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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
KOKEN LLC
@mu%g_%ﬁg it now appesr on gur recordy,)
of it 1ability C.ompany}
The Articles of Organization for this Limited Liability Company were filed on ___ 04/15/2019 and assigned
Florida document number __ L19000103226
This amendment is submitted to amend the foliowing;
A. If amending rame, enter the pew pame of the Hmited lability company hers:
=3
=

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

Enter new principal offices address, if applicable:
o 5 DDRES, -

Enter new mailing address, If applicable:
{Malling pddress MAY BE A POST OFFICE BOX)

(s 0.

B. if amending the registered ageat and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office qgddresy here:

N New Registered Agent:
New Registered Office Address:
Enter Florida stree address
, Florida
Ciry Zip Code
New Registered Apeat's Signature. if chan egistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ furiher agree to comply with the
provisions of all statutes refative to the proper and complete performance af my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
company hus been notified in writing of this change.

If Changing Registered Ageot, Signuture of New Registered Agent
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If amending Authorized Person(1) authorized to manage, g

or remgved from our records:

MGR = Mansger
AMBR = Augthorized Member

Tite Name

AMBR Gabriel Duek

19166105073 Data: 11/22/23 Time:

Address

5151 Collins Ave

9:04 PM Page:

AMBR Sergio Adnian Duek

Miami Beach, FL 33140

5151 Collins Ave

Miami Beach, FL. 33140

04/05

HAdd

ORemove

(OChange

ORemove

CChange

OAdd

DRemave

OChenge

CIAdd

O Remove

(3Change

T Add

CRemove

CiChange

DaAdd

CRemove

OChange
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D. If amending any other information, enter change(s) here: {Atiach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optonal)
(f an efTective dalc is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3Xb)
Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dovurneat's effective date on the Department of State’s records.

If the record specifies o delayed effoctive date, but not an cffective time, at 12:01 s.m. on the carlier of: (b) The 9th doy afler the
record is filed.

Dated  October 16 /2023

A

Signature of‘ r or suthorized representative of a member
j)kf(ﬂ: q}c G =rily

Typed or printed name of signce

Filing Fee: 525.00



