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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION T (14 must be completed)
1. Name ot limited lability Company ax it appears on the records of the Florida Department ot

swie:  Kitchen Art of South Florida, LLC

Enter new principal office address, it applicable: ¢/o Acterna Capitad Partners

(Principal office adidress
MUSTBE A STREET ADDRENY,

1345 Avenuc of the Americus

New York, NY [{HUS

Fater new mailing address, if applicabte: Same as above.
(Mailing address

[ ]
=
MAY BE A PONT OFFICE BO)X) L 3 coaar
(e &? i -ij
= T
:,_ 1§ ;.'!ﬂ-'
- cn x
2. The Florida dogument number of this timited liability company is: M14000008407 e ° ;mﬁi
HE R L)
R
3. Jurisdiction of its organization: Delaware - @
—i, £
4. Pate authorized 10 do business in Florida: 11/19/2014 o

SECTION 1 (5-9 complete only the applicable changes)

5. New name of the limited lability company:

KA Operations, LLC

{must contain “Limited Liability Company, ~ *i.1.C

Tor “LLC)

(If nmane unavailable, enter alternate name adopted for the purpose of transacting business in Florida and artach a

copy of the written consent of the managers or nanaging members adopting the altemate name. The alternate name
must contain "Limited Liability Company,” "LL.C7ar "LLC

6. 1f amending the registered agent and:or registered afficer address an our records, cnter the name of the new
registered apent andior the new repistered office nddress here:

Name of New Repistered Agent

New Registered Offive Address:

Enter Florida Sireet Addeess

. Florida
Zip Code
-w Registered Apent's Si i chaugi i

! herehy aceept the appoiniment as regisiered agent ond agree 1o oel in this capacise. | Surther agree o comple with
the pravisions of alt stointes velative to the proper and complete performance of my duties, and am Jumifior with
and accept the abligations of my position av registered agent as provided fov in Chapier 605, F.S, Or, if this

documeni is heing filed to merely reflect u change in the registered office address, I hereby confiro thet the limited
Hability company has been notified in writing of this change.

I Changing Registered Agenr, Signaiure of New Registered Ageut
3
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes peeson, title or capacity in sccorchurke with 6030902 (1 ¥e), indicate that change:

Titlgs Capagity Name ddress Tape tion
Manager & ¢/o Thayer Strect Partners, Michael Mager
President Michaci Mager 4! Madison Avenue, 34th Floor Radd

New York, NY 10010

Jeffery Collamore [X] Remove
Manager, cfo Aclerna Capital Partners
VP & Sce. M. Patrick McCloskey 1345 Avenue of the Amcericas aAdd

New York, NY U145

Don Burpess X Remove

Clada

HR%J\’C
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o =
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[ Remove

9. Auached is a certiticate. if required: no more than 90 days old, evidencing the
aforementioned amendioent(s). Jduly authenticnted by the official hoving custody of recuds in the

jurisdiction undec the law l'\f'w?z}}t 118 entity is orgoniced.
1 i

'yfﬁgnulun: ol the authonzed representative

Michacl Mager

Typed or printed name of signee

Filing Fee: 82500
4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "KITCHEN ART OF SOUTH
FLORIDA, LLC-, CHANGING ITS NAME FROM "KITCHEN ART OF SOUTH
FLORIDA, LLC" TO "KA OPERATIONS, LLC'", FILED IN THIS OFFICE ON

THE FIFTH DAY OF FEBRUARY, A.D. 2019, AT 1:39 O 'CLOCK P.M.

detltey VI Wzt v, Turlavdary of Bisly

\@%@Q

5640152 8100
SR# 20190742850

You may verify this certificate online at corp.delaware.gov/auihver.shiml

Authentication: 202204228
Date: 02-05-19
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. ’ State of Delaware -
oo Seentan of St .
. Dbsislon_of Curporathony, " : -
© Delvered 91:39 FATO20S12019.

J O FILED 0139 FMeX0sgale o o A TR £YE KA L ; .
(SR20190742558 - Flte Number 5640152 STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

1, The name ot the Limited Liabitity Company is Kitchen Art of South Florida, LLC.

2. The Certificate of Formation of the limited liability company is hereby amended as
followrs:

FIRST: The name of the limited liability company is KA Operations, LLC.

IN WITNESS WHEREOF, the undersigned has executed this Certificate of Amendment

on lhlh Eu‘ dﬂy ﬂf I Lbﬂlai y, ._: U] [)
i !

Name: Migfel Mager
Title: President

[Signature Page to Artcurn, Inc. Trunsaction Consent}



