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L
COVER LETTER
FESH Registration Section
Bivision uf Corporations
KNOT PrONLE 1T, LEC
SURIECT: —_ . —
NMame ot Lindted Biability Company
The enclosed Articles of Amendment and fee(#) e submitted for tiling.
Please return all correspondence concerning this matter to the following:
IVAN ALVAREZ SK.
Name of P'erson
FirmyCompany
52 WA STREET
Address
- ~
: : 3 £
HIALEATE FILL 33012 P __‘T.,
\ " i
1B
: - —_ i
Clity/Staste and Zip Code K ) -
'-l" : r~ {
AR
A R rd
Fomail addiess: (1o be usal [or Anure annusl repott notifiealion) e ae ..‘ i i
- —T_‘
M i P T
. . .o . . — if .
For turther information concernmyg this matter, please call: - CH
EEENN
IVAN ALVAREZ 786 210-3239 L@
at | )
Nutne of Person Aren Code Davtime Telephone Numbar

Enclosed s a cheek tor the following amount.
® $£25.00 Filing Fee 0 $30.00 Filing Fee & 0O 35300 Filing Fee & O 56000 Filing Fec,
Certificate of Stius Caatibiad Copy Cermiticute of Stas &
Cadditionat capy is cnclosed Cenified C()[)}'

(uklional copy is enclosed)

MATLING ADDRESS:
Registiation Section

STREET/COURIER ADDRIENS:
Registration Section
Division of Corporations Division of Corporations
Py, Box 6327
Tallahassece, FIL 32314

Clinen Building
2661 Exceutive Center Cicle
Tallahassee, FL. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KMNOT HOMEITL Lt

(Nane of the Limited Linlality Compan

wn 0t now appears on our records,)
Ny

Fhe Articles of Organization Tor this Limited Liability Company were filed on H7122ms

. . 5 TRt
Flarida document nuntber LE0UO 19200

an assignead

This amendment is submitted to amend the following:

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

The new nmne must he distinguishabie and contain the ssords “Louited Finbidity Company . the designation “11LE™ ar the abbrevigtion

Enter new principal offices address, if applicable: Foran Ben-Fa

(Principal office adiress MUST BE A STREET ADDRESS) 830N 13dnd s

Naith Miami Beaeh FLL 33162

. T i : Faan Ben-Fre
Enter new mailing address, it applicable: ! “n )

(Mailing address MAY BE A POST OFFICE BOX)

PR30 NE [33nd 5

North Miwmid Heach FIL 33162
B.

If amending the rvegistered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registercd office address here:

- "~
- =
= -
e v i3
. . I - - et
Nane of New Repgistered Apent: bran Bew-bzra = —5  umuen
prgry PR
" T~ H
. S 4 213 y F=
MNew Repistered Oftice Address: IO NI 13dnd St NTEEA '__.,
Bater Flouricda street address T 3 I
~r
North Miami Beach

e AYIA2
. Florida - 16
Ciry

Zlfg'("fu‘h: -3
New Registered Agent’s Signature, if changing Registered Apent: )

Fhereby accept the appoingnent as registered agent and agree to act inthis capacity | further agree to comply with the
proviviens of all statutes relative 1o the proper and complete performance of my duties, aned Fam familior with and
doecep the oblivations of my position ax registered agemt as provided for in Chapter 6031 5. Or if this docuntent is

beinyg filed 1o merety reflect a change in the registered office address, D hereby confirm thar the limired liability
campany fs been notified inowrittng of this change.

Y

P alla

IT Chunging Hegistered .\ng(l. Signuture of New Hegisteryd Agent
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=
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tFumending Awthorized Person(s) authorized (o manage, enter the tide, name, and address of each person being added

or removed from our records:

MOGR = Alanager
AMBR = Authorized Member

Title Namg

ERAN HBEN EZRA
MR

IVAN ALVAREZ SR
AMBR

Address

[ R3O0 N 13300 ~1
North Miami Beech FL 33 1a2

Fvpe of Action

B oAdd

O Remowve

S2WAR ST
HEALEAR FL 33012

O Clinge

0O Add

B Remowve

O3 Chiange

0 Add

O Remove

O Chague
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D Aadd

[ Remove

O Change

[ Add

0O Remove
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O Change



. If amending any other information, enter changets) here: {ditach additional sheets, if necessan.)
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Effective date, if other than the date of filing:

(optional)
document’s effective date on the Depantment of State’s teconds.

{7 an eftective dite is Hsted, the dute must be spectite and cannot be prior o dute of ling or more than Y0 days after filing.) Pursiant w oD3.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory Giling requirements, this date will not be Bisted as the

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.

SEPTEMBLER Hh

Dated

018

_d—.-’.‘h'gﬂﬁlmu of & member

authorized representative of o member
IVAN ALVAREZ SR

Typed or printed name of signee

Pape Yot 3

Fiting Fee: $25.00



