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COVER LETTER

O Registration Scetion
Division of Corporations

LI KOA MART LLC
UBJECT:

Name of Linuted Liahility Company

“he enclosed Articles of Amendment and tee(s) are subminted for filing,

Tease return all correspondence concerning this matter to the following:

Burry S, Minelberg

.

Barry 8. Mittelberg,

Nuame ot Person

Frrm/Company

LOTOD W, Simple Roud, Sutie 407

Coral Springs, Florida 33063

Address

Ciy/Sue and Zip Code

\(]Q‘L)\_\_.‘ (ﬂ\ M@\\-t\\oa_ro\\uw L C oy

EYmil atdress: (o be uzed for fuusdannual report notitication)

or firther nformation concerming this matter, please call:

Jarry 5. Mittelberg

b4 732-1212
at { )

Nanwe ol Persoen

nclosed s a check for the tollowing wmount:

0 $30.00 Filing Fee &
Certifivate of Status

= 52300 Filing Fec

Mailine Address:
Registration Section
Division of Corporations
0. Box 6327

Tallahassee, 1L 32314

L1 335,00 Filing Fee &

Area Code Davtime Telephune Number

T 560.00 Filing Fec.
Certflvate of Status &
Certilied Cupy

(addlitivatal copy is enckned)

Centitied Copy

Gredittonal copy i< enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LI KOA MART LLC

(Name of the Limited Liability Company as it now appears on var records, |
(A Flonda Limied TiabiTity Company)

: . ; Yetuber 2. 202

The Articles of Organization for this Limited Liabiliey Company were filed un October 2. 2020
- . Z 3 St “
Florida document number 120000311593

and assignied

This amendment is submitted to amend the following:

Ao TN amending nume, enter the new name of the limited liability compuny here

The new name must be distinguishable and contain the words “Limited Luability Company.” the designation “LLC" or the abbreviation “L.L.C

- . - " . 43 NW20
Enter new principal offices address. it applicable: > NW 120 Brive

2
<>
[ e }
2
‘oral Sorines. Flocids 3307 =)
(Principal office address MUST BE 4 STREET ADDRESS) — Coral Springs, Florida 33071 Pl e
A
L M
. . . 435 NW L 20th Drive = Cj
Enter new mailing address. i applicable: : - e ™
(Mailing address MAY BE A POST OFFICE ROX) Coral Springs. Florida 33071 -

B. It amending the registered agent and/or registered office
agent and/or the new registered office address here

address on our records. enter the name of the new registered

Name of New Rewistered Aeent:

New Registered Oftice Address:

Enter Florety steect adidess

. Flurida
L‘f(l' ZI;{) (_..mj;'
New Registered Agents Sivnature, if chanuing Registered Agent:

[ hereby uccept the appointment as registered agent and agree to act in this capacitv. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete perforniatce of my dutios, and [am familiar with and
accept the obligativns of ny position as registered ugent ax provided for in Chaprer 603, 175, Or. i this document is

being filed o merclv reflect a change in the registered office addvess, L hereby conjivm that the timited liokilio:
company has been notified in writing of this change.

It Changing Registered Agent. Signature of New Registered Agent




or removid from our records

Manuyer
AMBR = Authorized Member

I[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
MGR =
Title

Name Address

I'vpe of Action

D Aadd

CiRemove

OChanyge

Oadd

ORemove

CIChange
-
Cigvdd
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x

12 o111 enne
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L Yoot
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OChanyy

D Add

JRemove

ClChange

O A

ORemove

OChange

CIAadd

CRemave

HChange



D. If amending any other information, enter changets) here: (Atrach additional sheets, if necessarv.

~2
=
=
=0
S M
A
)
ool
x O
2
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E. Effective date, if other than the date of filing:
(If'an eftective date is fisted. the date must be speciic and cannoi be privr to d
Note: Ifihe date inserted in this

{optional)

ate ol filing or more than 0 days atter tiling.) Pursuant w 603 0207 (3)b}
bluck does not mect the applicable saiuiony filing requirements, this date will not be listed as the
document’s effective date on the Depurtment of State's recons,

If the record specities i delayed effective date, bul not an olfective time, at 12:01 o, on the carlicr of: (b)) The 90th day after the
record s filed,

December Yth 2020

Signatitre uf a member or authorized representative of o member

Dated

Barry 8. Mitelbery, By

Typud ar printed name of signec



