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) COVER LETTER

TO: Reaistrttion Section
Division of Corporations

KOAH & LIN LLC

SURBJECT:
Namwe of Eimited Fiabilinn Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Pleaze return all correspondence congerning this matier 1o the following:

LILIANA LOZANO

Name of Person

KOaAH & LIN LLC

FremfCompany

TROS SW 1 23rd AVE Bld. 32 Suaite 1103

Address

PEMBROKE PINES. FLL 33023

CitwiState and Zip Code

koahandlne HeGegmail.com

E-nmil address: (to be used tor tuture asnual report notification)

For turther informanion coneerning this matter. please eall:

LILIANA LOZANQO
ai )

786 J00-6333

Nume ol Person Arca Code

Enclosed s acheek for the following amount:

0 §25.00 Filing Fee O 530.00 Filing Fee & 0 S35.00 Filing Fee &
Certiticate of Stats Certitied Copy

Guddiionad copy s enchoseds

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Street Address:

Registration Secuon

Pavision of Corporations

The Centre of Tallahassee

2413 N Monroe Swreet. Suite 810

Baytiane Telephone Number

= $60.00 Filing Fee,
Certiticate of Status &

Centified Copy

tadditonal copy is enchosed)

Tailahassee. FLL 32303



ARTICLES OF AMENDMENT .
TO 2
ARTICLES OF ORGANIZATION
OF

KOAH & LIN LILC

tName of the Limited Liability Company as il now appears on our records, )
tA Honda Lanited Liabibny Company

0 . : e e o 03/1472022
I'he Articles of Organization for this Limited Liabihity Company were tiled on and assigned

1.22000127737

Florida document number

This amendment is submitted w amend the following;

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

Ihe siew nume muost be distingnishable and corin the words “Limidted Liability Company, ™ the desigration ~1LLC™ or the abbreviation “E. O

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter pew mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/for registered office addreess on our records, enter the name of the new registered

agent and/or the new revistered office address here:

Name of New Revistered Avent:

New Registered Oftice Address:

faner Florido street adedress

. Florida
Cine L ke

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

{hiercehy aceepr the appeininient as regisiercd agent and agree to act in this capacity, { furiher agree jo comply with the
provisions of all statuies relative 1o the proper and complete performance of my dutios. and T am familior with and
aceept e oblications of myv position ax regisiered agent axs provided for in Chaprer 6835, F .S, Or. if this document is
heing filed 1o merely refloct a change in the registered office address, Thereby confirm that the limired fiahilite
company bas been notified inwriting of this change.

If Changing Registered Agent, Sienature of New Registered Agent




i amending Authorized Person(s) sinthorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Type of Action
MGR LILIANA LOZANO FTO3 SW 123rd AVE
A dd

Bd. 32 Suite 1103
ORemave

PEMBROKILE PINES, L 33025
ClChange

MOR RESEFA ELISA RIOS 1105 SW 123rd AVE Add

IR RN 5
Bld. 32 Swite 1105 O Remove

PEMBROKE PINES. FLL 33025

= (Change

ClAdd

ORemove

O Change

Tl Add

ORemuove

O Change

T Add

CJRemove

OChange

CAdd

CRemove

O Change




. If amending any other information, enter change(s) here: Gliuels additional sheets, if necessary.)

QLMY A AVRITAE

P
.
‘
3

L

E. Ffective date, if other than the date of filing:

(optional)
(I an ettective daie is listed. the date must be specilic and cannest be prier o date of [iling or mere than 90 day s atter flinga) Fursuant o 6030207 (3Kb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed us the
document’s effective date on the Department of State’s records.

record is ke,

It the record specities a delayed effective date. but notan effective time, at 12:01 a.m. on the carlier oft (h) - The 90th day atier the

Dated

/ M}r’

Stgnature of o wempeer o suthorized representative of e membet

LILIANA LOZANO /

RESFA ELISA RIOS
[ vped or printed name ol signee

Filing Fee: $25.00



