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COVER LETTER

T Registration Section - " ’ -
Division of Corporations

JADORE HOSPITALITY LLC
SURIECT:

Name of Limited Liabtity Company

The enclosed Articles of Amendiment and feegs) are submiued for filing,

Please retumn all correspondence concerning this matter 10 the following:

MISSIVA KHACER

Name of Person

MTK INTERNATIONAL LAW GROUP. PA

FinmiCompany

1900 N BAYSHORE DRIVE, SUITE 1A-107

Address

MIAMIL FL 33132

City/State and Zip Code

mkhicer@miklawgroup.com

E-mail address: {to be used for future annual report notification)

For further information concerning this mauter, please call:

Missiva Khacer RRT
HiN )

Arca Code

234-7304

Name of Person Daytime Telephone Number

Enclosed is a check for the following smount:

= $25.00 Filing Fee 0 $30.00 Filing Fee &

Centificate ol Status

0O $35.00 Fiting Fee &
Certitied Copy

tadditional copy is cnclimed)

O 560,00 Filing Fee,
Centificate of Status &
Ceriified Copy

Ladditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOLOKO SB LILC

AUGUST 241, 2020

The Articles of Organization for this Limited Liability Company were filed on
1.20000257599

and assigned

Flonda document number

This amendment 1s subiitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Conipany.” the designation “LLC™ or the abbreviation “L.1..C."

! e .
Enter new principal offices address. if applicable: TROT West Avenue

(Principal office address MUST BE A STREET ADDRESS) ~ Miami Beach. FL 33139

Enter new mailing address, if applicable: 6365 Collins Avenue

(Mailing address MAY BE A POST OFFICE BOX) Apt 1104
Miami Beach, FE 33141

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

Name of New Registered Agent:

New Registered Office Address:

Enler Floricda street adddresy

. Florida
Cine Zip Code

New Registered Apent's Signature, if changing Registered Apent:

I hereby accept the appoiniment as registered agent and agree i act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and I am fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, 1.8, Or, if this document is
being filed o merely reflect a change in the registered office address, Thereby confirm thet the limited liability
company has been notificd in writing of this change.

If Chunging Registered Apent, Signature of New Repistered Agent




L]
:

If 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

.
]
~1
N2

Title Name Address Tvype of Action
MBR OLIVIER DEMARILE 284 Boulevard Szxint Germain
m Add

73007 Pasis

DRemove

OChange
MABR JULIE DEMARLE 284 Boulevard Saint Germain

i Add

75007 Paris

ORemove

O Change
MGR OLIVIER DEMARLE 6365 Collins Av #1103

Oadd

Miami Beach, FLL 33141
= Remove

OChange

MGR JULIE BEMARLE 6305 Collins Av #1103
ClAadd

Miami Beach, FL 33141
= Remove

O Change

CAdd

CIRemove

O Change

OAdd

ORemove

O Change




E. Effective date, if other than the date of filing: (optional}
{If an effective date is listed. the date must be specific and cannut be prior to date of filing or more than 90 days afier fiting.) Pursuant to 603.0207 (3)ib)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on the eardier of: (b1 The 90th day afier the
record is filed,

Ociober 20 2020
Dated .

Sigadture plrfijefnbir or aulhorit‘d representative of a member

Typed or printed name of signee

Filing Fee: $25.00



