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DocuSign Envelope ID. 2TB5BA19-5A75-4C69-8F91-F36F 26730366
‘ CUVER LETTER

TO: Registration Section
Division of Corporations
MEN KIOSK [LIL.C
SUBJECT:

Name of Limited Liability Campany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

albert

Name of Person

1800 w 68 stsuite 118

Firm/Company

hialeah 133014

Address

michacl.beS@gimail.com

CinwState and Zip Code

-mail address: (o be used for future annual report notfication)

For further information concerting this matter, pleasc call:

albert

305
at { }

8239228

wName of Person

Enclosed is a check for the following amount:

= 52300 Filing Fee 0 $30.00 Filing l'ce &

Certificate of Status

Mailin

Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. IFLL 32314

Aren Code Daytime Telephone Number

J $55.00 Filing Fee &
Ceruified Copy

{additionat copy is enclosed)

(0 $60.00 Filing Fee,
Certiticate of Status &
Certified Copy

{additional copy is enclosed )

Street Addiress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street., Suite 810
Tallahassee. F1. 32303



DocuSign Envelope ID: 21B5BA19-5A75-4C69-8F91-F36F 2673D3E6 ~
AK11CLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION R |
it e
OF
2022 U523 AM 9: 23
M&EN KIOSK LILC
(Name of the Limited Liability Company as it now appeirs on aur recorils,) S ) “T"_'
(A Florida Limited Linhiliny Company) = Ll . Ty
. . N C e - 914/202 .
The Articles of Organizaiion for this Limited Liability Company were filed on 0914/2021 and assigned
- . ) <
Florida document number 21000406978
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here: Oreudned e
name 15 COFrect Enudm{ Eodiavad

MAT HOLDINGS GROUP LLC

The new pame must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation »1L.1.C."

medemt address is correct
630 e 32nd strect apt 1102 Eutfwl fmﬁmi

1M A K

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Miami . 33137 FL

- ™ . . 5 + 37 Aot o o]
Enter new mailing address, if applicable: 630 ne 3nd streetapt 1102

(Mailing adidress MAY BE A POST OFFICE BOX)

Miami |, 33137 IFLL

B. If amending the registerced 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:

Name of New Repistered Apent:

New Registered Oftice Address:

forvier Flaride street address

. Florida
City Zipr Codde

New Registered Agent’s Sienature, il changing Registered Asent:

[ herehy accept the appoininient as registered agent and agree 1o act in this capacite. { further agree 1o comply with the
provisions of all stanes relative (o the proper and complete performance of nv duties, and T am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, 1.5, Or. if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the timited liabifiy
company has been notified in writing of this change.

[f Changing Registercd Agent, Signature of New Repistered Agent
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DocuSign Enveldpe ID: 21B5BA19-5A75-4C69-8F9 §-F36F 267303E6 . .
M HIMCHUINE AULIOTIZCU FUFS0DS ) AUULOTTZCU L0 Hanape, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
mgr NIR BOAZ [ 80 NE 29 STMIAMI, FLL 33137

Dr\([d

= Remove

Cuagesn [AME 15

Ml Pobrpdet OChange

7200 154 F RAS 3D

myr Tal shachar 630 ne 32nd streetapt 1102 Miami, 33137 FL
= Add

ORemove

Decdgres br ) AIME i S
ichoael ﬁﬁ;ﬁiﬁigﬁit
EU OChange

FEET LR TR EEE H

MGR TTATM AVIHAT TTAZIZA 650 ne 32nd streetapt £102 Miami | 33137 FL
= Add

ORemove

{IChange

Cladd

ORemove

ClChange

CJAdd

O Remove

O Change

Jadd

CJRemove

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

k. EfTective date, if other than the date of filing: (optional)
(17 an effective date is listed. the date must be specific and cannat be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: If the date inserted in this block docs not mieet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

. 06/23/22
Dated

(ke Pl

J10 0 B A Y

Signature of a member or authorized representative of @ member

Mizhael bechaved MGR

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



