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Law OFFICES
WiLLiaM H. ALBorNOZ, P.A.

501 Ponce D LEON BOULEVARD
Surrg 204

WitLiam H. ALBORNOZ Conat Gasees, Fromoa 33134 TeLepHONE; 305-444-1741

Facsmvite: 305-445-4971

July 22021

Division of Corporations
PO Box 6327
Tallahassee. Florida 32314

Re: Amendment of Articles tor Corfu fnternational LLC

Attached 1s a check in the amount of $23.00, und the signed amended articles. to tile for the
above mentioned entity.
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| - COVER LETTER

TO: Registratinn Section
Bivision of Corporations

CORFUINTERNATIONAL LLC
SUBJECT:

Name of Limited Lisbility Company

The enctosed Articles of Amendment and feegs) are submitted for fing.

Please return all correspendence concerning this matter 10 the following:

William H. Albormoz, Esq.

Name of 'erson

Willism M. Athomoz, T AL

Firm/Company

U1 Ponce De Leon Blvd., Suite 202

Address
Coral Gubles, Florida 33134 c o
Ny >
. — -t ~3
CityState and Zip Code > -
r- o
walbormicomuast.net - =
s .
E-muwil address: (1o be used for futere annual report notification) I \.}D
For funther intornmation concerning this manter, please calk: -0
William H. Albomoz 305 S44-1741 : -
at{ ) -
Name of Person Arva Code Draytime Telephone Number -
Enclosed is o cheek tor the tfollewing amount:
m 525,00 Filiny Fee L3 S30.00 Fiiing Fec & 3 §55.00 Filing Fee & i $60.00 Filing Fee.
Centiticate of Status Certified Copy Cernficate of Status &
{additiomal copy is enclosed ) Certified Copy

taddional copy is vnclosedy

Mailing Address:
Rewistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Sectian

Division of Corporations

The Centie ol Tallahassee

2415 N Monroe Street. Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CORFU INTERNATIONAL LLC

i Namie of the Limited Liahility Company as it now appears on our records.)
A} 1

The Articles of Orgamzation for this Limited Liabitity Company were filed on May 26. 2015

and assigned
- . 5 18 5
Florida document number = 1300009 1757

This amendment is submitted 1o amend the following:

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

The new nume must be distinguishable and contain the words “Limited Liability Compans.” the designation “LELC™ o the abbrevistion *L.1L.C.”

Enter new principal offices address, if applicahle:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Matling 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 resistered
avent andfor the new registered office address here:
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Name of New Rewistered Agent: = . .
. O
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New Registered Office Address: —_ .1
Entor Florida strect address - ~xa
L e
==

. Florida
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New Registered Agent’s Signature, if changine Registered Agent:

P herehy accept the appoinmiment as registered agent and agree to act in this capacitv, | further agree to comply with the
! : g § paciiy. i, S P
provisions of all statutes velative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chaprer 603, .5, Or, i this documeny is

heing filed o merely reflect a change in the registercd office address, I hereby confirm that the timired liabiline
company has been notified inwvriting of this change.

B Changing Registered Ageot, Signature of New Registered Agent




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 = DManager
ADMBR = Authorized Member

Title Name Address Type of Action
MGR Daniel Fried Holmann 901 Ponce D Leon Blvd,
= Add
Suite 204
OJRemove
Coral Gables. Florida 33134
OChange
Oadd
O Remove

OChange

ClAdd

'!llU\'(.‘____,|
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Change
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ORemove

OChange

— OAdd

JRemove

OChange

DAdd

JRemove

ClChange




D. 1f amending any other information, enter change(s) herer (Anach additiomad sheets, i necessary.)
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K. Effective date. if other than the date of filing:

docoment’'s effective date on the Department of State’s recorids,

recond s filed.

Ifthe record specifics adelayed effective date, but not an eftective time, at 12:01 a.m. on the carlier of (b}
June
IJated

2021

-/'?772;77’ =

Signature of a member o authosized representative of g membes
Muoshe Paul Fried Manheinm. Manager

(optional)

The 90th day atter the

Typed or privaed name of signee

Filing Fee: $25.00

1 an etfective date is listed. the date must be specilie and canaot be pror 1o date of liling or more than 90 davs afier tiling. ) Pursuant o 6030207 (3xh)
Note: ifthe date inserted in this block does not mect the applicable statuiory filing requirements. this date will not be listed as the



