LI 71 79/

(Requestor's Name)

{(Address)

(Address)

(City/StatefZip/Phone #)

[Jrckuer  [] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

WA

700315147097

SIEATE—-TI T AT ee 2T
—
<o
[
—
=z
[ ]
D
-
=
wI
on

JUN 29 2018



COVER LETTER

T Hegistration Section
Division of Corporations

SURIECT: KK 4 %’g 7——6 /Q é é— C..

Namme of Limned Liatality Company

The enclosed Articles of Amendment and feets) are submitted for Gling.
Pleuse return all correspondence concerning this maiter 10 the following:
Name of Persord

Msce Rourique KA ESTATE

FimCompany

fol NE {23757

Address

Woki v /79771 J( 33/4/

L Cit}.‘ISlnlcunJi’.ipCtxlc
CGIRAC @ BASEL BRE . Corl

T-mail address (1o be used for future snnual repon notification}

For further information concerning this matter, please call:
,

CR 5 TivA 6,24 C M 34f- 3902

Mame of Person Area Codee Daytime Telephone Numbe:

Enclosed is g check for the following amount:

[E] $25.00 Filing Fee [(F830.00 Filing Fee & GX555.00 Filing Fee & [Elsat.00 Fiting Fe,
Certiticate of Status Cenificd Copy Certificale of Status &
(addiional copy 1~ enclosed } Certitied Copy

{addironal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division af Carporations Division of Corporations

PO, Buy 6327 Clifton Building

Taltahassee, FI. 32314 2661 Exceutive Center Circle

Tallahassee. F1. 32301



) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KROY QOS/E,Q dLQ

The Articles of Organization for this Limited Liability Company were filed on OZ/ 2 2/Z 0/‘{’ and assigned
Florida document number L /50 Qoo ‘7/ ?7/

This amendment is submitied o amend the following:

A. If amending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the dosignation “LLC™ or the abbreviation “LLL.C."

Enter new principal offices address. if applicable:

—
{Principal office address MUST BEE A STREET ADDRESS) «=
[
[ oo
o ol
™~J
o
Enter new mailing address, if applicable:
b
(Muiling adiresy MAY BE A POST QFFICE BOX) . <
5
: . . L
B. If amending the registered agent and/or registered office address on our records, enter the name of the new

repistered agent and/or the new registered office address here:

Nume of New Regiswered Apent:

New Regisiered Oitice Address:

Enter Morehs dreet adidress

. Florida

Oy Zip Cenle

New Repistered Agent's Signature, il changing Registered Agent:

f hereby accept the appainiment us registered agent and agree to act in this capacity. f further agree 1o comply with it
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with and
aceept the obligutions of my position as registered agent as provided for in Chapter 603, 1.5 Or, if this decumen is

heing fifed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liahility
companm: s been notified in writing of this change,

If Changing Regintered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
' orremoved [rom our records:

MGR = Muanager
AMBR = Authorized \Iemher

,qno’& ché/f GuillERITo ). //// W%« //i/
n//mr,,fé 33/31 B Remore

Aok RoSALES, Topse R. /z[[ @gg K/l 4‘{ //

N/ﬁ//‘?/ r L 35/5 / O Remove

& Change

PHER  Carcam:-PAAIIACOS  {dol bﬁzf mvey@(dd suife 10/
ULISES F qppe FL 33618 ain

AR Y6 Ua/ﬁﬁr, Sawban N [bhol I dpLe 1985y ;;1/
Thrpe L zjw e

0O Change

O Audd

[ Remove

3 Change

0O Add

O Remaone

O Change
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.

. . If amending any other information. enter change(s) here: (ltach additional sheets. if necessary.)

[{Wy 82 NAr 81

GS

/
E. Effective date, il other than the date of filing: Oé /0Ir /20 /3 (optional)

(il an effective date is livted, the Jate must be speaific and cannot be p(/or to dar

Lfl‘ fling or more than 90 days after Hiling ) Pursuant w 605 0207 (33b)
Note: I the date inserted in this block does not meet the applicabie séatutory filing requirements. this date will a1 be listed as the
documeni’s cffective date on the Depaniment of State’s records.

(b) The 90th day after the record is fited.

Dated Qb ]/ 6

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Zetf

m

Signature of' & orized representative of a member

CAR /ST IA G/WL

Typed or printed name of signee

Page 3 of 3
Filing Fee: $525.00



