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COVER LETTER

TO: Registration Section *
Division of Corporations

SUBJECT: KQ&. N CO ((QQ,Q G \L\\Q W

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(=) are submitted for Gling.

Please return all correspondence concerning this matter o the following:

/P\&Lgaam Uom SHein

Name of Person

Rooes Cotlee Clulg e

Firm/Company

239477 NE MWV 24

Address

CxrosS Q"L \u?Q{@'Q?

J( itviState and Zip Code

e coffreciuo24 @ gmadtl - cown

F-mail address; (1o be used tor future aphiual report notilication)

Ear further information concerning this matter. please call:

_@o\eﬁam\ms}m 0352, A5 " 2603

Name of Person Area Code R |;.um¢. Telephone Number

Enclosed is a check for the following amount:

3 S25.00 Filing Fee (0 830.00 Filing Fee & C1 $55.00 Filing Fee & L_/S(\() Ot Filing Fee,
Certficate of Status Cernitficd Copy Certificate of _b_wﬁ\ {\‘=’
{fadditional cupy is enclosed) Certitied C ()p:.‘ L =

taddinonal copy ‘;—m’d.mdg

Z3 7

-7 o

T

LOrY o] 0
Mailing Address: Strevt Address: i X
Registranion Section Registration Seetion __12 -
Division of Corporations Division of Corporations —3 «
P.O. Box 6327 The Centre of Tallahassce m

Tallahassee, FLL 32314 2415 N, Monroe Sureet, Suite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Koe's (plfee Clu

{Nume of the Limited Liability Company as it now appears on our records.)
A Flonda Linuted Liabtlity Company)

The Articles of Organization tor this Limited Liability Company were filed on 0} ] l g / c;?Oc?'Lf and assigned

Florida document number L— QH DOOL\ O LO —\I % D

This wmendment 18 submitted to amend the following:

AL I amending name, ¢nter the new name of the limited liability company here:

I'he new name must he diztinguishable and contain the words “Limited Liabiluy Company.”™ the designation “LEC™ or the abbreviation "LLC”

Enter new principal offices address, if applicable: _(9 U—‘ g YS" A Ve 5 E
(Principal office address MUST BE A STREET ADDRESS)  Ste (nWadche e 1, 3323599

Enter new mailing address, if applicable: 7 ? 6? 1 M +/ Y 39 I
(Mailing address MAY BE A POST OFFICE BOX) Camss Cidy 32637

IT amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

Name ot New Resgistered Apent:

New Registered Office Address:

o ""c‘;;‘
Enter [loridu xireet address :::_; lr' _) = p— i
e 2 LE!
. SIS S
. Florida e =
Cirv ;:};?._.'}r.( .'ru/,':o :
. . - . . . i =]
New Registered Agent’s Sipnature, if changing Registered Apent: oy TO § 3

M X =
Fhereby accept the appoiniment as registered agent and agree to aet in this capaun ! further ugufnn'ﬁ'mnp‘h uu’?“fh’r

provisions of all states relative to the proper and complere performance of my duties. and [ am fcugum wih and
accepl the obligations of my position as vegistered agent as provided for in Chaper 603, 1°.5. Or, if thitlocHhent is
heing filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liabifin
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Regintered Agent




or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title

Name

MGR EMCJW Vo Shein

I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

Address

J297 NE AW

Type ol Action

Ll(l ?ls \ Z1Add
\ - ol _
CYOSS (-/{ #‘4] S{' \ | %-Q(VQ 8 ORemove
JU
O Change
LlAdd
CiRemove

ClChange

[:] :\(1(]

CiRemuve

TChange

O\
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T OChinge ==
‘f:—_-'_\‘ ‘ t“ll'-
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w s E]
11‘145-]"\[
2SR
Co £
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ca{cn
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C1Change
Cladd
CiRemuove

CJChange



D. I amending any other information, eater change(s) here

{Aitach addivional sheets, i necessar.)

k. Effective date, if other

than the date of filing:

{optional)
(It an etivctive date s histed, the date must be specitic and cannot be prion 1o date of 1iling ot more than 90 dayvs after tiling.) Passuant 11}__3'1 0207 {3 (b}
ote: [ the date inserted inthis block does not meet the applicable stattory filing requirements, this date will m)ll hcf@lud as the
document’s effective date on the Department of State’s records,

‘s"""‘
record 15 Tled.

- s,
— Cj ﬂ
[ far
f '__ —
If the record specifies a delayed etfective date, but not an etfective time, at 12:01 a.m. on the carlier of: (b)Y The ‘)th dm afg the

L e
ooz O
. A o = O
plember A3 24 =
1ted Se_ Qm Y' &O ""‘; w
-
? /o @%ﬁ%j =
/ Stgnature of' d minber or authorized representative of o membesr
/

7 Lé}af;4f/27

Fyped or prnted name of signee

Filing Fee: $25.00



