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July 19, 2019

FLORIDA DEPARTMENT OF STATE

M~ KRISS FLORIDA LLC Division of Corporations

4660 SE 112TH PL
BELLEVIEW, FL 34420US

SUBJECT: M- KRISS FLORIDA LLC
REF: L19000168415

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronle filing cover sheat.
The signgature page is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call {(850) 245-6939.

Agnes Lunt FAX Aud. #: H19000216445
Regulatory S$Specialist III Letter Number: 919400014720

P.O BOX 6327 - Tallahassec, Flonda 32314
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COVER LETTER

TO: Repistration Section
BDivision of Corporations

M-KRISS FLORIDA LLC
SUBJECT:

Nama of Limited Liability Campany

The enclosed Articles of Amendment and feels) are submitted for filing,

Please netum atl comespondence conceming this matter to the following:

MISLEYTY CARDIENAS CARMENATE

Name of Person

M-KRISS FLORIDA LLC

FirnvCompany
4660 SIE 1 12th PL

Address
RELLEVIEW, FL, 3442(

CityStale und Zip Code
kristymorales1 3@gmail.com

E-mail address: (*0 be used far future annual report nottication)
For further information concerning this nmtter, plesse call:

MISLEYDI CARNDENAS CARMENATE 863 8990035
at )

Area Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fee D $30.00 Filing Fee &

Cenificate of Status

0 $55.00 Filing Fee &
Centificd Copy
(additional copy is enclosed}

O $60.00 Filing Fee,
Cenificate of Status &

Certified Copy
{additional copy is enclosed)

MATLING ADDRESS:
Registration Section
Division of Corporations
1*.0). Box 6327
Taltahassee, FL. 32314

STREET/COURIFR ADDRESS:
Registration Scetion

Division of Corporations

Clifton Building

2661 Executive Center Clircle
Tallahassee, FL 32301
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M- KRISS FLORIDA LLC
{Name of the Limfied Llabmq Comgang as [t now appears gD oor records.)
A londa Lo Lnbilily Compuny)

06/28/2019 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number _L 18000168415

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Hmited Habillty company here:

The new name must be distinguishable and coutain the words “Limited Liability Compaay,” Lhe designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office addresy here:

Name of New Repistered Agent:

New Registered Office Address:

Enior Florida strect address

, Florida
City “ip Codc

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

I hereby accept the appointment as registered agent and agree to acl in this capacity. | further agree to comply with the
pravisions of all statutes relative 10 the proper and complete performance of my duties. and I am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this doecument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changleg Registered Agent, Signature of New Repistered Agent

Page L of 3
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it amending Avthorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Autborized Member

Title Name Address Type of Actioh
MCR ESQUILIN 4660 SE 112TH PL
¥ ' TV b V
CORTEGUERADAVID B Add
BELLEVIEW, FL 34420
[0 Remove
O Change
MGR CAMACHO, REINER 4660 SLE112TH PL
1
W Add
BELLEVIEW, FL 34420
D Remove
O Change
0 Add

O Remove

O Change

g Add

O Remwve

O Change

Page2 of 3
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D. If amending any other information, ¢nter change(s) bere: {datach additional sheets, if necessar.)
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E. Effectivc date, if other than the date of filing:

(optional)
1fan effecus ¢ date ia listed, the dute muptbe specific wid cznnut be prior tw date of filing or more thap 9 diys aftes filing.) Pursuant {0 615.0207 (14}
Naore: IFthe date inserted in this block does not meet the applicable staturory filing requirements, this date wiii not be listed as the’
document’s effevtive dae on the Departmont of State’s records.

If the record specifies a delayed effective date, but not an etfective time, at 12:01 a.m, on the earlier of:
{by The 90th day after the record is filed.
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