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Kin's Hookah lounge L1L.C
(Name of the Limited Liobility Company a¢ i€ gow appenrs ol owr fecords.)
(A Flotida EIEt?R Liabiliry Comparny)

The Articles of Otganization for this Limited Lishitity Conpany were filed on 11/26/2013 and assigned
Florida document mnpber 113000165915

This amendment is submited to amend the following:

A If amending namne, enter the new name of the limited Hability company here:
L.a Casa Catering Hall LI.C

The new nane mwst be distinguishable and end with the words “Limited Liability Cowpany.™ the designation “LLC" ar the abbreviation
“L.L.C»

Enter new principal offices address, if applicable:

Enter new mailing address, it applicable:

{Maijing address MAY BE A POST OFFICE BOX)

B. H amending the repistered agent andsor registered office address on owr records, enier the aamé of the new

registered agent and/ov the new registered office address here:

Name of New Registered Agent:

New Recistered Office Address:

Enter Flovido street address

, Florida
Ciry Zip Code

New Registered Agent’y Signatuve, if changing Reglsiered Agent:

I hereby accept the appoinanent as registered agenr amd agree lo act in 1his capacity. 7 further agree fo comply with the
provisions of all statutes relative 1o the proper and complete performiance of nry duties, and I awn fomiliar with and
accapt the abligations of my position ay registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office addvess, I hereby confirm that the limited liabilizy
compaine has been wotified in vwidiing of this change.

I Chrnging Registered Agent. Signutuie of New Registered Agent
Pagelof3
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li‘amemlmg flic Managers or Aathorized Member ot our records, enter the tide, name, and address of each Manager er
An Member being added oved from oyr records:

MGR= Maunger
AMBR ~ Autherized Member

Title Name Address of A
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D. If arending any other tnformation, enter change(s) heve: (Arach addirtonal sheers, {f necessary.)

E. Effective date, If othey than the date of fling:

(optional)
(if an effecrive date is listed, the date must be specific and canmor be more than 90 days afier filing.) (605.0207 (3XV)
Dated

(M -29 . A0l .
Maghm Gare,z

Signamre of a memiber or anthonzed represenmitive of a mewber
Marilyn Garcia, Member

Typed or printed naine of signee
Page 3af 3
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