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! COVYER LETTER

TO: - Registrition Section
Division of Corporations

Agua King Real Estate LLC
SUBIECT:

Namwe ef Limited Linhiling Company

The enclosed Articles of Amendment and feets) are subminied for filing.,

Please return all correspondence concerning this matter o the tollowing:

Alberto Techavarma

Nine of Person

Aqua King Real Estate LEC

IFirme Compiny

GR15 Biscavoe Blvd Swe 103 #2422

Address

M, FLL 33138

Ciia/State and Zip Code

alexeyrenaldofyumail.com

E-mat] address: (10 be used tor future annual report neticaion)

For further information concerning this maiter, please call:

Alberto Hechavarma TR0 470-7225
at{ }
Nume of Person Arcie Uinde Pastime Felephane Number

Enclosed is a cheek for the tollowing amount;

W S25.00 Filing Fee O £30.00 Filing Fee & 03 555,00 Filing Fee & O $60.00 Filing Fee,
Certtficate of Status Centitied Copy Certificate of Status &
tadditiomal copy 1 enclosedy Certificd Copy

taddional copy s eneloneds

MAIHLING ADDRESS: STREET/COURIER ADDRENSS:
Registration Seetion Rewistration Section

Division of Corperations Division of Corporations

PO Box 6327 Clilton Building

Talluhassee, F1L 32514 2001 Excecutive Center Cirele

Talkahassee. L 32301




ARTICLES OF AMENDMENT |

; o TO S
ARTICLES OF ORGANIZATION Lg

OF Aty :

JU&-‘?O

Aqua King Reat Esune LLC Ly ,‘1,}_}"“"2/11& ) ' /.’
tName of the Limited Liabiloty Company as it now appedrs an our records.) '1_"3{‘((-' "L_-r.; £,
(A TTonda Limited Taabiliny Companyy e ,Pf n)‘ £
R | .",'} "
P20

The Articles ol Organization tor this Limited Liability Company were filed on and assigned

LT3 30)

Florida document number

This amendment is submitted to umend the following:

A. Ifamending name, enter the new name of the limited liabiliey company here:

The new name must be distinguishable and coniatn the words “Limited Liabilin Company . the designation =L1LCT or the abbressation ~1L1L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:
1o

(Muailing uddress MAY BE A POST OFFICE BOX)

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

Name of New Revistered Avent:

New Revistered Office Address:

Ernter Florida sireet adidress

. Florida
@7y Aipr Cende

New Registered Avent’s Sienature ol changing Revistered Agent:

{hereby wecepi the appointment as registered agent and agree o act in this capacite, d further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of niv duties, and 1am famitior swith aind
accept e ohligations of ne position as regisiered agent as provided for in Clugsier 663,128, 0 §f this document is
heing filed termerely veflect u change in the registered office wddress. herebv confirnt thar the Bipsited fiahitine
company has been notifiod bewriting of this change,

I Changing Registered Agent, Signature of New Registered Apent
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.

If amending Authorized 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

Address

GRTE Biscavne Blvd Swe 103 =402

Title Name
MUOGR Nadezda A Akylova
MR Elena Shulischenko

I'vpe of Actinn

O Add

Miami, FIL 33138

W Remove

OX 15 Biscayvne Blvd S1e 103 #4402

O Change

= Add

Muami, FE3313R

O Remove

O Change

O Add
2

. \
:,L:;l I{u@vc —
=L e U

¥ - = (
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Tz ox U
-y
Vo
D?-dil C
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O Remove

O Change

O Add

8 Remove

O Change

1 Add

O Remowve

O Change
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D If amending any other information. enter change(s) here: cdiach additional sheers, i necessary.)
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k. Effective date, if other than the date of filing: (optional)
I an etfective date is listed. the Jase must be speeitic wd cannot be prios e date of tiling o more thas 90 dus s afler Blingo Persuant o 6030207 31
Note: 1 the date inserted in this block does not mect the applicable statutory filing requirenients, this date will not be fisted s the
document’s effective date un the Departiment of Siate’s reconds,

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.

) Tune 16O 017
[ared

. /

L Signatare of @ member or guthonzed representative of amember

Alberta Hechavarria

Fvped o printed name of sigoee
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