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FLORIDA DEPARTMENT OF STATE
Dyvision of Corporations

November 19, 2014

AAAR KAR-MON ENTERPRISES, LLC

4403 NW 36 AVE.
MIMMI, FL 33142

SUBJECT: AAA KAR-MON ENTERFRISES, LLC
REF: L14000107699

We recaived your elactronically tranamitted doocument. Howaver, tha
Please make the following correctiona and

document haas not bean f£filed,
ineluding the electronie filing gover shaet.

rafax the complets document,
Wa have received your electronically trangmitted dooumant. However, the

dooument wae submitted under the wrong electronlce f£iling type and eannect
be processed by thia office.

To proceed, you must abandon this filing and regubmit your filing under
the approprilate electronic filing type. »

Plaape return your dooument, aleng with a copy of this letter, within 60
days or your filing will be oconsidered abandoned,.

If you have any queations concerning the filing of your decument, please

aall (850) 245-6051.

Shelia H Young FAX Aud. #: K14000267908
Regulatory Specialist II Letter Number: 514A00024540
Amount charged: 5§2.50

P.O BOX 6327 — Tallahassee, Flonda 32314
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{RTICLES OF AMENDMENT } {L Q0O02(A 102D
TO
ARTICLES OF ORGANIZATION
OF

AAA KAR-MON ENTERPRISES, LLC

he Limlted Liabilliy Company rs on our records.
orlda Limiied Liobilily Company

The Atlicles of Organization for this Limited Liability Company were flicd on 07/03/2014 and assigned
Flarida document number 114000107699

This amendment is submilted to amend the following;

A, If nmending name, eufer the neyy name of the |imited linbillty company here:

The new name must be diginguishable and end with the words “Limiled Liabllity Company,” the designation "LLC™ or the abbraviation “'L,L.C."

Enter new prinecipal offices address, if applleable:

TE—
(Princlpal office affdrese MUST BE A SIREET ADDRESS) bl ’ -
o T
Enter new malling address, if applicable; s o
. — )
(Malltng address MAY BE 4 POST OFFICE ROX) : e

. [y

B. I amending the registered ngent and/or registered office nddress on our records, enter the name of (he new

registered agent and/foy the new repistered offjce address here:

Naine of Mew Registered Agenl:

New Registered Office Address:

Enter Florida streat agihress

, Florida
City Zip Code

w Repistered Agent's Stenature, If changing Registered Apent;

1 hereby accept the appointment as registeved agent and agree to act in this capacity. I further agree to comply with the
provisions of all sicituies relative to the proper and complete performance of my duties, and I am famitior with and
accepi the obligations of my position as registered agent as provided for in Chopter 605, F.S. Or, if'this docunient is
being filed to merely reflect o change in the regisiered office address, I hereby confirm that the timited liability
company has been notified in writing of this change. -

If Changing Registercd Agent, Signafure of New Ieaistered Agent
Page 1 of 3
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1f amending the Managers or Author | Member on aur vecovds, enter the title,1 .8, and addvess of ench Mannger or

Authorized Member belng added or removed from our records;

MGR= Manager
AMEBR = Authorized Member

Tille Name Address Type of Action

AMBR ALEXANDER VEREDA 1940 NW 13TH STREET & Add

MIAMI, FL 33125 W Remove

AMBR MARK D. ECHEVARRIA 3432 SW 90TH AVENUE & Add

MIAMI, FL 33165

O Remnnve

1 Add

O Remove

= . s
A :‘f_-‘ B

e '3 Adds

- =
O Remove i

1

T

a5

D Add

0 Remove

0O Add

O Remove

Page 2 of 3
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D, If amending any otber information, enter change(s) here: (dnrach additional sheets, if nacessary.)

E, Lifective date, if other than the date of filng: (optionnl)
(The effeclive date nunt be specifin, canoot be prior to date ol recelpi or flled date and eannot bo more (than 90 days afler
the dube this document e flad by the Iorida Deparment of Stato)

Daed OCTOBER 31 , 2014

W 1.
U STgnakure oFw’'member or authorived NpIesenleilve o1 @ mamber

ALBERT PIERSQN

Typed or printed name of sIgnee
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