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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kol Beseder LLC
{

Y

. . .. . .. e e . 11031073 )
The Articles of Orgamzation for this Limited Liability Company were tiled on 02:03/2023 andassigned

V2300005488

Florida documem number

This amendment is submitted to amend the following:

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

The new name mwst be distinguishable and contain the words "Limited Liability Company,” die desipnation "LLC™ or the abbreviation “T.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

, . - ==
Enter new mailing address, if applicable: T =
{Muailing address MAY BE A POST OFFICE BOX) i
2
\ -
T T
. <
B. If amending the registered agent and/or registered office address on our recards. enter the name of the new:Fegistered
agent and/or the new repistered office address here: - o2
o
B —
- (J)

mame of New Rewistered Agent: i

New Registered Oftice Address:

Enter Florida street adidress

. Florida
iy Zip Codde

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

Fhereby aceept the appointment as registered agent amd agree 1o act in ilis capacit. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete perforimance of mv duties, and T am funtitiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 605, .8, Or. if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm thar the fimited liability
compam has been notified drwriing of this change.

H Changing Registered \pent, Signature of New Registered Agent

FLOSY 2L 021 Walkr Kinwst Orlire
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Ifamending Authorized Person(s) authorized to manage, enter 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 DENA GRAFF 4411 PINE TREE DR,
JAdd

MIAMI BEACIL FL 33140
& Remove

O Change

Oadd

ORemove

OChange

O Add

ORemove

Ll Change

i Aadd

ORemove

TIChange

O Add

CiRemove

O Change

T add

JRemaove

O Change

LA 12002021 Walters Klouwer Orlire
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D. ITamending any other information, enter change(s) here: (Auuch additiona sheets, i necessary.)

E. Effective date, if other than the date of filing: {optional)
i an effective date is listed, the date must be specific and cannot be priar 1o date of Bling or more than 90 davs afler filing.) Pursasntio 6050207 (3)(h)
Note: Hthe date inserted in this block does not meet the applicable sutulory filing requirements, this dute will not be listed as the
document’s effective date on the Department of State’s records.

It the record speeities a delayed effecrive date, but nat an cffective time, ar 12 011 a.m an the carlier of™ (b)) The Yixh day after the
recond 15 filed

['ebruary 7th 2023
Dated ‘

Is5¢ Zuchary Cain

Signature of w member or anthorized representatis e of o member

Zachary Cain. Authorized Person

Typed or prnted pamie of signee

Filing Fee: $25.00

FLOAE 200 2021 Welkrs Kiow 2 Orleee



