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Novall. 2016 12:20PM No. 1058 F.

BARAKAT

ornie

November 11, 2016

Registration Section Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: LAS3K,LLC
DOC # 1.11000037072

To Whom It May Concem:
Atlached please find the articles of amendment for the above referenced company.
Ms. Arcia was improperly listed at a “Member"” when in fact she is merely a “Manager.”
We also updated the registered agent to the undersigned’s office.
Thank you for your time.
Thank you,

BarakaT LAw,P.A.

Bri at
Forthe Firm

2701 Ponce de Leon Boulevard Coral Gables, FL 33134
Tel 305 444 3114 Fax 305 444 3115 Ww.lrialiowmiqmi.com



Nov. T1. 2016 12:20fM © No. 1058
COVER LETTER
TO:  Reglstration Section
Divisiun of Carporations
%UBJECI‘: : LAS3IKUSA,LL.C
Name of Limired Liabillty Company
The enclosed Artlcles of Amendment and Fee(s) are submitted for filing.
Pleass retum ail correspondence con¢eming this matter to the following:
Brian Barakat
Name of Persun
Barakat Law, PA,
Firm/Compeny
2701 Ponce De Leon Blvd, Suite 202
Address
Coral Gables, FL 33134
City/Staie and Zlp Code
brian@triallawmiami.com
A d E-maif address: (to be used for Rature annual repont Aatification})
For further information cancerning this matter, please call;
Brian Borakat . 305 444-3114
Nams of Persen ) (Ama Codc) Daylime Tetephone Number
Enclosed is a check for the following amount; ‘
® $25.00 Filing Fee 0 $10.00 Filing Fee & O $35.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additiona} oopy is enclosed) Certified Copy

(additional copy is cnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corperations Division of Corporations
P.0. Box 6327 Clifton Butldlng

Tallehassee, FL 32314 2661 Executive Center Chrele

‘Tallghassee, FL 32301
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Nav. 11, 2016 17:20MM Ke. 1G58 P ¢4

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
e LAS 3K USA, LLC
Aime Tmnfted Lisbll TTH 1 our records,
oridg Limil Iebility Lomgany
" 03/28/2011 and sssigned

The Articles of Organization for this Limited Liability Company were filed o
L11000037072

Flarida dogument number
This amendment is submitted to amend the following:

e of the llmi here:

A. If amending name, enter the new n

Tha new name must be distinguishabls and conlgin the words “Limited Liability Company,” the designation “LLC" ér the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office gddress MUST BE A STREET ADDRESS}

Enter new mailing address, If applicable:
‘Mailing qddress MAY B Me z e

Barakat Law, P.A.

Name of New Registered A
2701 Ponce de Leon Blvd, Suite 202

New Reglsterad Office Address:
Enter Fiorida streer address

Coral Gables , Florida

) City
(stered 'y Signature, if changl i

{ hereby accept the appointment as registered agent and agree to act in this capaciry. ! further agree to comply with the

provisians of all statutes relative 1a the proper and complate performance of my duties, and I am familiar with and
accept the obligations of my posiiion as registered agent as provided for in Chapter 605, F.S. Or, {f this document is

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

33134
Zip Code

Pagelof3
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2016 12:20PM No. 1058
1f amending Authorized Person(s) authorized 1o manage, gnter the title, name, and gddress of each person belng added

Nov, {1,

or removed from our records:
MGR = Manager.
AMBR = Authorized Member
Seamed il Name Address Type of Action
MGR Ana [sabel Arcla 4011 W, FLAGLER ST STE 501
OAdd .
' CORAL GABLES, FL 33134 . '
O Ramove
B Change
O Add
O Remove
[ Change
0 Add
_O Remove
I
Eoos
N’ 3= 0 Chenge
Si = :
S70AH [
m L 954 :
T ool
oL mov;
SR
faall mhange
0 Add
O Remove
0 Change
0O Add
0D Ramove
O Change

e’
Page2of 3
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1

Nowv, 11 2006 12:21°M
D. If amending any other information, enter change(s) here: (Aftach additional sheets, if necessary.)

L
A\ J e -~ )
I~ = =
S 9
wnse 0,
r‘#.’ -’l X
§
(optional) : ‘ e,
anl :55 mmh)(b)
sgi{;not b ted ay'the
-—
CJ R -

E. Effectlve date, If other than the date of flling:
(It an effective date Is listed, the date muxt be specific and cannot be prior (o date of Gling or more than 90 days afier ﬁllng_)
Note: If the date Inserted in 1his block does not meet the applicabie statulory filing requirements, this dare
docwment’s e¢ffective date on the Department of State's records.
N
If the record specifles a delayad effective date, but not an effective time, at 12:01 a.m. on the earllgr of:

{b) The 90th day after the record Is filed

11411716

SIgna sentauu:,olgﬂc_mvtﬁr___
_ TECian O _Pearalad

Typed or printed name of signee

Dated

Page3ofd

Filing Fee; $25.00



