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COVER LETTER

TO: Registration Scction
Division of Corporations

kolo Restaurant & Lounge LLC
SUBIECT: _

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Nigquette Destin

Name of Person

Kolo Restaurant & Lounge L1C

Firm/Company

3118 S University Dr

Address

Miramar, FL 33025

Citv/State and Zip Code

E-mail address: (to be used for future annual report notification)

i‘or further informalion concerning this matter. please call:

Niquette Destin 954 433.2223

at( )

Name of Person Area Code

Enclosed is a cheek for the following amount:

Daytime Telepbone Number

= 52500 Filing Fee 1 $30.00 Filing Fee & 01 855.00 Filing Fee & O $60.00 Filing Fee,
Ceniificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
{additional cupy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303
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AREICT ES OF AMENDMENT
T0
ARTICHTS OF ORGANIZATION
OF

Kolo Restaurant & Lounge LLC
. R ror i

ol 2203 and asaapned

The AR ol O eamzaten for this Dineied Drabiling Company were tiled on

Dhouan et
Ve vl decnment rumber L Ihmanzedd)

P aeendemens v sobmintted o amerd the tolloa g

it amending nmme, enter the new nanve of the Tanited ligbility company here:

\
v,

“or e shbrevianon "L L C

The ngw nams must be Jutnguihable and contaim the words “Limited Liabilily Company,” the designation “LLC

Enter new principal offices address, if applicable: s
Py [}
iI'rincipaf office addres, MUST BE A STREET ADDRESS) .
- |
e o
- - - e
- 5
Enter avw mailing address, il appiicable: Wy
cTo= N
iMotling addrec MAY BE A POST QOFFICE B2X) - = ____
e 8D
i oo

Woamending the registered agent and/or registered office address on our records. enter the nume uf the new regivtered

B,
agent and/or the new registered office sddress here:

Namcol New Regstered Apent ,"(J/" JUETTE Doty 0
G108 7 romier en SYsmman, A 3e3

New Regitered Office Address:
Encpr Flarids crpel 2ddv¥er
. 2 A -
/IY?HQWf __ Alncidn ﬁW&O
(BTN Lo e

New Repfstered Agent’s Sipnateee of changing Repistered Apent:
S Rereby accept D cppenaimens gy rosterod agrent andd gueee fo act i s capacrty [ furiher agree to comply witl the
pravisieny o gt stasnce s scinae e the proper amd complete pectormance of my duices, and am familicr swih and

senr i e reivieted ugeni ai provided joran Chaptor 805, F.8 Or, if this documeni s

et the s Raglion
Aesnge fded Doy e v e the egndered affice address, Dhereby contieay the: the mived Lebthiy

[ ST oty oo ' N A ":HH‘;’I'
DocuSigned by.

Mot Destin

= BEOE A 1REGTWeC et pend, Signature of Nen Regislered Apent
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ITamendan: v ahy risge

or perosod Hotig o ooy s

MUR
VMRR

SManager
vuthurired Member

Nure

AN s GENTUS

wotherized to manage, enter the tide, name, and nddress of each

person heinge added

Aulediens

VIS SW S AVE

Trype ot Action

e Jdandd
1 1
AHRANMAKR, L W2 _ SHemwes
_ IChange
L Coos MOIRANT AR PRWY
Jadd

MIRAMAR, FL X223

=Remove

IChange

Jadd

ZRoemowe

ZChange

A

CIReimave

- ZChanpe

TIAAd

TIRenwve

DChange

T Aadd

TiResmwne

- —Change
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tn 1 ameading any other intormation, eoter change(ss herer fAnaeh el Sheeis 1 nece sy

R AUGUST 7,202
Y. Efective date, M uther than the date of filing:
Noter Tion b e

foptionul)
{17 i cftectn € aate 15 hated, the date rrust be spedifie amd cannot be prior to dase of Nilng of more than 0G daye sfler filing.) Pursuzne 1o 602 0207 It
- l‘\:‘ |

Vot ret e b e applis ke dnteon fhny ccqueremends, this date w

Toattbe csind

L
R R N I N Wbt el teetine tme, ad 22 01 2 oithe cattier of (b)) Tz ikh dag afier the
oo g el

Daied

i
/-’-71./~’:/S7[' v
S

. /@/&%ﬁﬁ/

Tigraturc of 3 membes or suthorzes represcniaine of a membee

//Z’m(, E é’ frren C—
Typed or pranied nume ol sgnce

Filing Fee: $25.00




