L1 8OO0 a9

(Requestors Name)

(Address)

(Address)

{CitylState/Zip/Phone #)

[)pckue  []war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Cenrtificates of Status

Special instructions to Filing Officer:

H ﬂ)ﬂ% Yo

Office Use Only

(ATHOmIN

400314197534

T G U UL R A N

ARk
[ERRER

¥
Wy

Sap
gy Und szwr Bl
Q3id

v o
EIR!

O SIMMONS
JUL 03 7018




O\

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2018

XHRISTINE GATLIN
1843 LINTON LANE
TRINITY, FL 34655

SUBJECT: KOMOREBI KAFFE, LLC
Ref. Number: L18000062995

We have received your document for KOMOREBI KAFFE, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a fLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

'f you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist 1li Letter Number: 418A00012104
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' COVER LETTER

TO: Registration Section
Division of Corporations

e X oMOepy Ly LLC

Name of Limited L. l!lhllll\ Cuompany

The enclosed Articles of Amendment and feeds) are submitied 1or filing,

Please return all correspondence concerning this matter o the following:

M ehig G A

Noame of Person

FFirm/Company

i Linkos LA

Address

-/r\’lm I FL 65T

{ Cuv/State and Zip Code

C WL S oy €0 S Atsf Wi - (o

F-mail addresd: (to be used Tor future annual report notification)

For further information concerning this matier, please call:

CWiS Yy Chvn w513, BI6-$313

Nume of Person Area Code Davtime Telephone Number

Enclosed is u cheek for the [ollowing amount:

O $23.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O So60.00 Filing Fe.
Certificute ot Stalus Certitied Copy Certilicate of Status &
(additional copy 15 enclosed) Certified Copy

(additianat copy is enclosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corpurations

PO, Box 60327 Cliftun Butlding

Tallahasseve, F1. 32314 2661 Exceutive Center Cirele

Tallahassee. FE 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

\/|“,\\\bﬂ_02)l /d Ll (L

Name of the Limited 1. |.ﬂn1|l\ Compiiny as it now appears on gur records. )
A TlTonda Timited Liability Companyy

The Articles of Organizaiion tor this Linmited Liabjlity Company were tiled on 2\ 16_{ 10! 8 and assigned
15 0000 L24q

This amendment is submitted to amend the following:

Florida document number [

A. If amending name, enter the new name of the limited liability company here: ) [
COLGRNC DEinS, (ottee CompD Moy LLl

The new name must be distinguishable and contain the words Limited Liahility Company.” the designation “1LECT or the abbreviation “L..C7

FEnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

-
e =24
FEnter new mailing address, if applicable: DT .
Al oz b
{(Maiting addresy MAY BE A POST OFFICE BOX) LSS
Troes om0
)
o '.;/l - ot
- x=

B. If amending the registered agent and/or registered office address on our records, gnter theTname ol'thc new

registered agent and/or the new registered office address here: 33 _

[ -

‘:’_, (&0
Nane of New Registered Agent:
New Rewistered Otfice Address:

Enter Flarida sireet address
. Florida
ity Zip Code

New Registered Agent's Signature, if changing Regiztered Agent;

1 hereby accept the appointment as registered agent and agree 1o act in this capaciiy. ] firther agree 1o comply with the
provisions of all stawaes relative w the proper and complete performance of my duties, and T ant jamiliar swith and
aceept the obligations of my position as regisiered agent as provided jor in Chapter 603, F.S. Or, if this docunent is
being filed 10 merely refiect a change in the regisiered office address, Thereby confirm that the limited liability
company has been norified inwriiing of this change.

If Changing Kegistered Agent, Signature of New Registered Agent
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[t amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

€ S GAMN 54z Liaton LA st
.m(v\‘\\—t’( { FL ZL(L’C( O Kemove

O Change

0 Add

0 Remove

[ Change

8 Add

O Remove

0 Remuove

O Change

0O Add

0 Remove

O Change
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D. If amending any other information, enter change(s) here: (luach additional sheets, if necessary.)
. Z ~ . . ‘A . .
Lo v S clow) By Sl
\ e J—
(e My SO0 ADD Sagat ¥ R AV

N

bl

~ ~
E. Effective date, if other than the date of filing: (/ l S l \ g (optional)
(I an effective daute is listed, the date must be specilic and gannot be prior 1 ddte of filing or mare than 90 days after Gling.y Pursuant w 603.0207 (3)(h)
Note: [ 1he date inseried in this Block does not meet the applicable statutory 1iling requirements, this dute witl not be listed as the
documents elfective date on the Department of State’™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

Dated L ‘ /( . PC)[%

-

(‘l",\\QiS% i a}rgv

~ Signature ol # member or authorized representative of o member

Q\f\Q,k Sty pd [ o

Typed or printed name of signee
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Filing Fee: 525.00



