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COVER LETTER

TO: Registration Section
Division of Corporatinns

KIWIHIVE LLC
SUBHECT:

Name of Limited Liabitiny Company

The enelosed Articies of Amendment and feeis1 are submisted for filing.

Please retern all cotrespendenee concerning this matter to the followmy:
= -

Mike Town

Name of Person

Legalzoam.com. Inc.

Ferm Company

Quin Spectrum Dr

Address

Austin, TX 78717

Cit'Ste and Zip Cule

peperamires8Xw hotmail com

I address: 10 b ueed for Tuinre sl repost potification
For further miormation congerming this matter. please call:
Mike Town 200 TTI-NNA

al }
Name of Person Arca Cade Das e Telephone Nanniber

Enclased 15w check tor the foflowang aimount:

8 82500 Filing Fee O 530.00 Filing Fee & & SS500 Filing Fee & O Snr00 Filing Fee.
Certitiente of Status Certitied Copy Certileate of Status &
vaadisemtl copy s enclkseds Cortitied CUP)'

Ladilinional copar is enchosadr

MATLING AIDIRESS: STREET/ACOURIER ADDRESS:
Registration Sectiun Registration Scetion

Division of Corporations Division of Corportions

PO Do 6327 Cliften Building

Tallahassee, FIL 32314 2601 Eaccutive Center Cirele

Falluhassee, FL 32301

From' Rajiv Srivasiova



Paga: 04 of 16 2024-12-20 15,32 49 PST 13236068205 Fram: Rejiv Srvastava
ARTICLES OF AMENDMENT F, ;
o "~
ro L £ Iy

ARTICLES OF ORGANIZATION :’1724[‘,_,

- S
OF 23 Py
Sl 3-' {‘-'\.
‘ - PApTaN *O
NWHITVE LLC PRV
e N0~ .
e f“."'!‘v.'" N
eName of the Limited Liability Company s itnow appears onouy records, ) T~ 5-"'-'.’!)

Aokt Lmied Labiliy Campany

1A

12022032

The Aaticles of Oreanization tor this Limited Liahility Company were tiled on and assigned

o TAN00DS) U1
[Florida document nuimber 12400001 1w

Thix amendment is subimmited oy amend the followmg:

AL amending name. entec the new nanie of the limited liahility compuany here:

The nese name must be distineaishable asd contain e words “Limited Lishility Company,”™ the desigiatnon “LLC or the shbieviation “LLLCT

- A - p . SN2 NT Boist e, = 720274
Enter new principal effices address, if applicable: ! I Bdst 07

Miami, FLL 32179

{Principaf office address MUST BE A STREET ADDRESS)

. .. . . W NE IS SL = 72027
Enter new mailing address, it applicable: 2 ARyl 7S

(Muiling address MAY BE A POST OF FICE BOX) Miami. FI 33179

B, IF amending the registered agent and/or registered office address on our records. enter the name_ob the new

revistered avent and/or the new registered office address here:

Name of New Registered Aveat:

New Reeisterad Oflce Address:

Ererer Floe fder vreet aededr ess

. Florida
i Ao Conele

New Registered Agent’s Sigoatuee, if changing Repistered Avent:

[ herehy: doecepi the appoininient as regisiereod agent and ceree io actin this capacity, | further agree 1o comply with the
provisions of all stataies relative to the proper and complete performance of my duties, and Fam familior with and
cccopt the obliganons of s posiiion as registered agent as provided forin Chapter 605 F.8 Ordf this docienent s
heing filod to merely reflect a change in the regisicred office address, Dhereby confivm that the limied liahiline

company: ey deen notificd in wriiing of this change,

H Changing Registered Agent, Signatore of New Registered Agent
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From: Rajiv Srivasiava

It amending Authorized Persen(s) authorized to manage, enter the title, name, and sddress of each persen being added
or removed from our records:

MOGR =

Muanager

AMBR = Authorized Member

Title

AMDBR

Nime

lose Antonio Ramirez Pasior

Address

RICPS

r“\-_LL""-l H
LA

é

C

e [
=~

’..!' trs
. k{‘”‘.,},'..‘

Type ot Action

O Add

3 Remose

ININE 19]sE 8, 2 72027
Miami, FL S350

= Change

0 Addd

O Remave

O Chinge

0O A

O Remieve

0 Change

O A

O Remiove

0 Change

O3 Add

O Remove

3 Change

O Adid

8 Remove

O Change

Page 2 of 3
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DL 1f amending any other information, enter clange(sy heve:r cduach udidiional sheows, i necessary.)

15, Effective date. if other than the date of filing: (optional)
(fan elfecive dale 1z haled, te ditte must e specitie and canned be prior w date o ilmg or mace than S0 days atter Slmg bk Pesuant o 5020207 (21
Note: £ the date inserted i this block does not meet the applicable statatory g reguirements, this date will noi be listed as the

document’s effechive date on the Department of State's records,

If the record specifies a delayed effective date, but not ar effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day aftei the recurd is fiied.

128202024
Puted

1S Jose Antonio Ramirez Pastor

Stgatature of @ member ar asthoized represcrnatne of wmanha

Juse Antenio Ramies Paston

Typed or prinicd name of signes

Page Jof 3

Filing Fee: $25.00



