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FLORIDA DEPARTMENT OF STATE

Division of Corporations

Decamber 11, 2019

KUENKO LLC
8306 MILLLS DR #244
MIAM!, FL 33183

SUBJECT: KUENKO LLC
Ref. Number: L16000003367

We have received your document for KUENKO LLC and your check(s) totaling
$35.00. However,” the enciosed document has not been filed and is being
returned for the following correction(s): '

The form you submitted is for a CORPORATION, but your entily is a LL.C. Plsase
camplete and return the enclosed blank form(s).

We are enclosing the proper form(s) with Instructions for your convenience.

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) 245-6050.

Yasemin Y Sulker
Regulatary Specialist 1l Letter Number: 419A00025186

'
www.sunbiz.org

Division of Corporations - P.Q, BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corpoerations

KUENKO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted lor filing.

Please return all correspondence concerning this matter to the tollowing:

ALEXSANDRA WLODARCLZYK

Name ol Person

KUENKO LLC

Firm/Company

201 S BISCAYNE BLVD SUITE 2845

Address

MIAMI FL 33131

City/State amdd Zip Code
ALEKSANDRA@KUENKO.NET

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

ALEXKSANDRA 7856 870-0438
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[d $25.00 Filing Fee [J $30.00 Filing Fee & 0 $33.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



. ARTICLES OF AMENDMENT
! ' ' : ' TO
ARTICLES OF ORGANIZATION
OF

KUENKO LLC

{(Name of the Limited Liability Company as it now a
(A Tlorida Limited Liability Company})

ears an our records.}

01/05/2016 and assighed

The Articles of Organization for this Limited Liability Company were fited on
116000003367

Fiorida document number

This amendment is submitted to 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 “1.imited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

201 S BISCAYNE BLVIY SUITI 2843

Enter new principal oftices address, it applicable:
MIAMI, FL 33131

Principal office address MUST BE A STRIET ADDRIESS) X
B
= 7
Enter new mailing address, if applicable: 201 S BISCAYNE BLVD SUITE 2845 - E :
(Mailing address MAY BE A POST OFFICE BOX) MIAMI, FL 33131 N
S
-

new registered

B. If amending the registered agent and/or registered office address on our records, enter the name of trﬁg

agent and/or the new registered office address here:

MARTINEZ & ASSOCIATLES GROUP CORP

Name of New Repistered Agent;

New Repistered Office Address: 2350 WEST 84 STREET SUITE 7
Enter Florida street address

33016

FITALEAH Florida
Zip Code

Ciiy

New Registered Apent’s Signature, if changing Registered Agent:
I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my Huties, and [ am familiar with and

, - .. . . - A - g~ . . .
accept the obligations of my position as registered agent as provided for in Chaglter 605, FF.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirnt that the limited liabifity

company has been notified in writing of this change.
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
Hr removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Lype of Action

AR ALEKSANDRA WLODARCZYK 201 § BISCYANE BLVD SUITE 2845 -
= Add

MIAMI, FLL 33131
[JRemove

OChange

OAdd

ORemove

CIChange

Cladd

CIRemove

{IChange

ClAdd

CRemove

OChange

CJAdd

ORemove

OChange

OAdd

ORemove

UChange




1. If amending any other information, enter chnnge(s) here: (Atach additional sheets, I necessary,)

1. Effective dnde, if other than ¢he dnte of filing: DECEMBLR 13, 2019 {optlonal}
{1Pan offcstive dnse bs Jisted, the dat it be specific and eanoot be prior (o date of [iting or moss than 90 days nfter filing.) Purswant to 605.0207 (3)b)
Notg; 1€the dato inserted i {his black does not meet the appiicable stalulary filing requirements, this date will not be listed as the
document's elfcctive date on the Depattment of Siate's rocords, .

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 flled.
N e
- . ' m i e
Datet DECEMBER 13 | 2019 . h v

\

Ve

Signaturc of o mewber or autharlzed rcprcscm/nlim-c 7 momber
-

JOSE ANTONIO APARICIC

Typed or printed nune ol signce




