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COVER LETTER

TO: Registration Section
Division of Corparations

RAVA CELTURE SUNMMERLIN TLC
SUBJECT:

Nume of Lunited Lishility Company

The enclosed Amicles of Amendment and fee(s) are submined for nling

Please retum all correspondence concerming this matter 1o the tollowing

JACQUELINE RUSHER

Name of Person

KAVA CULTURE SUNMERTIN TLC

Firm:Company

BLIAMIRAMAR ST

Address L
CAPE CORAL, L., 3304 G
rIT =
. g T =
CitvrState and Zip Code 'n,:_. o
JACQUELINE@KAVACULTURE.COM ;}}, _
=
E-mail address: {to be used lor tuiure annual report notihcanien) gn MY
For further information conecrning this matter, please call:
JACQUELINE RUSHER 239 3339627
att )
Name ol Person Area Code Naviime Telephone Number
Enclosed is a cheek tor the following amount:
B 52508 Ihing Fee 0 $30.00 Filing Fee & £ £55.00 Filing Fee & O $60.00 Filing Fee,
Certifteate of Status Certified Copy Certilicate of Status &
{additional copy i enclossd) Certiticd C(l])}'

{additionat copy is enclesed)

Mailing Address:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Street. Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

KAVA CUTURE SUNNMERLIN LEC

{Name of the Litnited Liability Com
{AF

NV s (T NOW appears on ounr records.
bty Company)

)

. o C . e 316073 )
The Articles of Qreanization for this Limited Liability Company were filed on = Hor2t= and assigned

Flornda document numbcer [ 23OHHO0BASG2

This amendment 1s submitied to amend the following:

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

KAVA CULTURE SUMMERLINTLL.C

The new name inust be distinguishable and contain the words ~Limited Liability Company,”™ the designation “LLC™ or the abbreviation “1L.L.C”

Enter new principal offices address, if applicable: T -
i :
(Principal office address MUST BE A STREET ADDRENS) "" T
oo
P N
1T . -
“Yn e E_}
Enter new mailing address, if applicable: AL
o™
(Muailing address MAY BE A POST OFFICE BOX) n

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:

Name of New Rewistered Agent:

New Remistered Office Address:

Foter Florida street addross

. Florida

Crev Zip Crxde
New Registered Agent’s Signature, if changing Registered Agent:

{ rereby accept the appoiniment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all sianaes relative o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as regisiered ageni as provided forin Chaprer 603, IS, Or, if this document is

being filed to merely reflect a change in the registered office address, Thereby confirm thar the limited liability
company has been nevificd in writing of this change.

1T Changinge Registered Apent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. eanter the title. name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authonzed Member

Title Name Address Tvpe of Action

E] .‘\LI LI

CIRemonve

O Change

Oladd

ORemove
—~
.y
A |
3

El Change

. gl\dd"ri
fun (o) e

— = DlRemove
rnm ™~

OChange

dadd

CRemove

ClChange

O Add

CRemove

DiChange

CIAdd

ORemove

O Change




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

T
= i
"
Fa= 0
T T~
— co w
==
m ro
(optional)

F. Effective date, if other than the date of filing:
(1t an effective date is listed, the date must be specitic and cannat be prior to date of filing or more than K davs atler filing.) Pursuant 10 6030207 (3Xh)
It the date inserted 0 ihis block duoes not meet the applicable statutory tiling requirements, this date will not be listed as the

Note: [fthe 0
decument s effective date on the Department of State s records
10 the record specities a dedaved eftective date, bul not an effective e, at 1 2:01 aam. on the cardier oft (h) - The 90th day atier the
record is {iled.

023

MARCEH

Dated
‘\nymlun. ot & member or authonzed representatise ol a member

JIACQUELINE RUSHER
Tvped or printed name ol signee

Eiliwverm IDane Y8 WY



