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ARTICLES OF AMENDMENT -
,I,O L
ARTICLES OF ORGANIZATION
OF '

KIWISE LLC

07/29/2022

and assigned

The Articles of Organization for this Lunited Liability Company were filed on

- . 29 3
Florida document number 22000335573

This amendment is submitted to amend the fullowing:

A, [f amending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and comain the words “Limited Liability Company.,” the designation 1.1 or the abbreviation .1 C

Enter new principal offices address, il applicable: =

{Principal office ndidress MUST BE A STREET ADDRESS) n

Enier new mailing addreys, if applicable: -2
{(Muiling addresy MAY BE 4 POSTOFFICE BOX) o
D
-

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registercd
agent and/or the new registered office nddress here:

Name of New Registered Agent:

New Regstered Office Address:

Enter Flordu soreet address

. Florida
Cry Zip Code

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

[ hereby accepi the appoimiment us regisiered agenr and agree w act in this capaciiy. 1 further agree 1o comply with the
provisions of all staties velative to the proper and complete performance of my duties. and I am famifiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605. F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confivm that the limited liability
comprany has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

H23000207410 3



To: CORRORATE AMENDMENT Page: 4 of 5§ 2023-06-08 16:26:21 GMT 17867131940 From TAXLEAF.COM INC CONTADORAMERICA.COM
H23000207410 3
If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each pereson being add
or removed from our records:

MGR = Maoager
AMBR = Authorized Member

Title Name Address Type of Action
MGR GRACIELA MOSKOVICS 24061 SOUTHFIELD ROAD
- Add
203
ORemove

SOUTLIFIELD. M1, 48075
CIChange

Authorized | LIVE BETROIT PROPERTIES INC 23001 SOQUTHFIELD ROAD
Representative TAdd

33
= Remove

24001 SOUTHFIELD ROAD
UChange

T Add

ORemove

OChange

{1Add

ORemove

I Chunge

JAdd

CIRemove

CIChunge

[JAdd

{Remove

ElChange

H23000207410 3
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D. If amending any other information, enter change(s) here: (duach additional sheeis, if necessary.j

E. Effective date, if other than the date of filing: {optivnal)
(1T an effective date is lisicd, the date must be specitic and cannot be prior w date of filing or more than 90 days atter filing } Pursuani to 605 0207 { 3xb)
Note: 1fthe date inseried in this block does not meet the applicable statuiory filing requirements, this date will net be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed eftiective dute, but notan effeciive time, at 12:01 2.m. on the earlier of: () The 90th day afler the
record is filed.

JUNE 8TH 202
Dated R

Nigmae o!‘E member or amhngwescnlnm'c of & member

GRACIELA MOSKOVICS

Typed or printed name of signec
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