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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allahassee, [lorida 32372
(850) 656-4724

DATE 03/8/2021

“WALK IN**

ENTITY NAME Kawaii Edge LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACKHED AND PETURN ™

XXXX Phic Cpy
&m&é@d 60/05{»
&r&ﬁbafz c‘-‘o“/ Status

CPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™

azrf/ﬁu{ c%y af Arts & Awendments
&zﬁﬁﬁ:af& df ﬁwa/ Ry fa/ruﬁrf'

YAPOSTILE / WOTARHAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NUMBER OF CERTTHICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase cal? ﬁ}ra al lhe above namber faﬁ any (ESUES OF CONCErAS, 72«116’ pon 8 maczé,/




ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

Kuwari Edee LILC
(Nume of the Limited Liahility Company as it now appears on our re

tA Flonda Linted Liability Company

cotds. )

07/30/2020

The Artictes of Organization for this Limited Liability Company were filed on and assigned

L20U00227482

Floruda document number

This amendment is submitted o amend the following:

A, M amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and contain the word: “Limited Liability Company.”™ the designation “LLC™ or the abbreviation L0

Enter new principal offices address. if applicable: G18 1% South St. _

(Principal office address MUST BE A STREET ADDRESS) ~ Suiw 300 .

Orlando, IFLL 32801

618 E. Suuth St s

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Suite 500 e
Orbando. FLL 32801

(&%)

B. If amending the registered agent and/or registered office address on our records, enter. lhe u.mu nf,.lhe new

registered agent and/or the new registered office address here: L2 :' e A
U
T 4 (=p]
Namie of New Registered Agent: ' _
New Registered Office Address: -
Entee Florida streer adidress
. Florida
Ciiy Zip Cende

New Registered Avent's Signature if changing Hegistered Agent:

fhereby aceept the appointment as regisiered agenr and agree 1o act in this capaciry. { furiher agree 10 ¢ r;m;;.’\ w uh the
provisions of all siawies refative to the proper and complere performance of my dutics, and |am f(muhm With anid
accept the obligations of my position ax registered agent as provided for in Chaprer 603, F.5. Or. if this decument is
heing filed 1o merely vefleci a change in the regisiered office address. | hereby confirm that the limired liabilite
company fuas been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nune Address Type of Action
O] Add

O Remove

O Change

O Add

" O'Removet !

O Change

O Add

O Remave

O Change

00 ‘Add

O Remove

O Change

O Add

O Remone

L] Change

O Add

O Remove

O Change
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D. If auending uny other information, enter change(s) here: (Anach addiional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{1t an erfectve date 1< lisled, the date must be specitic and cannol be prior 10 daie of filing or more than Y0 davs after Oling. § Pursuant to 8050207 ( 3yby
Note: If the dute inserted in this block does not meet the applicable statutory 1iling reguirements, this date will not be listed as the
document’s effective date on the Departiment 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.

0370572021

Hgellce é/,;’m

Srgnature of a member or authorized 1epresentative of a member

Dated

Angetica Pagan, MEMBER

Typed o1 printed name ol signee

PPage 3 of 3
Filing Fee: $25.00



