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To: 12143174754 From: Anonymous Date: 11/10/21 Time: 7:21 PM Page: 01
8%0-817-6381 11/10/2021 2:21:19 PM PAGE 17001 Fax 5Server

November 10, 2021
FLORIDA DEPARTMENT OF STATE

KAJ SHOP LLC Division of Corporations

5845 NE 2ZND AVE
MIAMI, FL 33137

SUBJECT: KAJ SHOP LLC
REF: L21000251468

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document number you have listed on the amendment is not correct, the
correct number is L21000251468. Please correct the document and re-fax it.
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) 245-6939.

Agnes Lunt FAX Aud. #: H21000414566
Regulatory Specialist ITI Letter Number: 421A00027431

P.O BOX 6327 — Tallahassee, Flonda 32314



Tos 18506176383 From: 12147128131 Date: 11/12/21 Time: 11:5% PM Page: 03/C5

ARTICLES OF AMENDMENT (21000414566 3)))
TO
ARTICLES OF ORGANIZATION
OF

KAJ SHOP LLC
{Name of the Limited Liability Company #s it now appears on gur records. -
(A Flonda tmmcg T.1ability Company) o

The Anticles of Organization for this Limited Liability Company were filed on 05/28/2021

0w

EoN 2

and as
Florida document number 121000251468 ".:)
This amendment is submitted to amend the fullowing: § =
. AR [
A. If amending name, gnter the new name of the limited liability company here: - =

L\

The pew name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 1135 WEST 19TH STREET

(Principal office address MUST BE A STREET ADDRESS) ~ MVIERA BEACH, FL. 33404

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Regrstered Apent:

New Regisiered Office Address:

Enter Floridu street address

. Florida
Cuy Zip Code

New Registered Agent’s Signature, if chanping Repistered Agent:

I hereby aecept the uppointment as registered agent and agree to act in this capaciiy. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and i am Jamitiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chapging Registered Agent, Signature of New Registered Agent

(((H21000414566 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or_remoyed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

DAdd

CRemove

CChange

Cladd

1

[JRemove

OChange

Jadd

CiRemove

O Change

Cadd

ORemove

CiChange

Oadd

JRemove

(O Change

Ciadd

ORemove

- OChange
{(({HZ100041 4566 3
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D. If amending any other information, enter change(s) here: (Aintach additionui sheets, if necessary,)

~ e
—d <z
~a —-%
— o
I = =
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R - —_—
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:‘v 1“,-'_'
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= -':‘.(f'.
S ¢
— -
E. Effective date, if other than the date of filing: {optional)

(ifan cffective date is listed, the date must be specific and cannot be prier to daie of filing or more than 90 days after fling.) Pursuant 16 605.0207 (3)(b)
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 un the Department of State's records,

If the record specifies a delaycd effective date, but not an effective time, at 12:01 a.mn. on the earlier of: (b} The 90ih day aficr the

record is filed.

2021

o nc

Cignature of 4 memntr or authorized representative of @ member

" NOVEMBER 01
azed

)

ALl MOHAMMED R

Typed o7 printed nome of signee

(((H21000414566 3)))



