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. COVER LETTER

ixes Registration Section
Division of Corporations

SUBJECT: Cl NKA, LLC

Name of Limned Liability Company

The enclosed Articles of Amendment wiad tee(s) are submitted for filing,

D 2
Zm e A1)
Please return all cortespondence coneerning this matter to the following: o C‘E_ —
T -
CA T
P
H [3) f’.-x.\ -
Daniel J. Serber )
Name of Person A E O
- w
. cS %
Serber & Associates, P.A. ¥, £
am P
Linm‘Company =
2875 NE 191st Street, Suite 801
Address
Aventura, FL 33180
CityiSiate and Zip Code
info@serberlawfirm.com
L-man address: (10 be wsed for future annual report notlicanon)
fer further (nformation conceming thix mater. please call:
Danilo Jimenez ,.:305 932-6262
MName of Person Arca Code & Daytuime Telephene Number
Enclosed is a cheek for the tollowing amount;
M 52500 Filing Fee D1330.00 Filing Fee & 0$53.00 Filing Vee & Q1860.00 Filing Fee,
Certilieate of Status Certified Copy Cenifteate of Status &
{additional copy is enclosed) Certified Copy

(additienal copy 1s enclosed)

MAILING ADDRESS:
Regstratton Section
Ivision of Corporations
P.0. Box 6327
Taltahassee, 1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Excewtive Center Circle
Tallahassce, FI. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CINKA, LLC

(A Floruda

{Name of the Limited Liabiliv Company as it now a

€ars 9n our records.
Aabihty Company)

The Articles of Organization {or this Linited Liability Company were filed on 01/22/2008
Florida document number 08000007354

This amendment is submitted to amend the following:

and assigned

L DS O S

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and end with the words “Limnted Tiability Company,” the designation “1LC™ or the abbreviation

= ==
{Principal office address MUST BE A STREET ADDRESS) oAt
e Y ‘
ey T
- . . [Tl m
Enter new mailing address, il applicable: A= -]
(Mailing uddress MAY BE A POST OFFICE BOX) - f, =,
o
=
[asy o
B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new
registeved agent and/or the new registered office address here:
Name of New Registered Agent:
New Rewistered Office Address:

FEnter Florida streer address

. Florida

Zip Code
! hereby accept the appointieni as registered agent and agree 1o act in this capacity. I further agree (o comply with

the provisions of all statutes relaiive o the proper and complere performance of my duties, and I am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 608. I8, Or, ifthis document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liabiliny
company has been notified in writing of this change.
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H Changing Registered Agent, Signature of New Registered Apent




*

If amending the Managers or Managing Members on our records, gnter the title, name, and address ol each Manager
or Managing Mcmber being added or removed from our records:
4
MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MGRM  CHULMIR, RICARDO 7660 SW 83 COURT e
MIAMI, FL 33143 [ ]kemore

MGRM CHULMIR, LILIANA 7660 SW 83 COURT [
MlAML FL 33143 ]{cmm'e

MGR $ & A Company Management, LLC 2875 NE 191st Street, Suite 801 Add
Aventura, FL 331 80 DRmnm'c

|:| Add

e J

E Remove

= M
L
L

e

E Remove

¥OIH0 14 " 339SVHYD VL
V1Y 40 ARV 3¥p3S

D Add
D Remove
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D. If amending any other information, enter change(s) heve: (Anach additional shects. if necessary.)

boeg June 27th 2013

Signture of » member or authornzed representative of u member

Daniel J. Serber - Authorized representative of the members

Typed or printed nume of signee

Page 3 of 3

Filing Fee: $25.00
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