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COVER LETTER

TO: Registration Scction
Division of Corpurativns

KRISTIIO, LLC
SUBJECT:

Nane of Limited Lisgbility Company

The enclosed Articles of Amendiment and [ce(s) are submitted tor nling.

Please returmn all correspondenice concerning this matler the following:

Samue! S. Blum, Fsquire

Name of Person

Fun:Company

2666 Tigertail Avenue, Suite 106

Address

Coconut Grove, Florida 33133

| ¢ 9NV £202

City/State and Zip Code

laurafdsamblum.com

Eomiml address: (to be used lor fulie annual 1eport notlicatien)

For further information concerning this mater. please cull:

Samue! S, Blum, Esquire
al }

305 R54-1R85

0% :2IWd

Name ot Peison Atcia Code

Enclosed is a ¢hieck fur the following amount:

= $25.00 Filing Fec 7 §30.00 Filing Fee &
Certificalz of Status Certificd Copy

{additional copy is enclosed)

Mailing Address:
Registration Scction
Division ol Corporalions
P.O. Box 6327
Tallahassee, FL 31314

{3 $55.00 Filing Fec &

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N, Monroe Strect, Suite 810
Tallahassee, FL 32303

Naytime Telephone Number

C $60.00 Filing Fee,

Certiticate of Status &
Certitied Copy

{additional copy is encloscd)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KRISTHO. LLC

(Name of the Limiced Liability Company us it new appears oh our records.)
» Flerda Dimited Liability Company)

. . . . . . . V. T - 1l 25 3027 .
The Articles of Organization for this Linited Liability Company were tiled on April 25, 3023 and assigned

- . il
Florida document number L.23000204307

This amendment is submitted o amend the folowing:

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

‘The new name must be distinguishable and contain the words "Limited Liability Company,” the designation “LLC™ o the abbreviation “L.L.C."

Enter new principal offices address. it applicable: 485 NE 14 Stret an
; = <.
(Principal office address MUST BE A STREET ADDRESS) Unit 1815 = o
Miami, Florida 33132 = Z
m r
o 3T
— Tl
' NT 1S Stree Trm =
Enter new mailing address, if applicable: 485 NT: 18 Swrewt = =T
i = 37
(Mailing address MAY BE A POST OFFICE BOX) Unic 1815 DI
Miami, Florida 33132 £ 2

B. If amending the registered agent and/or registered office address on our records,

enter the name of the new registere:
agent and/or the new registered office address bere:

Name of New Registered Agent:

New Revistered Qffice Address:

Enter Florida vireet address

, Florida
Ciiy Zip Code

New Registered Apent’s Signature, if chanpging Registered Apent:

! hereby accept the appaintment as registered agent and ugree 1o act in this capacitv. 1 further agree o comply with th

provisions of wll statutes relutive tu the proper and complete performance of my duties, and I am familior with and
aceept the obligutions of myv position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the {imited licbility
company hus been notified in writing of this change.

1l Changing Registered Agent, Sipnature of New Registered Agent




~ If amending Authorized Personts) authorized to manage, entet the title, name, and address of each person_being added
or removed (rom our records:

MGR = Muanaper
AMBR = Authorized Member

Title Name Address Type of Action
MGR Larisa Zivenko 488 NE 18 Surewt _
Tladd

- Unit 1813

CIRemove
Miami, Florida 33132 _
m Change
MGR Serpey Zivenko 485 NFE 18 Strect _
- —Add
Unit 1813 -
CRemuove
Mimimni, Florida 33132 .
m (Change
o Add
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D. If anending any other information, ¢nter cha

nue(s) here: (Attach addirional sheefs. if necessary.)
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(optional)

E. Elfective date, if other than the date of filing:
(I un cilective dale is listed, the dale muat bn
Note: 10 the date inserted ia s block dovs nolmeet L

document's eifective date on e Deparunent of Sate's records.

11 the record specilies a delayed effective date. but not 4n gllective tinie,

record 13 Nled.

September " 2023
i Yated . PP U

Sinanay vl a member uf auakhorzed tepiese

Larisa Ziventko

apecific wnd eannot be prisr w date ot filing or more e
he applicable stalwory filing requirgments, this d

Hitive of a menbaer

M) darys after 1iking.) Pursuant (0 603.0207 (3|
ate will not be listed as the

at 12:01 2.m. on the earlier vl (b) The 90th day afier the

Typed ur printad nome ol s

Filing Fee: 325.00



