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COVER LETTER

TO: Registration Section
Division of Corporations

KITCHEN BY LORENS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submitted for tiling.

Please return all correspondence concerning this matier 1o the following:

JUAN C CEDENO

Name ol Person

KITCIHEN BY LORENS LILC

Firm/Company

TO93 NW ITY ST APT =209

Address

HIALEATL KL 33013

City/state and Zip Code

E-nuail address: (e be used tor future annugl reporl notincation

For further information concerning this maiter, please call:

JUAN CCEDENO 7

=6 901-3363
at [ )
Name of Persan Area Code Dastime Telephone Number
Lnclosed is a cheek for the following amount:
= S23.00 Filing Fee O $30.00 Filing Fee & L} S35.00 Fiking Fee & 3 $60.00 Filing Fee,
Certificate of Status Certitied Copy Centiticate of Status &

tadditiona) copy s enclined ) Certifted Copy
taddronal copy s enclosed)

Muailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FIL 32303

Street Address:
Registration Scection



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF e TR ¢o
721 [

KITCHEN BY LORENS LLC

i Name of the Limited Liabitity Company as it nos appears on our records,)
{A Tlonida Limned Linbilty Company)

- . . T e - 87264202 »
The Articles of Organization for this Limited Liahility Company were tiled on V872672021 and assigned

21000382274

Florida document number l

This amendment is submitted to amend the following:

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

The new pame must be distinguishable und contain the words “Limited Liability Company.” the designation “L1LU™ or the abbreviation »1.1.07

Enter new principal offices address, if applicable:

(Principal office uddresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Nane of New Reuistered Agent:

New Registered Office Address:

Frrer Flarida street address

. Florida
Cuy Zip Code

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

flereby uccept the appoiitment as regisiered agent and agree to act in this capacitv. 1 further agree to compi with ihe
provisions of all statuies relative 1o the proper and complete performance of my duties. and [ am famitiar with and
wccept the oblivations of my poxition as registered agent as provided for in Chaprer 603, 1.8 O, if this document is
heing filed to merefv refloct a change in the regisiered office uddress, 1 herehy confirm that the limited tiahiline
compamy: has been netified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR Juan Carlos Cedeno Quintero

AMBR Yvvs Lorena Uirdanea De Cedeno

manage, enter the title, name, and address of cach person being added

Address

FOOS NW ITUST APT 2209 1HALEATL FL 33015

F095 NW E79ST APT  #209 HIALEANL FL 330135

Tvpe of Action

JAdd

ORemuove

= Change

FiAdd

OJRemove

= Change

A

CJRemove

O Change

COlAdd

ORemove

Change

O Add

ORemove

ClChange

CAdd

ORemove

OChange



D. If amending any other information, enter change(s) here: cluach additional sheets. i necessarn:y ag,
. g LM A
b . L
a0 Fon 9
Yyt L b
[ S

. . ) 1012272021 ]
E. Effective date, if other than the date of filing: (optional)

(T an effective date is listed, the date must be specific and cannet be prior 1o date of tiling or more than %0 days atter tling.) Pursuant o 6050207 (3)b)
Note: [fihe date inserted in this block dous not meet the applicable stawutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State's records.

I the record specifies a delaved effeetive date. but notan effective time, at 12:01 am. on the earlier of: (b)) The 90th dav after the
record is filed.

. Octlober 22 2021
Mated

Signatare ofd inember or aushorized repré&entative ol a meaber

Juan Carlos Cedene Quintero

I'vped or printed name of signee

Filing Fee: $25.00



