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) COVER LETTER
y ] .
g y i +" Lo
TO: Hegistration Section -+~
Division of Corporations

M- KRISS FLORIDA LLC
SUBJECT:

Name of Limited Liability Cotmpany

The enclosed Anticles of Amendment and fee(s) are submisted far filing.

Please return all correspondence conceming this matter to the following:

M- KRISS FLORIDA 1.1.C

Name of Person

M- KRISS FLORIDA LLC

Firm/Comprny

4660 SE [I2TH PL

Address

BELLEVIEW, FL 34420

City/Stne and Zip Code

1Sl address: (10 be used for futere annual report notification)

Far further mformation concerning this matter, please call;

mislevdiS6Zgmail.com 863 §U9003 5
at ( }
N of Person Area Code

Daytime Telephone Number

Enclosed is a check fur the following smount:
0] $25.00 Filing lee ] §30.00 Filing Vee &

0 $53.00 Filing Fee & o
Certificate of Status

' S60.00 Filing Fee,
Cenified Copy Certificate of Starus &
Cadditiomal copy is enclned ) Cenificd Copy

additiunal copy is enchsed)

Mailing Address:

Registration Scction Registration Section
Division of Corporations Division ol Carporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314

24135 N. Monroe Street. Suite 810
Tallahassce, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M- KRISS FLORIDA LLC

and assigned

06/26/2019

The Articles of Organization for this Limited Liability Company were filed on
1.190001684 135

Flonda document number

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words “Limiled Liability Company.” the destgnation “"LLC 01 the abbreviation "L L.C.”
~L
L . . .- =
Enter new principal offices address, if applicable: ¥l =2
o= ) Ty,
{Principal office address MUST BE A STREET ADDRESS) RPN i
[ S — _,:_-
e f’
‘-". ) “G r:&r'
o YT
Enter new mailing address, if applieable: 20 (S
E-..: ey U'
T

{Muailing address MAY BE A POST QOFFICE BOX)

B. {famending 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 address here:

Name of New Repistered Agent:
Mew Registered Office Address:
Fater Florida strect aeddress
. Florida
Zip Corle

Ciry

New Registered Agent's Sipnatere, il changing Repistered Agent:
[ hereby aceept the appointment as registered agent and agree 10 act in this capacity. | further agree o comply with the

pravisions of all statwtes relative 1o the proper and complete performance of my duties, and am familiarwith and
accept the obligations of my position as reyistered agent ax provided for in Chapter 603, F.N. Or. if this doconent s
being filed ro merely reflect a change in the regisicred office address, { hereby confirm thar the limited liabilin:

company has been notified inwriting of this change.

if Changing Registered Agent, Signature of New Regivtered Agent
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If amending Autherized 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 Namc Address Type of Action

MGR ESOUILIN CORTEGUERA, DAVID 1660 SE 1I2TH Pi.
O add

BELLEVIEW, FL 34420
m Remove

O Chunge

MGK OQUENDO VAZQUEZ, JOSE LUIS 4660 SE 112TH PLL
= Add

BELLEVIEW, FLL 34420
O Remove

OChange

[3Add

ORemove

O Change

TIadd

ORemove

OChange

CAdd

CRemove

OChange

O Add

ORemove

OChange
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D. Ifamending any other information, enter change(s) here: (Arach additionaf shects, if necessary,)

E. Effective date, if other than the date of filing: {uptional)
(1 an effective diste is Hsted, the date must be specific and cannot be prior o date of Bling or more than 90 days afier filing.) Pursuant o 605.0207 (3
Note: | he date inserted in this block docs not meet the applicable statitory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

tf the record specifies a defayed effective date, but not an effective time, at 12:01 am. on the varlier of: (b)  The Sk day after the
record is filed.

Dated December 18 2019

Wealrgale(.

Si_gnmun:{y"a U}f'm&'r ur authonzed representative of a member

CARDENAS CARMENATE. MISLEY DI

Typed or printed name of signee

Filing Fee: $25.00



