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atletked:
<Chs aikyed,
FLORIDA DEPARTMENT OF STATE %HHOLQ LM(:DQU@Z

Division of Corporations

February 7, 2019 [%) quq’)qq ,

WILLIAM H. ALBORNOZ, ESQUIRE
901 PONCE DE LEON BLVD., SUITE 204
CORAL GABLES, FL 33134

SUBJECT: CORFU INTERNATIONAL LLC
Ref. Number: L15000091757

We have received your document for CORFU INTERNATIONAL LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather
Regulatory Specialist 11} Letter Number: 919A00002720

www.sunbiz.org

Divicion of Corporations - PO BOX 62327 -Tallahascee Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: O@MJ I(\\‘.memaa LLQ/

Nume of Limited Liability Conypany

The enclosed Artictes of Amendment and feets) are submitted for filing.

Please retarn all correspondence concerning this matter o the tollowing:

AMe T, plbodeoz

Name af Person

Willas #. #ibeknez P

FirovCompany

Qo1 once de leok Bid. sude 2oy

Address

bodf Gbled, ¥ =213

Citv State fnd Zip Code

walloogn @ tomeast net

E-mail addres: (o be used for tuture anneal repoit notfication}

Far further intormation concerning this matter. picase call:

émmreT MbonCz L 25, yyy- Y|

Name oF Person Area OUnde Davtime Telephone Number

Enclosed is a cheek for the following wmoun:

O §25.00 Filing Fee 03 $30.00 Filing Fee & O $35.00 Filing Fee & 0O S60.00 ¥Filing Fee.
Centificate of Swatns Certitied Copy Certilicate of Sttus &
tadditional copy is encloseds Ceruitied Copy

tudditional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seciion

Division of Comporations Division of Corporations

P.Q. Box 6327 Clitton Building

Tallahassee. FI. 32314 2661 Exeeuiive Center Cirele

Tallahassee. FILL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

('peeu Trdepnadionad ULC

{Name of the Limited Liabilitv Company as it now appears en our records. )
A Flonde Timited Tiabality Companyy

e ~>
512015 = o2
The Articles of Oreanization for this Limited Liability Company were filed on } = andassigned
T ] == - ﬂ
Florida document number L-\ 6 Om 9 }.7:) 7 - a
d O & " T o ]
ey — WFRITD
. ] . . . 2 (¥ it
IMis amendment 13 submitted to amend the following: o)
aoog W
LREN
AL I amending name, enter the new name of the limited liability company here: Ty en @
i 2.
gl £
e~
The pew name muxt be distinguishable and contain the words “Limited Liability Company.”™ the designation “ELUCT or the abbieviation ~LALCT

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ALDKESS)

Fnter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records

. enter the name of the new
registered agent and/or the new reeistered office address here:

Nagne of New Reaistered Avent:

New Rewistered Office Address:

Futer Flovida street addreas

. Florida

Cin- Zipr Conde
New Registered Avent’s Siepnature, il changing Registered Acent:

Fhereby accept the appointment as registered agent and agree 1o act in this capacine, 1 fither agree to compiv widy
provisions of all stateees relative o the proper wid compleie performance of my dwties. and L am fumilicr with and
aceept the oblications of mv position s registered agent as provided for in Clhaprer 603, F.S. Or, i this docwmenr is

heing fited o mervely reflece a change in the registered office address, §herehve confivon thar the limired fabilin
companm has hecn notified invwriting of this change,

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, apd address of each person being added
-or removed from our records:

MGR = Manaver
AMBR = Authorized Member

Title Name Address ['vpe of Action

0O Add

[0 Remaove

0 Change

B8 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

0 Change

Page 2 of 3



D. Ifamondmﬂ any other information, enter change(s) here: (Huach additional sheets, [f necessary.)

ke TIL ?LL\DO/@ 15 Nanebty dboted o
checly and O\ma/ldﬁd Jn 2ood ab-Uburs -

“1he M[wr S wmiﬁbd o QUpoal of
Honsachoa- ofd haaalng e Jﬁmrﬁ}mo, Salo
and Woning e a0, poa i, pmmen oo 0
ond ndustua ) veal estate m@o@m (oeatad
e Wimted Slactid of knoaiea !

E. Effective date, if other than the date of filing: {optional)
(IFan etfective date is listed, the date must be specitic and cannot be prior o date of filing or more than 96 days afier iling,) Pursuant o 6030207 (3kb)
Note: [fihe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effeciive date on the Department of State’s records,

If the record specifies 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.

Dated _:LQU {0 E’% L B

Signature nt a member or authonzed representative of a member

\\%oshe?mxﬂfmfecl) onhem

Fyped or printed name of signee

FRa ety

i
P
il
[

IEREEISAS N RL

“J.j'(‘f_] ’1'; 10,

0h:9 Hd 61{8346102
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Filing Fee: $25.00



