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L]
COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

KELUCHA, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for fling.

Please returo all correspondence concerning this matter to the following:

VANESSA DURAN

Name of Person

ACCOUNTANT & BUSINESS CONSULTANTS, INC

Finn/Company

300 ARAGON AVE STE 360
Addrcss

CORAL GABLES, FL 33134
City/State and Zip Caode

!

T —h
INFO@DCCACCOUNTING.COM . 2
T-mail address: (o he used for TUtute annual report nonfication) g o = —’f‘
" —
For further information concerning this matter, please call; 5,, o (l) ;::
(YA i
lr'r'l_ “l . » "
VANESSA DURAN wi 305, 705 7922 Moo i
Namc of Merson Arca Code & Daytime Telephone Number — e ro L
oyt .
P o
T WD
Enclosed is a check lor the lollowing amount: >
[#)$25.00 Filing Fee [J830.00 Filiog Fee & DSSS.OO Filing Fee & DSﬁOAOO Filing Fee,
Certificate of Statuy Certified Copy Certificate of Status & .
(additional copy is enclosed) Certilied Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KELUCHA, LLC
{Name of the Limited Liabllity Company as iyl now appears ol our records.)
(A Florida Limited Liability Company)

The Anicles of Organization for this Limited Liability Company were [iled on
Florida document nuraber

1002010

and assigned
~—1306016 2 H——

Ll oSon 1 0% 4%

This amendmeni is submitted 10 amend the following:

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

The new narue rawst be distinguishable and end wilh the words “Limited Liability Company,” the desigoation “LLC” or the abbreviation
“LLC™

Eoter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

o
[N

ATt

e
v81
o

T
Eoter new mailing address, 1€ applicable:

o "_‘ .
{Muailing address MAY BE A POST OFFICE BOX)

ol v |€-r 3

e

AT =)
B. If ameoding the registered agent and/or rvegisiered offlce address on our records, enter tllgg=name of the new
registered agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Regisi S
Enter Florida streer address
R , Florida
Ciny Zip Code
New Registered Ayent’s Signature, if changing Repistered Agent:

I hereby accept the appoiniment as regisiered agent and agree to act in this capacity. I_ﬁar;‘her agree to comply with
the provisions of all statutes relative fo the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

[f Changing Registered Agent, Signuture of New Repistered Agent

Page 1 of 2
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If amending the Managers or Managing Members an sur récords, enter the title, name, and address of ¢ach Manager
ar Managin cmber be ded or removed f onr records:

MGR = Manager

MGRM = Managing Member

Title Name ddress Type of Action

MGRM EMMA CAMARGO

J0SIDOMIAAVEAQT 16~ [Jadd
N CORAl CGABIFS Fl 33134 [¥] Remave
MGRM VANESSA DURAN 31.SE 5TH ST AI'T 3204 [ Add
MiAMIL F! 33131 /] Remove
[J Ada
[} Remove
[l Add
[[]Remove
—[QAdd
CRemove
i [add
[ JRemove
D. If amending any other information, enter change(s) here: (detuch additional sheets, if necessary.)
Pl e
g i (g%
& = L
VR S
et i —
S |
Y 'y
Dated CUNE 30 2012 e om (TH
,-D :1* Yy
TN o
Sl,gnatulé‘b'f P mc@:::r or audfun representative of a member 7 WO
r
MARIA R FONTALVO
Typed or printed name of signes
Page 2 af 2

"Filing Fee: $25.00
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850-8,7-8531 7/3/2012 8:40:34 AM PAGE 1/001 Fax Server

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2012

KELUCHA, LLC
300 ARAGON AVE., SUITE 360
CORAL GABLES, FL 33134

SUBJECT: KELUCHA, LLC
REF: L10000108418

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correcticns and
refax the complete document, including the electronic filing cover sheet.

The document must be signed by a member or an authorized representative of
a member.

Please return your document, along with a copy of thils letter, wilthin 60
days or your flling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Barbara Bostick FAX Aud. #: H12000173784
Regulatory Speocialist II ) Letter Number: 512A000179%50
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