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COVER LETTER

TO: Registration Section
Division of Corporations

KOFFI GLOBAL EXPORT LLC
SUBIECT:

Nuame of Limied Lisbility Company

Uhe enclosed Articles of Amendment and feets) are submiited for fiting.

Please return ull correspondence concerning this matter 1o the following:

LANDRY H. AVISSEY

Name of Person

KOFF] GLOBAL EXPORT LLC

LA

Fim/Company

HTI0SW 03 CT

Address

CUTILER BAY . FL 33189

CitwStite and Zip Code
BOBOBAEZGEGMAIL.COM

E-mait address: {1o be used for [nure annual report notitication)

For turther information concerning this matter, pleasc call:

MARISELA ABREU

786 597-6233

at( )
Name ol Person

Area Code

Enclosed is a cheek for the following amount:
B $23.00 Filing Fee [ $30.00 Fiting Fee &

O $55.00 Filing Fec &
Certiticate of Status

Certified Copy

fadditonal copy is enciosed)

Mailing Address:

Dayuime Telephone Number
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Certiticate of States &
Certitied Copy

Ladditiunal cupy s enclusad)
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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. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KOFFI GLOBAL EXPORT LLC

(Name of the Limited Lizbilitv Company as it now appears on our records,)
(A Flonda Linited Liabihty Company)

N - - . . ~ . . . - - 3 2 .
The Articles of Organization fur this Limited Liability Company were filed on (30172017 and assignced
i &

Florida docwment number 17000048110

This amendment 15 subinitted 10 amend the following:

A. 1f amending name, gnter the new name of the limited liability companv here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L L.

F.nter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing addrexs MAY BE A4 POST OFFICE BOX)

avent and/or the new registered office address here:

PR parazas
B. Hamending the registered agent and/or registered office address on our records, enter the nanjé-of the dew registered
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LI = é v
A
1:\"] Lﬂ. d) N’
Name of New Reeistered Agent: AL
LR by
20730 SW 103 CT Mo
New Registered Otfice Address: U 2

Enter Florida streer addresy

CUTLER BAY Florida 33189
Zip Cender

iy
New Registered Agent’s Signature, if changing Registered Apent:

! herehy accept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree 1o comply with the
provisions of afl staiies relative to the proper and complete performance of my duties, and Iam familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing fited to merelv veflect a change in the registered office address. | hereby confirm that the limited liahiliy
company fias been notficd inwriting of this change.

If Changing Registered Apent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMRBR = Authorized Member

Title Name

AP KOFFI AVISSEY
AMBR [ANDRY H. AVISSEY
AP MARISELA ABREU

Address

20730 SW 03 CT

Ivpe of Action

O add

CUTLER BAY. FL 33189

ClRemove

20730 SW 103 CT

CUTLER BAY. FL 23180

20730 5W 103 CT

CUTLER BAY, FL 33189

= Change
= A
ORemove
OChange
E A thl
[ T
= 2 O REnove
P
F S E ﬂ
L = recmre
i D(é%ngc fa=r
e e
Ghew oz J 60
AT
EENuR
- :i )
L
S

1
ORemove

O¢Change

Df\(id

T Remove

OChange

CrAdd

TORemove

CIChange



D. If amending any other information, enter change(s) here: {Anach additional sheets, if necessary.)

E. Effective date. if other than the date of filing:

{optional) i
1% an etfective date is listed. the date must be speeific and ¢annot be prior o date of filing or more than 90 days atler filing.) Pum_&:m HUED207 (I
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Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not'te 1is$ us the

ducument's etffective date on the Department of State’s records.
record is tiled.

[ the record specifies a delayed effective date, but not an effective tme, at 12:01 a.m. on the carlier of: (b)

SEPTEMBER 21 2023
Dated

The #th day afer the

Signature of & member or authorized representative of a member

MARISELA ABREU

Typed or printed name ot signee

Filing Fee: $25.00



