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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KITH CAFE LLC

{(Nump gl ehe Limited Linbility

The Asteles of Organization {or this Limited Liabiiny Company were filed on 10/06/2021
Flarida document number 121000437502

and ussiened

Thig amendment 1s submitted to amend she following;

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

The new aame mus be disunguinable and contala the words “Limitest Liability Company,” the desigmation “LLCT or the abbreviation “(LLC"

E.nter new principa] offices address, it applicable:

{(Principal office addresc MUST BE A STREET ADDRESS)

Enter new muiling uddress, if applicable:

{Muiling address MAY BE A POST OFFICE BUX)

W ~2
=]
~3
co

B. If amending the registered agent and/or registered office address on our records, enter the name of the new.registered
avent und/or the new registered office address here: -3

Ui

. . ' )
Name of New Reaistered Agenl:

—

n?

LY

Fover Miovide street qodifren

. Florida
i ZLip Cude

New Registered Agent’s Signature, if changing Registered Auvent:

i herehy acoept the appointment as registered agent and agree to act in this capacity. § further agree o comply with the
provisions of all stanes relative 1o the proper and complere pecformance of my duties, and I am familiar with and
accep the obligaiions of my position us regisiered agent as provided forin Chupter 603, F.5, Or, i this docament s
heing filed 1o merely reflecr a change in the registered affice address, Therehy conginm thar the fimited liabilio:
conpany has been notified i writing of this change.

I Changing Registeredl Agent, Signature of New Revistered Apenl
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It amicnding Authorized Personds} authorized to manage, enter the tide, name, and addiess of cach person being added
or removed Mvom our records:

MGR = Manuager
AMBR = Authorized Member

Titke Nanme Address Type of Action

CIO KITH RETAN LLC
25 KENT AVENUE. SITE 201
AMBR Keenan Lam _BROOKLY™, NY 11245 L Rad

O Remove

[Cic Tange

[dAdd

ORcniove

D Change

f_i,\(ld

LJRemuane

EChange

Oadd

CiRemove

L Change

3 Add

ORemove

O Change

M Add

ORerrove

LIChange
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D. 1f amending any other information, enter change(s) here: (looch adifiviona! sheets, i necessary.)

E. EiTeetive date i other than the date of liling: (optinnal)
(6 an eifeetive daie s fisied, the date miist be speciie and cannot be prio: ro date of filing or mware than 90 days afier iling,) Pinsang 1o 8450207 (3 b)
Note: Tt the dase inseried in this bluck dogs not meet the applicable salatory Gling requirements, this date will not he lsted as the

document’ s effcetive date on the Departiment of Staie’s records,

Cthe record specilies u delayed 2lTective date, B not an gffective time, 2t 12001 wan. oncthe earlier oft ¢b) - The 00t day alter the

recard s Nled.

Dﬂ[i.'li March 15 . 2023

!s/Barbara Quinones
Signitinire ot member or authorized representalive of 4 riembe

Barpara Quingnes

Typed o printad nasic af signes

Filing Fee: $25.00



