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CSC - NCH - IFF

TO: PHYSICAL: Dept. of State
Division of Corporations
Clitton Building
2601 Exccutive Center Circle
Tallahassee. FIL 32301

MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee, FIL 32314

FROM: National Corporate Headquarters. Ine.
1430 Vassar St
Reno NV 89502
(800) 638-2320
{773) 329-0832
DATE: Wednesday. December 14,2022

SENT VI USPS

To Whom It May Concern:
Attached. please find the tollowing document(s):

. Articles of Amendment
For CAFE KAM. LLC

We have included pavment in the amount of $23.00 for the following fees:
e Filing Fee
We have included one orginal and one copy.

It there are any questions. please call S00-638-2320

Please return the file stamped copy of Amendment to Articles

of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89302



COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: CAFE KAM. LLC

Name of Limited Liabilitne Compuny

The enclosed Articles of Amendment and feetz) are submited tor filing.

Please return ail correspondence concerning this mailer o the tollowing:

Corporate Maintenance Lead

Name o Person

Processing Department

Fiem Company

1450 Vassar St

Address

Reno, NV 89502

City-Siate und Zip Code

E-mal address: (o be wsed tor futare annual report notilication)

For turther informanon concerning this matter, please call;

Processing Department (800 638-2320

Nae of Person Area Code Dusiime Telephone Number

Enclosed s a check for the tollowing amount:

$23.00 Filing Fee O 530,00 Filing Fee & 0153500 Filing Fee & O 360.00 Filing Fee.
Certificate of Sttus Certitied Copy Certiticaie of Stats &
faddinomal copy ts eaclosed) Certitied Copy

tmdditiomal copy s encloaedd

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

PO Buox 6327 Clifton Buildine

Tallahussee, FLL 32314 2061 Executive Center Cirgle

Tulluhassee. FIL 32301



COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: CAFE KAM, LLC

Namwe of Limited Labihiey Company

The enclosed Arucies of Amendment and teet:) are submiited for filing.

Please rewurn all correspondence concerning this mativr 10 the following:

Corporate Maintenance Lead

Name of Persan

Processing Department

Firm-Company

1450 Vassar St

Address

Reno, NV 89502

Ciisy Swte and Zip Code

E-mand address: (o be used Tor uture annual repart netficaion

For turther informatien concerning this master. please call:

Processing Department ;800 638-2320

wame of Person Arca Code Dastime Telephone Wumber

Enclosed 15 a cheek tor the tollowing amount:

S23.00 Filing Fee O 530,00 Filing Fee & O 55300 Filing Fee & O 56000 Filing Fee.
Cenificate of Stutus Certitied Copy Certificate of Statug &
Gddinonal copy 1= encloseds Certitied C'LTI)}.'

taddrmomal cepy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Dhvision of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tullahassee, FIL 32314 2601 Exccutive Center Circle

Tallahassee. FL 22301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
O

CAFE KAM, LLC

tName of the Limited Linbility Company as it now appears o our records. )
(A Flonda Limned Liabilere Campany

The Articles of Orgamization tor this Limited Lizbiiiy Company were filed on 12/08/22
Florida document number 222000516284

and assaaned

This amendment 5 submitted to amend the following
Al

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

Kam's Coffee Cafe, LLC

The new name muss be distinguizhable and contn the words “Limned Lisbility Company.” the designation 1L or the abbreviasion 7L1L.C

Enter new principal offices address. if applicable:
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(Principal office address MUST BE A STREET ADDRESS) - o -
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Enter new mailing address. if applicable: rﬂ‘f‘ £
Ty p—
(Mailing address MAY BE A POST OFFICE BOX) e :‘:’;‘} ol
B.

If amending the registered agent and/or registered office address on our records. ¢nter_the name ol the new
reaistered avent and/or the new revistered office address here:

Name of New Reetstered Avent:

New Reeistered Oftice Address:

Fonier Flocida strect addiess

. Florida
Cine
New Registered Agent’s Sienature, if changing Registered Avent:

Aip Cenle
{herehy aecepr the appoininient as vegistered agent and agree 1o act in this capacity. [ further agroe 1o comply wiih the
provisions of alf stuiwies relative o the proper and compleie perjormance of my duiies. and Tam familiar with and
accept the obligations of my position as registered agent as provided jor in Chapier 603 F .S Or if this documenti is
heing filed 1o mevelv refloct a change in the registered office address, herehy confirne thar the Hmited liahifin
company fay been notified inowriting of this change.

IT Chanzine Registered Avent, Sivnature of New Reaistered Agent
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L

I amending Aathorized Person(s) avthorized to manave, enter the titke, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

O Remaove

O Change

O Add

0 Remove

O Change

0O Add

O Remuove

O Change

O Add

O Remose

O Change

O Add

O Remove

O Chanye

O Acdd

0O Remwove

O Change
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D. It amending any other information, enter change(s) heres cdutach additional shecis. i necessary.

E. Effective date, if other than the date of filing: N/A (optional)
U an erfective daie is listed, the dise must be specitic and cannot be prior i date of filing or more than 90 gas< anter filing. ) Pursvant 16 6030207 131b)
Note: [fthe date inserted inshis block does not meet the applicable <iamtoey filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie's records.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the sarlier of:
(B) The 90th day after the record is filed.

J\‘ e R - v rv‘ -
Dated o) e mb o2y b P e Ny

_ ._'-i_a_-""

sienatire of amember o sethonzed representative of a memher

Razgiem Graves

Tuvped or printed narie o1 sienee
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Filing Fee: 525.00



