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COVER LETTER

»
TO: Registration Section
Divisivn of Corporations

KINU GRINDERS, L.LC
SUBJECT:

Noame of Limited Liability Company

The enclosed Articles ol Amendment and fee{s) are submitted far filing.

Please return all corespondence conceming this matter 1o the [nllowing:

Timo Becker

Namwe of Peeson

TIMO A. BECKER, P.A.

FirmyCompany

1195 Brickell Ave, Suite 800

Address

Miami, FL 33131

Cny/State and Zip Code

info@beckerinternationaliaw.com

E-mail uddress: (10 be used for future annual ieport netification}

Yor further information concerning this matter, please call:

Timo Becker 303 9566938

at{ )

Name of Person Atca Code Daytime Telephane Number

Enclosed is a check for the tollowing amount:

= £25.00 Filing l'ec O $£30.00 Filing Fee & [0 $55.00 Filing Fee &
Certificate of Status Cenified Copy
(additional copy is enclased)

O $60.00 Filing l'ee,
Certificate of Situs &
Certified Copy
(additiomal copy 15 enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
KINU GRINDERS, LLC =
( -
171
e
The Atticles of Organization for this Limited Liability Company were filed on 05/3072017 and nssigncgl)
Florida document number 1-17000117995 0
X
This amendment is submitted to amend the following: o
€22
A. Ifamending nume, enter the new name of the limited liability company here: %)

The new rame must be distinguishable and comtuin the words “Limited Liability Company,” ihe designation “1.LC™ or the ubbreviation “[L.L O

Enter new principal otTices address, if applicabie:

(Principi office addresy MUST BE ASTREET ADDRIESS)

Enter new mailing address, if applicable:

{Maiiing address MAY BE A POST OFFICE BOX)

B. Ifamending the registercd agent and/or registered ofMice address on our records, enter the name of the new registered
agent and/fer the new regisiercd office address here:

Namge of New Registered Apent:

New Registered Office Address:

FEnter Flaruda street avldress

, Florida
ity Ay Conte

New Registered Apent’s Signature, if chunging Kegistered Agent:

f hereby accept the appoimtment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ 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
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been natified in writing of this chunge.

i Chunging Registered Agent, Signature of New Registered Agent




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

MGR = Munuager
ANMBR = Authorized Member

Title Name Address Type of Action

MR NEDEFF, MICHEL 920 CORAL WAY
Eadd

CORAL GABLES, FL 33134
= Kemove

= (Change

AMBR CHRISTIAN BIERNATEK RORSIGSTRASSE 41 .
= Add

03110 RODGAU
ORemove

GERMANY
[iChange

Oadd

Oitemave

OChange

Oadd

CIRemove

OChange

CAdd

(CRemove

CIChange

Cadd

[CRemove

OChunge




D. If amending any other information, enter chunge(s) here: {Ariach additionad sheets, if necessary )

E. Effective date, if other than the date of filing: (nptional)
{IT an effective date is listed, the date muust be specilic and cannot be prior o date of filing or mote than 90 days alter tiling.} Porsean ta 605 0207 (3Xb)
Note: ifthe date inseried in this biock does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s efective date on the Departiient of State’s records.

I the record specifies a delayed effective date, but not an ¢lfective time, at 12:01 a.m, on the cardicr of: (b)  The 90th day afler the
record is filed.

JANUARY 11 2021
Dated .

Signature of a tentber or authorized representative ol a member

10ANA BIERNATEK tf%f&mﬁq .

Typed or peinted name of signee

Filing Fee: $25.00



