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April 11, 2018
FLORIDA DEPARTMENT OF STATE

KARIN LLC Dyvision of Corporations
3777 NE 163 ST
245

N MIAMI BEACH, FL 33160US

SUBJECT: KAKIN ILC
REF: L11000118704

We have recelved your electronically transmitted document. However, the
document was submltted under the wrong electrconic filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your £filing under
the appropriate electronic filing type.

Please return the corrected original and one'ﬂopy of your document, along
with a copy of this letter, within 60 days or your filing will bhe
considered abandoned. 3

1

If you have any quastions concerning the flllgg of your document, please
call (850) 245-60351.

Judy A Leggett FRX Aud. #: H1B000112600
Regulatory Specialigt II Letter Number: 618R00007295
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ARTICLES OF ORGANIZATION 4 o
OF SO T A "1
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KAKIN LLC 08,
Na mited Liability Company as it now appears on aur records.

orida Limite lahility Company

The Articles of Organization for this Limited Liability Company were filed on 10/192011 and assigned
L110007119704

Flonda document number

This amendment i3 submitted to amend the following:

A. If umending name, enter the new name of the linited liability company here:

The new name must be distinguishuble and contain the words “Limited Liability Compsny,” the designntion "LLC" or the sabbreviation [ L.C."

‘0,
.

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new malllng address, if applicable: i [
(Maifing address MAY BE A POST OFFICE BOX)

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

registered npent andfor the new registered office address here:

Name of New Regislered Agent: GUZMAN & GUZMAN PA

9130 § DADELAND BLVD, STE 13509

Enter Florida sireet address

New Registered Office Address:

'R

MIAMI B , Florida 33136
Ciry Zip Code

New Repistered Agent’s Signature, If changing Registered Agen!; o

1 hereby accept the appoiniment as registered agent and agree lo acfiin this capacity. I further agree fo comply with the
provisions of ail statutes relative lo the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of uty position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.
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From: Ana Perdome Fax: (305) B70-1991 To: Fox: (B50)817-5383

Pagae 5 of 6 04/11/2098 71 20 AM

if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address .. — e

Type of Action

D Add

O Remave

O Change

O Add

[J Remove

0O Change

O Add

0 Kemove

0 Change

0O Add

0 Remove

O Change
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D. I amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

E, Effectlve date, Il other than the date of filing: ] (cptional)
(1Fun effective date iy listed, the dute must be specific and cannot be prior to date of filing or tmore than 90 days alier (iling.) Pursuant 1o 6650207 (3)(b)
Nate: Ifthe date inserted in this block dees not incet the applicable statutory filing requirements, this date will not be listed as the
document’s effcetive date on the Department of State’s records,

If the record specifles 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.

APRIL 10 201
Iated v 8

ALBERTO GUZMAN

Typed or printed name of signce
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