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ARTICLES OF AMENDMENT
TO
ARTHWCLES OF ORGANIZATION
OF

Fax: 8134385206

Kizi Palm Beach LLC

(Name of the Limited Liability Company us it new appears on aur records.}
fA TTonds Lonted Tubality Compunyy

aye . . . - . P . . R - 1 .
Ihe Articles of Oreasization for this Linmited Liabilny Company were filed on 1201123 and assigned
Florida document number 223000532254

Thig amendment is subnuited to amend ihe following:

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

Kiki Palm Beach LLC

The new niume must be distinpuishahle and conimin the words “Lumited Liabtlity Company.” the designation “LLCT or the ahibrevimion 11

Enter new principal offices address. if applicable:

o =
7 =]
(Principal office address MUST BE A STREET ADDRESS) —- - e
- o :
Tm O e
T H o
Do o= I
Enter new mailing address, it applicable: or - X -
(Mailing address MAY BE A POST OFFICE BOX) . @ -
—

Lh

B. I amending the registered agent andfor registered office address on our records, enter the name ol the new registered
avent und/or the new registered office address here:

Namie of New Repistered Agent

New Revistered Ofhice Address:

Fater Flovida sivect address

. Florida

Lay Aipy Cenle
New Kegistered Apent’s Sienature, il clunging Registered Avent:

[ herehy accept the appointment as registercd agent and agree to act in thiy capacity. | fiorther agree (o comply with ihe
provisions of all stutuies relutive to the proper and compleie performance of my dutics, and I am famitiar with and
accept the obligations of miy position as regisiered agent as provided for in Chapeer 603, F. .50 Or i this document is

being filed 1o merely reflect a change in the registered office address, Therehy canfivon that the limied liahifine
company has been notified inweiting of this change.

IF Chaoging Reghtered Agent, Signature ol New Repistered Apent
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I amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or reainaved from our records:

MGR = Muanager
AMBR = Authorized Member

Title N Addlress Type ol Action
CIadd
TRemave

i

P add

D Remove

OChange

O Audd

CIRemove

i hange

i Add

CIRemuve

1 hange

Cladd

L Remove

O Change

Add

CIRemiove

G hanue
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. If amending any other information. enter change(s) here: (Artach addiional sheets, of necessary.y

E. Effective date, if other than the date of filing:

(optional)

Fax 8132365208

(Man elfecnve date is Bsteds the date must be specitic and connet be prior o date of iling oF more than 960 das~ after Sing.) Fursiint (o 6050207 (233h)
Sote: 19 the date inserted i this bloek dees natmecet the applicable statutory Nhing requirements. this daie will not be histed as the
dgocument’s effective date on the Depariment of Stade s records,

It the record specilics o defuyved ctitelve date. bul notan eHeeiive time, at 2:00 aane an the carlier of: (B

recordd is {iled,

oy March 7
Dated o

e

Robin Jones

/. .
Stanature of o member o authorized Tepreseniative ofa member

Fvped or printed nime of agnee

Filing Fee: $25.00

Lhe Wih day atler the



