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COVER LETTER (((H23000084747 3)))
TO: Registration Section
Division of Corporations

CHENISE VEGAS LLC
SUBJECT:

Naie of Limited Liebility Company

The enciosed Aricles of Amendment and foefsh are submisited tor fiting.

Please return adl correspondence concerning this matier 1o the following:

LONE TR DOBSOEN

Name of Person

Firm{Company

P7350 STATE HWY 249 STi2 220

Address

HOUSTON TX. 77064

it Sate and Zip Code
EFILET 2@ INCEHLE.COM

ErmaT address o be nsed Tor Tutare snnual report natificanany

For further infermation concerning this mater. please catl:

LOVETTE DOBSON

| IR S RER
at( )
Name uf Person Area Code Daytime Telephone Number
Enclosed 15 a clieck for the tollowing amount:
@ $25.00 Filing Fee 0 530,00 Filing Fee & ) S350 Fitng Fee & 3 $00.00 Filing Fue,
Cenificate of Status Certified Copy Certificate of Statuy &
faulditianal copy 1s enelosed) Certificd Copy

(aditions! cops 1 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassce. FLL 32314

Stroet Addroess:

Registration Sceuon

Division of Corporations

The Cenue of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(((H23000084747 3)))
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ARTICLES OF AMENDMENT (((H23000084747 3)))
TO
ARTICLES OF ORGANIZATION
OF

CHENISE VEGAS LLC

(Same of the Limited Laabiliny Company as il now appears on our records.|
TA Flonda Dimeed Tapdity Companyt

g . . . . . . . .y . - hl P MY
The Articles of Organization for this Limited Liabthiy Company were filed on Harlzicuad

123000087227

and assigned

Florida document number

This wmendment is submitied o amend the followmg:

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

KOC PRODUCTS LLC

The new name must be distinguishable and conim the words “Limited Liability Company,” the designition "LLE™ or the abbrevianon 7L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: b

(Muailing address MAY BE A POST QOF FICE BOXY) ™

B. If amending the registered agent and/or registered office address on our records, enter the name of tHe néw repistered
agent and/or the new registerced office address here:

Name of New Registered Apent:

New Rewvistered Office Address:

Enrer Florida svreer address

. Florida
Gty Auyr Cenle

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

{ herehy accept the appoiniment as registered agent and ugree to act in this capueite, [ fuether agree to complyvowith the
provisions of all statutes relative to the proper und complete performance of my duties, and [am famifiar with amd
accept the obtigations of my position as vegistered agent as provided for in Chapier 603 F.8. Or if this document is
heing filed to mereh: reflect a change in the registered office address. 1 hereby confirm thar the limied fiubilite
company has been notified in wreiting of this change.

If Changing Retistered Agent, Signuture of New Registered Agent

(((H23000084747 3)))
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If amending Authorized Person(s) authorized to munage. enter the title, name. and address of cach person being added
or removed from our records: {{((H23000084747 3)))

MGR = Manager
AMBR = Authorized Member

Tithe Name Aduress Type of Action
A
CRemove

LiChange

Ciadd

CiRemove

OChange

Tiadd

O Remove

i hange

Fladd

O Remove

CIChange

ClAdd

LIRemove

21 hange

OAdd

ORemove

DChange

(((H23000084747 3}))
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({(H23000084747 3)))

D. ITamending any other inforntation, enter clange(s) lweee: dirach adidisiomd sfeets, if necessar

E. Effective date. if other than the date of filing: {optional)
HCan efective date is listed. the date sust be specific and ganndt be pror b date ol Giling on more than 90 dis s alier Bling,) Pursuami o 6050207 (2
vote; 1the date inserted mn this block docs not mect the appticable statutors 1iling requirements. this date well ant be listed as the
docurment’s eftective date on the Department of Stite’s records.

IWihe record specifies a delaved effective dae. but not an effective time. at 12:01 aumn. vn the earlier off (b The b day afer the
recard i3 Nled.

March ath 2023
[ated .

Chaniad ﬁc{si@._'??_fa M

Signanire of o member or suthorieed representative of o member

Chense Adede Mapes

Isped o printed nane ol sipnee

Filing Fee: 825.00

(((H23000084747 3}))



