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COVER LETTER

TO: Registration Section
Division of Corporations

Noel's Kiwi Kitchen
SUBJECT:

Name of Limited Liability Company

The encluosed Articles of Amendment and teets) are submited tor Hling.

Please retorn all correspondence concerning this matler w

Noel Turner

the tollowing:

Nocl's Kiwi Kitchen

Nine af Person

E53215 Alton Parkway Suite |

Fmnie ompany

By

Irvine. CAY2GIR

Address

CitysState and Zip Code

nuel lomert rmer coang

E-manl iddress: (o e used for futore annual repott notification)

For further information voncerning this mater, please call:

lan Kincheloe

Yy 622-6181
at ( I
Narme of Person Arca Code Daviime Telephone Number
Enclosed is o cheek for the ullowing amount:
= $25.00 Filing Fee O $30,00 Filing Fee & O $35.00 Filing Fee & O So0.00 Fiting e,
Certificate of Status Certitied Copy Certificate of Stautus &
raddinonal copy s enelosed) Certiticd Capy

Mailing Address:
Registration Seetion
Division of Corporations
.0 Box 6327

Tallahassee. FI. 32314

F{'-"::‘\!‘L'-

AUG U 4 2023

BY:

Gaddinonal copy s enelosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nocl's Kiwi Kachen 11O

(Nume of the Limited Liability Company as it gow_appears onour recorids.)
(A Florsla Timated Tratality Companyy

Tune 12,2023

The Articles of Organization tor this Limited Liability Company were filed on and assigned

125000274703

Florida docunwemt number

This amendment is submitted 1o amend the following:

A, 1T amending name, enter the new name ol the limited Jinhility company here:

The new name must he distinguishabbe and contain the words “Limited Liability Company.” the designation ~131,07 or the abbresiation “L.1L.C7

Enter new principal offices address, it applicable:

{Principul office address MUST BE ASTREET ADDRENSS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. ITamending the repistered agent and/or registered office address on our records, enter the name of the new registeresd

agent and/or the new registered oflice address here:

Nanwe ol New Rewistered Agent:

New Repistered Otfice Address:

fonrer Florela streer address

. Florida
Uy Zip Conde

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

[ hereby aceept the appointment as registerced agent and agree to act in this capacitv. | further agree 1o comply swith the
provisions of alf stanes relative 1o the proper and complete performance of iy duties. and Tam faniliar witl and
accept the obligations of my position as registered agemt as provided for in Chapier 603, F.S. Or,if this document is
being filed to merely reflect a change in the registered office address, {lrereby confirm that the limited Hiabiline
compeny has heen notificd in writing of this change.

11 Changing Registered Agent, Signature of New Registered Auoent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Noel Turner 13215 Alton Parkway Suite 140
=Add

Irvine, CA 92018
O Remove

O Change

EiAdd

CRemove

OChange

OAdd

DRemowve

I hangy

TAadd

CIRemove

D¢hange

OAdd

ORemove

Ot hangy

TFAadd

FRemovy

OChange




. Ifamending any other information, enter change(s) here: Cliach additional shoets, ifnecessary.

E. Effective date, if other than the date of filing: (optional)
(I an etfective date is listed, the date muast be specific and cannot be prion to date of lling or more than 91 dans aiter filing ) Pursuant o GIESIR207 (3igh)
Note: H'the dite inserted inthis block does not meet the applicuble statutory filing requirements, this date will not be lisied as the
document’s etfective date on the Department of State ' s records.

[$ the record specilies a delaved etfective date, but not an eftective time. at 12:00 aom. on the carlier of: (b1 The Ytih duy atier the
record is Hled.

July 24 2025

W=

Signature of o mémber or authonzed representatise of o member

Dated

Noel Turme «

Ty pedd or prnted name ol signee

Filing Fee: 82500



