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' H\coo {5 E D ED
ARTICLES OF AMENDMENT “r
. . TO
ARTICLES OF ORGANIZATION
OF

KQINE EIRENE, LLC

The Articles of Organization for this Limited Liability Company were filed on 01/02/2021
Florida document number 1.20000363804

and assigned

This amendment is submisted to amend the following:

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

The new narae must be distinguishable and end with the words “Lirited Liability Company,” the desigration “LLC” or the abbreviation *L.L.CY

Enter new principal offices address, if applicabtle:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if appticable:

(Mailing address MAY BE A POST OFFICE BEOX)

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

e Rea Bn
Name of New Repistered Agent: P em
o —
H = =t -
New Registered Office Address: e = |
Enger Florida swrect address 53 T e
L ™ —
W oWy
, Florida A ALl
City gg{}{:?adc =
New Revistered Agent’s Signature, if chansing Registered Agent: E;'-J-:t —-—
x

[ hereby accept the appointment as registered agen: and agree (o act in this capacity. 1 Surther agree;@rebmmw,p with the
provisions of all statutes relative to the proper and complete performance of my duties, and I an: familiar with and
accept the obligations of my position ay registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. I hereby confirm that the Umited liahility
compary has been notified in writing of this change.

If Changing Registered Agent, Signatyre of New HRegistered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Avthorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

O add

[ Remave

O add

 Remove

O add

[J Remove

0 add

£ Remove

O Add

[l Remave

O Add

O Remove
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D. [f amending any other information, enter change(s) here: (Atrach additional sheels, if recessary.)

Please change address for Manager:
Sandra Mase

3475 Sheridan St suite C215 Hallywood Fl 33021

E. Effective date, if other than the date of filing: (optional)

(The cffective date must be specific, cannat be prior to date of receipt or filed date and cannot be more than 90 days sfter
the dae this docurnent is filed by the Florida Department of State)

baed NOVEMber 18 , 2021

A ll: wita thiou 13, 200 (51T CMT-,

Signature of 2 member or authorized reprosentative of @ member

Sandra Mase

Typed or printed name of $ignee
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