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Division of Corporations it

October 28, 2021

JONATHAN SALOMAN
5650 NE 2ND AVE, STEC
MIAMI, FL 33137

SUBJECT: KEEPING IT HAITIAN VENDORS ASSQOCIATION LLC
Ref. Number: L21000074136

We have received your document for KEEPING IT HAITIAN VENDORS
ASSOCIATION LLC and your check(s) totaling §. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LP, but your entity is a FLORIDA LLC.
Piease complete and return the enclosed blank form(s).

We are enciosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist il Supervisor Letter Number: 121A00026292

www.sunbiz.org
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COVER LETTER

TO: Kegistration Section
Division of Corporations

SUBJECT: J_(ggp_{ﬁ H‘ﬂ\haw \/l HJ(//S Af.sd Cla I')r‘-u. L L

Name of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitied for filing,

Please return all correspondence concerning this matier to the following:

']—ov\a%ﬁv\. Salow\am

Name ol Person

Keep 14 Haban  Vindas Aﬂad‘ﬁ-}y_ LLC

Firnv{ompany

Geso WE 3 pue  Sute C

Adddress

Mim | B¢ 33137

! {"lll}'melc and Zip Code

pcmwn'z{'\{ e 59 @4 mal. (o WA

E-muil addrtss: (1o be used for Rure anowal repart notidication)

Fur further information concermng this matter, please call:

_:Soy‘\c{/l/\ﬁv\. SA‘GW\GA. a(_ 305 } __I(f'- (‘“770

Name of Person

Area Code Davtime Telephone Number
Enclosed is a check for the following wimount:
O 52500 Fiting Fee C1 $30.00 Filing Fee & 0] 85500 Filing Fee & O $60.00 Filing Fee,
Certificate of Stalus Certitied Copy Certificate of Status &

(additional copy i enclosed? Certified Cnp}.‘
tadditional copy s enclosed)

Mailing Address: Street Address:
Registration Section Registration Scction

Division ot Corporations Drvision of Corporations
P.O. Box 6327

Tallahassee, FIL 32314

The Centre of Tallahassee
2413 N, Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
O |
ARTICLES OF ORGANIZATION] L. 5 0

OF
2021NOY 16" PM b: 5
}{e_{%;q‘lguf:;E%flllllll(’l\»lti)lll’l‘lt?()m .nvml.lu:fglz%.: ﬁ%ﬁiﬁb‘ﬁ

vA Flonda Limiated Liabihty Company)

The Articles of Orgamization Tor this Limited Liability Company were filed on _Fd:ru i | )“; }DH and assigned
{ ' ' )

Florida document number _L > 100 obH 1_540

This amendment is submitted to amend the tollowing:

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

The new nieme must be distinguishable and contain the words *Linnted Liability Company,” the designation 1L or the abbreviattos 1L

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE B(2X)

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 ofTice address here:

Nime of New Registered Agent: 3 oA (Fagw, -50\ |0W\ A

New Revistered Office Address: AN VE }ﬁi AVO- . Suu e <
Ewter Flovidea swreer 'uddr‘c’.\.\
N 315
Ml hiny . Florida 3 /1
Cine Zip Cole

New Registered Apent’s Signatore, if changing Registered Agent;

F hereby accept the appointment as registered agent and agree to act in this capacitv. ! further agree o comply with the
provisions of all stanues relative to the proper and complete performance of my duties. and { am funtitiar with and
accept the obligations of my position us regisiered agenr as provided for in Chapier 605, 1.5, Or, if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limired liabilite

company has been notified in weiting of this change.

lthun;?nu I;‘.t'glslcrml Agent, Signature of New Registered Apent
4

/
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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 Name Address Tvpe of Action

M&R 105)1&‘1‘ ’E«sﬁm‘b- S50 /UE ad/ﬂwb DAdd

Suk & Rflcmove
Moami FL 33137 Cichange
MR, Sonde. Seheane SISO AL 2% ke Ko
Suje C ClRemove
Mo g 33137 e

Cdadd

CIRemove

O Change

Cladd

ClRemove

TChange

O Add

ClRemuove

OiChange

(OAdd

ORemove

CIChange




D. If amending any other information, enter change(s) here: (Anuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{16 an eflective date is Tisted, the date must be specific and cannot be prior o date of (iling or more than 90 days atler filing.} Pursuant 1o 605.0207 (3igb)
Note: 1 the date inserted in this block does not meet the applicable stattory tiling requirements, this date will not be listed as ihe
document’s effective date on the Department of State’s records.

It the record specifies a delayed etfective date, but not an effective ume, at 12:00 aun. on the carlier ot (b)Y The 90th day afier the
record s filed.

Dated /Vyu.{ mb iy j % ) 9‘08‘/

fk}n’/m TasSanf

Tlped or printed name of signee

Filing Fee: $25.00



