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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: KOFEFTE LIC

Name of Limited [iability Company

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

Please retumn all correspondence concerning this matter to the following:

ELVIRA AQOSTA

Name of Person

ELVIRA

Firm/Company

401 CORAL WAY SUTTE 107
Address

CORAL GABLES FL 33134
City/State and Zip Code

taxmast 11 t I
k-mail address: (to be used for tuture annual report notification)

For further information concerning this matier, please call;

ELVIRA ACOSTA

Name of Person

at(_305 )_541-9333
Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

0O $25.00 Filing Fee (3 $30.00 Filing Fee &

Centificate of Status

1 $55.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

0O 560.00 Filing Fee,
Cenrtificate of Status &
Certified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.0. Box 6327
Tailahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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IR ARTICLES OF AMENDMENT
: T : TO - ‘
"+ .. ARTICLES OF ORGANIZATION
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. . ¥
KOFFIE LLC '
. i( ity on;many) ‘

: j
The Articles of Organization for this Limited Liabili
Florida document number EZZOOQOB?M?

ty Company were filed on Jiuary 13. 2022

;

and assigned

This amendment is‘su'bu'.l_jtlgd!o amend the following:j

A. If amending name,

ot ‘ k

“Limited Liability Compony,” the designati

The new.nantc must be distinguishabio and contain the words on “LLC™ or the abbreviation “LL.C~

et ~3
Enter new principal omces.add_ress,-lfapplicable: i b ]
. - A — -
. ddress ; - 4DD Tz &=
i ) R =
2 v oy
{ Tt W ] i
¥ /:" T
-}" i ~ “ . . -
3 R
] \ D
- t ; ¥ N
- “ . - ~/"‘.‘ € . g - -y

B. If amending the regis

-

agé_n?-ai:illor registered office address-on our records,
tered

enter.the naiﬁg of the BeW regigtered ‘
agent and/or the hew: office.address here: } ) . ;
- N . i'
Nam w Registered Aeent: y
New 1stere

Enter Florida street address

y Flnl‘ida -

Zip Code

. T e - .
1 hereby accept the appoiniment asregistercd agent afud agree o act jn-thiy
provisions of ull statires relative 1o the-proper and complete performance of my dutics, and I am familiur with and
accept the obligations of my position as regis_reri*dxigg'm asprovided for in Chapter 605, F.S. Or if this document is
heing filed to merely reflect g change jn the registered office address, | hereh v confirm that the limited liability
company has been notified in writing of this change. o ) . '
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capacity. I further agree to comph: with the

——
"Cbt!nsipa Registered Agent, Signature of New Regiatered Agent
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If amendlng Authorized Person(s) authorized to manage. o tif] nd ad of -each
or.removed from our. mords' . . '
MGR = Manager ) o
AMBR = Authorizéd'Member !
Title Name - © o Address : ' Type of Actjon
MGR CRISTIAN PABI.O) CBOMPENSI ) ,' 17050:Nurth Bay Road-Unin 1103 Miami FL 33160 A
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L BRemove
_* OChange
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D If amending any other information, enter c‘hénge{s} here:

\

(Attach additional shevts, if necessary.)
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K. Effecttve date, If other than the date of filing: : (optional)
Ui an eifective daie is listed, the date must be speeific and cannot be prior.to date of filing or more than 90 da
cte; M ihe date inserted in this block does not meet tho

' ! 't the applicable statutory filing:requirements, this dae will not be listed as the
document's eﬁfectivc'da_ne on’the'Department of Sta_te's. . ' -

records.
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If the record specifies o delayed effective datc, lbut;not_ah!cffeétivcitime, at 12:01 a.m..onithe carlicr oft (b . The 90th.day after. the
record is filed. e RS SRR . _
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