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Xx FILING AMEND
1. KALIMAN, LLC

(CORPORATE NAME AN DOCUMENT #;

2.

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAMIL AND DOCUMENT #)
4. .

lC()RPORA'I'I%}NA:’\'I[E AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMLUENT &)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

KALIMAN, LLLC
SUBJECT:

Name of Limited Liability Campany

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please retarn all correspondence concerning this matter to the following:

Janine N. Kucaba, Esq.

Name of Person

Stokes McMillan Antunez, P.A.

Firm/Company

9130 South DNadeland Baulevard, Suite 1901

Address

Miami, Florida 33156

City/State and Zip Code

mariana@lovela-assct.com

E-mall address: (to be used fur tuture anmual report notitication)
For further information concerning this mater, please calt:
Junine N. Kucaba. Esy. an3 379-4008%
at )

Name of Person Area Code Daytime Telephone Number

Enclosed is # check lor the following amount:

B $25.00 Filing Fee O $30.00 Filing Fec & 0 555.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Siatus Cenificd Copy Centificate of Status &
{additional copy is enclosed) Certitied Copy

{addinanal capy is enclosed)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tullahassee, FI. 32301



ARTICLES OF AMENDMENT i/

TO 20/]&? ~ L

ARTICLES OF ORGANIZATION
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The Anticles of Organivation for lhl\l imited Liability Company were filed on ‘r 2m o _and assiened
p £

Flovuda document number [7 13000145

This amendment is submitted to amend the {sllowing:

A. Itamending name, enter the new pume of the limited liabidity company heey:

The iew namic RSt be dtmncuﬁhnbic and contain the words L mu'cd Liak: ilty Corrp'my  the designation *LLC ar ihe abbreviation ©1L1.C"

Enter new principal offices address, if applicable: 391 SW 8 Street o
(Frincipal office address MUST BE A STREET ADDRESs)  Miami. Plorida 33110-3413

Fnter new mailing address, if applicable: Albere Perez ¢/o Maniana Foerster L
(Muiling arddress MAY BE A POST QFFICE BOX) 43 Menick Way, Suiie 203 . L
Ccrul Gables, FL 33134

B. Il amending the registered agent and/or registered office address on our records, enter the naume of the new
registered apent and/or the new repistered office address bere:

Niume of New Rewistered Agent: Murtana Foerster ) L

. LS 71 Tay e 2
New Repistered Office Address: 55 Merrich Wy, Suite 208 .
Enter Flurida sireet Gl oss

Coral Gehics Floridu {J l_l-‘.
Cr v {:(p Code

New Repistered Apent’s Sipoatore, if chanping Repistered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and | am familiar with and
accept the ebligations of my position as registered agent as provided fir in Chaprer 603, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, | Wik:by confirm that the limited liabifio:

company kas been notified in writing of this change.

Ithang!n?ﬂt bred Agem, Signaturfaf New.
_____,___ =
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If amending Authorized Person(s) authorized to manage. enter the itle, e, sind address of each pevsan being added
or removed from our recurds:

MGR = Manager
AMBR = Auntherized Member

Title Name Address Typre o Avtion
MGR Albeno Perez 50 S. Painte Drive, o 2701
O Add

Miam Beach, Florida 33139
_ B Remave

_ _u Change

0 Add

O Remove

_ __ D Change

O Remove

'} Change

_0 Add

[J Remove

___ O Change

0 Add

_ [0 Remove

3 Change
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D. 1T amending any ather informution, enter chunge(s) here: (Auach additional sheets. if necessary. )

E. Effective date, if other than the duie of filing: (optional)
(I an effeciive daie is ksted, the date must be specific and cannot be prior 1 daie uf filing or more than 90 days after filing.} Pursuant to 605.0207 (3Xh)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departmeni of State’s records,

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b} The 90th day after the record is filed.

f
Dated hc&puf:c_aﬂbg/_’_?,]_# .20l
“Stgnature of a member, or 2uthotized represertative ofa nreimber P

Alberto Perez, Mangger

Typec or printed name of signee

Page 3 of 3
Filing Fee: $25.00



