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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KOFFIE TIC
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc subminted for filing,

Please return all correspondence concerning this matter to the following;

ELVIRA ACOSTA

Namc of Person

ELVIRA ACOSTA ENROLLFD AGENT TNC
Firm/Company

407 CORAL WaY SUITE 107
Address

CORAL GABLES FL 33134
City/State and Zip Code

taxmasterfbel lsouth,net

E-mait address: (1o be used for future annual report notification)

For further information concerning this matier, pleasc call:

ELVIRA ACOSTA at (305 ) _541-9333

Name af Person Area Code Daytime Telephone Number

" Enclosed is a check for the following amount:

(J $25.00 Filing Fee {J 30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fec,
Certificaie of Status Cenitfied Copy Cedtificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is cnclosed)

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Diviston of Corporations

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

Tallahassee, FLL 32303
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KOFFIE LLC

The Articles of Organization for this Limited Liability Company were ﬁlcd 6n_'ji.’-.’:‘-f-“i3" ] 5122.023 L @

Florida document number 122000087547 . PR

This amendment is submitted to amend the foliowing:

A. If amending name, enter the new name of the limited liability pany: i
: T "_' A S 2. .. 4
P SR e S S DS T A ot
The new name must be distinglishabic and contain the words “Limited Liability Company,” @F:n'iﬁl LC .the ahbiréviation L. LT
N * 2. X -« ° Ry -
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Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS)

T e e
STl e VTR .

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE ROX)

e S T T T e
B. If amending the registered agent and/or registered office address on our récords; enter.thie naine of thé few.
agent and/or the new registered office address here: oot 5 : T

Name of New Registered Agenl:

New Registered Office Address:

Ciry
New Registered Agent's Signature. if changing Registered Agent: T
erag.

! hereby accept the appointment us registered agent and agree to act in this capacity. 1firth ree to comply with:h
provisions of all statures relative 10 the proper and complete performance of my du'tié.y.j}'éiiﬂ.f'ﬁém'aﬁ‘rg;fliaj with.aid:. 5%
accept the obligations of my position as registered agent as provided for in Chapter '605.:‘5?3. \Or...ifithis.docimeitt is RALIIE
heing filed 10 merely reflect a change in the registered offic thatithe-limit ; AR
company has been notified in writing of this change.
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If Changing Registered Agent, Sigoature af;
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If amending Authorized Person(s) authorized to manage; cﬁ.tgr._il_lh;ﬁﬂg:’:namg :",[‘d"’dqrm-ﬂf-ﬁfiiinjef!?ﬁ.‘ﬁd Cadded 4
or removed from our records: e T T T '--;,,-r:‘

- MGR = : Manager RN
AMBR = Authorized Member -

Titie Name Address.

MGR CRISTIAN PABLO C BOMPENS! 17050 North Bay Road Unitil
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D. If amending any other information, enter change(s) Jl!‘?r-e:.'@{m-“h 'd‘{gfﬂ"gﬁL-qe‘(ﬁkff"r’e‘:’%if’q%
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E. Effective date, if other than the date of filing: :

(Ifan ffective date is listed, the date must be specific and cannat be prior t6 dale of filing 4r ‘more than 90 da"y?,iﬁc ;
i i . . P S L T . B
Note: Ifthe date inserted in this block does not meet the applicablé statutory filing réquire {1“5 ‘this:da

. 2 s
-

document’s effective dale on the Department of State's records. : -

P P e R
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. qﬁnﬁghcr'é'ugllcrzoﬁ
record is filed. T

June 2§ 2024
Dated —

iy

Simnﬂmw orized representative of a member <

Typed or printed name of signee

Delfina D. lazzaro

Filing Fee: $25.00



