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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KBCMLLC

{ orica Limyed Lio 1-113« orpany)

The Anicles of Organization for this Limited Liability Company were fiied o 69/17/2015 and assigned -

Florida document number L 15000158320

This amendment i3 submitted to amend the following;

A, Ifamending name, gnter the new name of the litnited tiability company here:

N/A
The new nome must be distinguishable end eomtain the wards "Limitzd Liability Company,” th2 desigration “LLE™ or the ebbreviation “L.L.C."

Enter new principal offices address, if applicable: NiA

(Principal office address MUST BE A STREET ADDRESS)
{

Enter new mailing address, if applicable: NiA

(Mailing gddress MAY BE A POST QFFICE BOX)

B, If amending the registered agent and/or registered office address on our records, enter_the pame of the ncw

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

Name of New Repistored Apent: N/A
New Registered Offics Address: N/A
Enter Florlda sueet oddress
NiA , Florida
Cley Zip Code
w Registerod Aoent’s Siennhire, j ng Registered Ageni: '

7 hereby aecept the gppointnent as registered agen: and agree o act in this capacity, ] Jfurther.agree t;‘-conu)fy with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am familtey with and
accepl the obligations of my position as registered agent as provided for In Chapter 605, F.S. Or, if thi§Hocwment is
being filed to merely reflect a change in the registered office address, I hereby confirm that the'.ﬂ'ﬁ;itea’g:b!ﬁgz
company has been notified in writing of this change. - .
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{F Clisnging Registered Agent, Signatura of New Reelsrercfeeent
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" MGR FELIX TRUJILLO 18010 NW 78 COURT

1f amending Authorized Persoun(s) anthorizad to munage, enter the title, name, and address of each pevson being added
or removed from our records:

MGR= Mnanager
AMBR = Authorlzed Member

Title Name Address ' Tvpe of Acton

H Add

HIALEAH, FL 33015
. J Remove

O Change

0 Add

O Remove

o Change

0 Add

O Remove

i} Change

O Add

O Remove

3 Change

0 Add

] Remove

_E] Change
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D. If amending any other information, enter change(s) here: {Anach additional sheets, if necessary,)

ARTENE TRUJILLO —-r--rme- 50 UNITS
FELIX TRUJILLO ~-—==mee S50 UNITS
E. Effective date, if other than the date of flling: {optional)

{ifon cffective dnte i listed, the date must be specific and cannot be prior to date of filing or mote than 90 days afier filing.) Pursuant to $03.0207 (3L} .
Note: Ifthe date inserted in fhis block does not meet the applicable statutory filing requivements, his date wili not be listed a5 the
documen's effective date on the Department of State’s records,

If the record specifles a delayed effective date, but not an effective time, at 12:0% a.m. on the earlier of:
(b) The S0th day after the record |s filed,

" AUGUST 09 2017 -
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