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FLORIDA DEPARTMENT OF STATE
Division of Corporations s
P2

September 27, 2017 s e

»
CORPORATE ACCESS, INC. =
w
! e
-

SUBJECT: AFRODITA, LLC
Ref. Number: L16000106481

We have received your document for AFRODITA, LLC and your check(s) totaling
$287.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document submitted is incomplete, missing page 2 of 3. Please sent
complete form.

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) 245-6051.

Karen A Saly
Regulatory Specialist I Letter Number: 417A00019511

CM{& L

www . sunbiz.org

T™ .. ' - rs s ™S ™ DAY 1oy~ T oMY L o o M. ., OYOYOY 1 o4



COVERLETTER

TO: Registraton Scction
Division of Corporations

AFRODITA. LLC
SUBJECT:

MName of Limited Liabiluy Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

Janine N. Kucaba. Esq.

Name of Person

Stokes MeMillan Antunez. PLA.

Firm/Company

9138 South Dadeland Boulevard. Suite 1901

Address

Miami, Flonda 33156

City/State and Zip Cude

manana@loyola-gsset.com

E-mat address: (1o be used for future annual repert noutication)
For further information concerning thrs matter. please call:

lanine N. Kucaba, Esy. 305 3791003
at )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

H $2500 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & [ $60.00 Filing Fee,
Centificate of Status Certified Copy Cenificate of Status &
(addiiional copy it enclosed) Cernfied Copy

{adduional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Kegistration Section Registration Section

Division uf Corporations Divisivn of Corporations

P.O. Box 6327 Clifton Building

Tullahussee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT YN
TO 2 L [,
ARTICLES OF ORGANIZATION 1Sep 4
OF | G 4 o
SN , 37
AFRODITA, LLC AR L

14
e,

I~ame of the Limited Liabilite C "'.!_I""‘ A3 11 now 'ulm' ars on nur fecueds. |
1A Flondi Limated Liboiry Cempan,

The Articles of Urganization for this Liputed Liability Company were tiled va & o ‘0”’_ 777777 and assigned

Florida document number — % 15000106481

This urmendment is submitted 1o amend the tollowing:

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

The new prame must be distinguishable and contain the words "Limited Linbility Company,” the designation "LLCT or tha sbeevianen 71 L O

Enter new principal oftfices address. if applicabte: 851 SW 6 Avenue

(Principal office addrexs MUST BE A STREET ADDRESS) — Miami Florida 23150347 .

Alberto Perez ¢/o Mariana Foersier

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BUX) 55 Mearich Way, Suite 208 )

toral Gahles, L 33134

B. If amending the registered agent and/or registered office address on our records, entee the name of the new
resistered agent and/or the new registered office address here:

Name of New Regisiered Apent: Mariana Foerster

55 Memick Way. Suue 208

Enter Florida streel oddress

New Registered OfTice Address:

Coral Gubles Florida 33134

City Zip Code

New Renistered Agent’s Signature. il changine Registercd Agcat:

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further ugree (o comply with the
provisions of all stanutes relative 1o the proper and complete performance of my duties. and ! am familiar with and
aceept the obligations of my position as registered agent as provided jor in (‘kapfer G605, F.5. Or, if this document is
being filed to mevely reflect a change in the registered office address Mhereby confirm that the limited liability
company has been notified in writing of this change.

Cir Chanzing Reglstered'A g?_r_r‘;ﬁl:i:l_l: Feof New Repistered*Apent’”

Page 1 of 3



If amending Authorized Person(s) authorized to maonage, enter the tithe, name, and address of cuch person heine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR Alberto Perez

Address

30 S. Poinle Drive, 3 2701

Twpe of Action

0 Add

Miami Beach, Flonds 33139

0O Remone

W Change

1 Add

O Remove

=

7 O-Charges
- (78

g
_-O -

<Al ‘:’)j .
G .3
-
=

O Remove =3
s R
O Chizge. <

i
et

O Add

{21 Remave

8 Change

0O Add

0 Remeve

0 Chanee

07 add

0 Remove

Page 2 0f 3
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D. If amending any other information, enter change(s) here: {Auach additiona! sheeis, if necessary.)

F. Effective date, if other than the date of filing: (optional)
(15 n effective date is livted, tie date must be specific and cannot be prior to daic el fiting or more than 90 days aftes filing. ) Pursiant to /05,6207 (3XH)
Note: [T the date inseried in this block does not meet the zppiicable stanztory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Dated c&%}(ﬂflbu/_al : __lﬂ 1

- —

= 1 .
ESignamm'ol' 2 membes or sutharrzed representative of 8 memiber; = 7/
[ iy R e T "

Alberto Perez, Manager

Typed or prnied rame of signec

Page 3 of 3
Filing Fee: $25.00



