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- Enter new malling address, if appiieabie:

e

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DECOCI, LLC

8 af thd Limbiz) Liahinty Co | iow N
on 1mmif FLY ompany

The Articles of Organization for this Limited Liebility Company were filed on 08/06/10 and ssigned

L10000082734

Floridn decument number

This amendment is submited to amend the fellowing:

A. If smending name, enter the new name of the limited lgbility company bhere:

KASA ¥ KOCINA, LLC
Tha new nama mat be distinguishabile and contain the waords “Limited Linbility Company,” the Jesignation “LLC" or the ubbreviation “L.L.C"

Enter new principal offices addross, if applicable:

{(Principal affice addresy MUST BE 4 STREET ADDRESS)

Uiny gddress MAY BE A POST OFE] (V)

E
B. If amending the registered agent and/or registered office sddress on our records, enter the nime of A new
latered agent und/or the n ered officc addvess here: R "
. S i
R
w Repistered . e =
':"'1£: o 'rui;-,j,
ew Repiste ce :‘Ec‘f = : :
Enier Floriga street uadress oo 0 L
Z oW
, Florida L)
Ciy ZipCod
od Apent's S if chantin istered A ;

I hereby accept the appointment as reglstered agent and agree 10 act in this capacity. ] further agree 10 comply with the
provisions of all statutes relative to the proper and compluie performance of my duties, and I am familiar with and
accepr the abligations of my position us reglstered agent as provided for in Chapier 605, .S, Or, if thit documeni iy
being filed tn merely reflect a change in the registered office address, | herelry confirm thal the (imited liabdlity

company hay been notified in writing of this change,

If Chunging Reginteved Agent, Sjenncure of New Bagistured Ageny
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person_heing added

or removed from vur records:

MGR= Manager

AMER = Aunthorized Membher

Titte

Name

Addrese

. etio

0 Add

O Remove

O Change

Q Add

O Remove

D Change

O Add

Q_BemovL
re

v 4o == .
%@?"Eﬁ I

W PNt
ST
(i Add :

e Change

£ Add

A Remove

O Change

0 Adg

J Remove

0 Change
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D. If amending any other information, cater change(s) bere: (Airach additional vheais, if necessary.}
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E. Effective date, if ather than the date of filing:
(TF an effective dme I¢ listed, the dale must be speuific and 2annot be peiar o datc of tiling or mor than 50 daya atter fling.) Purtuant w 05,0207 3)(1)
Nate: Ufthe date inserted in thiz block does not mest the applicable stanitory filing requircments, this date will not be listed a3 the

document’s effactive date on the Depariment of State's records.

If the record specifies a dalayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b} The 90th day after the record Is filed,

November 24 015

Dated

Sigauture at'g ylnmbar of authoycd represenhitive of a member

WESTOR GUEVATRA
1yped or prinwd pams uf wgnee
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