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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florita 32372

(850) 636-4724
DATE 5/22/2020

**WALK IN**

ENTITY NaMp: KC WINE AND KOFFEE BISTRO, LLC / KOFFEE KUP SUPREME, LLC

DOCUMENT NUMBER

MPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXX Flux Copy
ﬁaf&ﬁ'&c{ &yg
Certificate of Status

“SPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certifid Cppy of Arts & Amendments

Certified Cppy of Arte & Anendments Complote File (Ircbuding Aanual Keports)
Certificate of Status

Certifizate of Status Reftectivg:

YAPOSTILLE / NOTARAL CERTIFICATION ™*

COUNTRY OF DESTINATION
WAMBER OF CERTIFICATES PEQUESTED

TOTAL OWED $29 ACCOUNT # 120160000072 &+ D{ﬁ

Floase cal? Tiva at the above rumber faﬁ any rssues or concerns, Thark & 50 machk!




COVER LETTER

TO: Registration Section
Division of (orparations

SUBSECT: K() ?FQQ KUP Su D {\emg LLC/

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

m(arlssa Ooum[fwam

Name of 'erson

Mmudﬁd &@J&d@.

Finm/Company

SO NI US Hlmwa\/ (9 suyte SIS

Add

il
Cy ‘/ 3‘71&_[“ FJJA& : WEL[Q/ )a!m_%/ e
_LCC

E-mail nddress: Jto be used tor ;uiurt snnual report no{ﬁnuon)

For further information conceming this matter. please call:

Jo PR Crunft o) W35, b0 -9%0%

Namg of e r\u Area Code Daytime Telephone Nuinber
Enclosed is a check for the following amount:
W $25.00 Filing Fee {3 $30.00 Filing Fee & {0 §55.00 Filing Fec & O $60.00 Filing Fee.
Cenificate of Status Certified Copy Certificate of Status &

{udditonel copy is enclosed) Centified Copy
(udditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassce. FIL 32314

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Strect, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KE Wine and Koffee Pistro Lic

T (Name dfthe Limited Linbity Compans as it dow appes ML FeCTirus, pr
) Jablity Company

;/ oil / /
The Articles of Organization for this Limited Liability Company were tiled on ~’4 / (9@ and assigned
Florida document mumber L/ ‘Q : /6)‘

This amendment is submitted 1o amend the following:

A. ifamending name. ¢nter the new name of the limited liability company here:

Kottee Kup Suprem@ , LLL -

The new aame must be distinguishable and comain e words lﬁmttul I nh;] Lmnpm\ " the .1(1(.,n.lr|un LLCT o1 the abbreviation "1..1..C.0

? 2.3\04'?]{57\5
c)utzr FI 39459

Enter new principal offices address. if applicable:
{(Lrincipal office address MUST BE A STREET ADDRESS) / ?\ w [ ,{ :
P '}/ SO

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Registered Office Address:

F PUICY SO W TSR o

it

New Registered Apent's Sipnature, if changing Registered Agent:

Pierehy aceept the appoiniment as registered agent and agree to act in this cupaciw. I further agree 1o comphy with the
provisions of all stanaes relaiive (o the proper and complete performance of my diics, and 1 am familiar with and
accept the obligutions of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liahility
company has heen notified inwriting of this change.

IT Changing Regintered Agent, Signature of New Registered Agent




If amending Authorized Personts) 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 Namie Address Type of Action
—_— - P Oadd

} / ﬁ__/ JRemove

O Change

Dr\(id

ORemove

. OcChange

[GJadd

ORemove

- OChange

D Add

ORemove

[Change

DiAadd

ORemove

CHChange

dAdd

o
1Remuve

ClChange

g



0. If amending any other information. enter change(s) here: ¢duach additional sheets, if necessary.)

N
174
[ U T

F. Effective date. if other than the date of filing: (optional)
(ITan etfective dae is Histed, the date must be specific and cannot be prior fo date of filing o1 more than 99 days afier Giling.) Pussuant to 6050207 {33(h)
Note: If the date inserted in this block does not mect the applicable statutory tiling requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

It the record specifics a delaved effective date. but not an effective time, at 12:01 aum. on the carlier of: (%) The 90th day afier the
record s filed.

i S1030

Ll >
Signatire Dt membey ophthon ed représentative of a member

MARSEE A, O OUNTRIMAN

Typed or prined namc of signey

Filing Fee: $25.00



