
Flonda document number L2 70800002

This amemdment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liabiliy Company,” the designation “LLC™ or the abbreviati

tion "L.L.C."
- ~5
. =
—— 3
Enter new principal offices address, if applicable: - . -
(Principal office address MUST BE A STREET ADDRESS) I < —
-
2 = .
o " - .
Enter new mailing address, it applicable: 521 OawD caRelE M
(Muiling address MAY BE A POST OFFICE BOX) PAlm BaYy FL 3290850 ™

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Remstered Agent: jAso’\J CARP
New Registered Office Address: 521 DD ¢TRete sw
Enter Floridua street address
QAU"\ BAY . Flurida 32%0%
Ciy

Zip Code
New Registered Agent’s Signature, if changing Registered Apent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position us registered agent as provided for in Chapter 003, F.S. Or. if this document is
being filed 10 merelv reflect a chunge in the registered office address. I herebv confirm that the limited liability

company has been notified in writing of this change.

If Changinyg l;‘gislered Agent, Signature of New Registered Apent




_ It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
- orremoved from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MG R Ay PARP 521 DAvED CTQetE  SW & Add

PALM BAViFL 3290'@ ORemove

OChange

M QR WILLTAM R, PARPe SR 22Up QULEMWOOD  LANE OAdd

MELBoOURNE }F-L ?52.0[ 34 K Remove

£3Change
s

.

I enal .

Fradd . -
1 .

!

@cnnuvg_ '.

S

"I%

SN

@.—Ghnngc

N

ClAdd

ORemove

OChange

DAdd

ORemove

OChange

O Add

ORemove

[1Change




D Wamending any other infurmation. enter changeis) here: fdrach addiccanal sheets, if vecessary)

B Etfective date, if other than the date of filing: {ogrtienal)
tlean otiective date s Tated, the date el be spoviiic amd va
Nufe: ifthe date inserted m this block Jues not meet the applicable catutory (ling requirements, this date will not be listed s the

At be prear te date of 1iling o2 mese iy A days adler tiling.) Purseant w GOS0207 (hih)

Jocuments eifective date an the Depariment of State's reconds,

Ithe recoed spocifivs adelaved eftectnge date, but aot an sfivetive e, at L2000 wan on she carlien ol oy The Yih day atter the

recurd 18 tled

et L/e2 /202 L

\ \
L i} .
Sigrattzre o wimember e avthenzad reproseatann ¢ od g e

hpvio T exf

'Z"\ pud ar printed nanie of signee

Filing Fee: $23.00



DURABLE POWER OF ATTORNEY
OF
MARILYN PAPP

On this 12 day of May. 2021, THROUGH THIS DURABLE POWER OF ATTORNEY. |

MARILYN PAPP (also known as Marilyn J. Papp) of Brevard County, Florida. hereby appoint as
my Attorney-in-Fact of Agent to manage my affairs:

NAME: DAVID J. PAPP (My son)

ADDRESS: 537 SPRING LAKE DRIVE, MELBOURNE, FL 32940

PHONE: 321-243-6900
o serve, or not reasonably

If the aforementioned Attorney-in-Fact is unable or unwiliing !
available to perform his guties as my Altorney-in-Fact, then | designate as my Attorney-in-Fact

10 manage my affairs the following persons to serve in the {ollowing order SO that if the first
person so named is unable of unwilling to serve, of not reasonably available to perform his of
her duties. then the next one so listed is designated as my Attorney-in-Fact 1o manage my

affairs:
NAME: RACHEL 5. PAPP (My granddaughter)

ADDRESS: 146 SANTA BARBARA WAY, PALM BEACH GARDENS, FL 33410

PHONE: 561-215-8612

NAME: JASON R. PAPP {My grandson)
ADDRESS: 521 DAVID CIRCLE Sw, PALM BAY, FL 32908
PHONE: 321-507-8487

NOTIGE TO THIRD PARTIES: YOU MUST ACCEPT THIS DURABLE POWER OF

ATTORNEY IMMEDIATE
LY OR FACE POTENT
REFUSING TQ HONOR IT PURSUANT 1O cH:Lilirl:.!fgél;”:uzgfogiREeAI,S,IOENABLY
n T, =

B
Y THE EXECUTION OF THIS FLORIDA DURABLE POWER OF ATTORNEY, | EXPRESSLY

REVOKE AND CANCEL ANY DUR
ABLE POWE
R iouSLY EXECUTED BY ME. R OF ATTORNEY THAT MAY HAVE BEEN

Initials: Zﬂj/;}

By



