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' COVER LETTER

TO: Registration Section
Division of Corporations

DR KUISINELLC
SUBJECT:

Nane of Limited Liability Company

The enclosed Articles of Amendiment and {fee(s) are submitted for filing,

Please return all correspondence concerning this maiter o the fullowing;

JUTLTO CESAR PERALTA

Name of Persan

DR KUISINE [ILC

Firm/Compuany

5223 MILLENIA BEVIY APT 102

¢ =0

1~

Adddress

ORLANDO. FLORIDA, 3233y

City/State and Zip Code
INFO@DRKUISINE.COM

F-nunl address: (o be used for futare annual report natification) Loen

For further information concerning this matter. please call:

€

JULIO C PERALTA [Sht 253-7070
at ( 3
Name of Person Area Cende Dastime Telephone Numbser
Enclosed is a check for the following amount:
= S23.00 Filing Fee - S30.00 Filing Fee & L S33.00 Filing Fee & L 560.00 Filing Fec.

Certificate ol Statlus Centitied Copy

(addhitional copy iy enclosed)

Certificate of Status &
Certified Copy
taddiional copy s enclosedy

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassee

Tallahassce. F1. 32314 2415 N Monroe Street. Suite 8140
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DR KUISINE LILC

{Name of the Limited Liability Company as it now appears on our records.)
A Flonda Limited Liability Company)

S 17 .
05/0:4/2021 and assigned

The Arnticles of Organization for this Limited Liability Company were filed on

. . T hi L
Florida document nunther L.22000210937

This amendment is submitted to amend the following:

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

The new name aust be distinguishable and contain the words ~Limited Liability Company.” the designation “LLET or the abbreviation ©1.1.C.

Enter new principal offices address, if applicable;
’ [

{Principal office addrexs MUST BE A STREET ADDRESS) >

Enter new mailing address, if applicable:
1 “~r

{Mailing address MAY BE A POST OFFICE BOX)

3

1.

B. If amending the registered 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:

ESTHER A DELGADO COSTE

Namge of New Registered Agent

3223 MILLENIA BLVD APT 12

Fneer Flovida sireet adidresy

New Reuistered Ofice Address:

ORELANDO Florida RRARL

Cine

Zin Cende

New Registered Agent's Signature, if changing Registered Apent:

Fhereby accept the appoiniment as registered agent and agree to act in this capacine. 1 further agree to comply with the
provisions of all statwtes relative 1o the proper and complete performance of my duties. and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Or_if this document is
heing filed to merely reflect a change in the regisiered office address. 1 herehy confirm that the limired liabitine

company has been notified in writing of this change.
;,’

IT Changing Registered/Ag

t. Signature of New Repistered Agent
g




I amending Authorized Person(s) authorized to manage. coter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR JULIO CESAR PERALTA S223MILLENIA BLYD APT 102
“Add
ORILANDO, FL., 32%39
TRemove
= Chanyge
MOGR ESTHER A DEEGADO COSTE SYS W ITTTH ST APT 23
m Add
NEW YORK, NY. 10033
T Remowve
_ Change
AMBR KERLY O GUAMAN REYLES S223IMILLENIA BLVYD APT 102
—iAdd

ORLANDO, FL.. 32839
= Remove

.
L=ghange
S o
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SRemove
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T Change

[T Add

 Remove

T Change

L Add

“iRemove

Change




D. Il amending any other information, enter change(s) here: (duach additional sheets, if necessary.y

ADIY L ONMGR ESTHER A DELGADO COSTE

REMOVED . KERLY G GUAMAN REYES

CHANGE.L JULIO CESAR PERALTA FROM MGR TO AMBR
ADD THE BIN # 832118384
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F. Effective date, if other than the date of filing: {optional)
(s eeetive date is Bsted. the date must be specific and cannot be prior o daie of Hling or mere than 80 davs atter (ling.) Pursuant o 603.0207 (3)(b)
Note: Ifthe date inserted in this block dues not meet the applicable siautory liling requirements. this date will not be listed as the
document’s effeciive date on the Depurtment ol State’s records.
The 90th day after the

[f the record specifies a delaved effective date, but not an effective time, at 1201 a.m. on the carlier of® (b)

record 1s Aled.
080442022 [

[ated
Sign:mﬁ\rﬂlawﬁ%rmlrimd represenlilive of a member

JULIO CESAR PERALTA

Pvpad or printed name of signee







