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COVER LETTER

T Registration Section
Division of Corporations

KAUFEREN, LLC
SURIECT:

Name of Limted Liabitity Company

The enclosed Articles of Amendmeant and fee(s) are submitted for filing.
Please requrn all conrespoadence concerning tus matter 1o the tollowing:

CARLOS A. MACCHI

Name ol Person

WEALTH PROJECTS

FumiCompany

P. O. BOX 161976

RYHTIONN

MIAMI, FL.33116-1876

Cinv/Sate and Zip Code
macchiins@bellsouth, net

E-mail address: (o e used for futune snnual eepont notificaton)

For turther informanion coneermimg this mauer, please call;

CARLOS A. MACCHI N 305 8967-04714
at ( )

Name of [Ferson k-’ Ared Code Daytime Telephone Nuinber

Enclosed is a check for the following amaount:

W S25.00 Filing Fee O S30.00 Fikng Fee & O 53500 Filing Fee & [ sou00 Filng Fee.
Certificate of Status Certified Copy Curtiticate ol Sttus &
{addimonal vapy s enelosed) Certified (:0[1}’

tudditonal copy is encdused)

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

Division of Corpondions MHvision of Comporations

PO, Box 6327 Clilton Bunlding

Tallahassee, FIL 323014 2661 Exeemive Center Cirele

Tallabussee, F1.32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KAUFEREN. LLLC

I Nume ol the Fimited Liabilitn Company as it now _sippedrs on our records.)
¢\ Florida Tamited Taabifity Company)

09/28/2016 and assigned

The Articles of Orgamzation for this Limited Liability Company were filed on

IFlorida document number 116000160988

This umendment is submitted to amend the following:

A, It amending nume, enter the new name of the limited lability company here:

The new name must be distinguishable and contain the words “Limited Lizbility Company,” the designation “LLC™ or the abbreviation “ELEL.C”

Enter new principal offices address, it applicable: 1020 MERIDIAN AVENUE

{Principal office address MUST BE A STREET ADDRESS)

APT 204 -
=

MIAMI BEACH, FL 33139

Enter new mailing address, if applicable: 220 MERIDIAN AVENUE L
(Muiling address MAY BE 4 POST QFFICE BOX) APT 204 o
MIAMI BEACH. FL 33139 =
o)

-
B. I amending the registered ugent and/or registered office address on our records, enter the name ol the new
registered avent and/or the new revistered nffice address here:

Name of New Registered Agent: LAZARO R. CABRERA

1020 MERIDIAN AVENUE APT 204

Enier Floridu sireet address

New Resistered Office Address:

MIAMI BEACH Florida 3313

Cuy Zip Code

New Repistered Agent’s Signature, if changing Registered Apent:

Fhereby accept the appointment as vegistered agent and agree to act in this capacine, 1 further agree o complwith the
provisions of afl statutes relative o the proper and complete performance of v duties, and Tam famitior with and
accept the obligations of my position as registered agent as provided for in Chaprer 6035, .8 Or, if this document iy
heing filed 1o merely veflect a change in the registered office address. | hereby confirm that the limited liabiliny
company has been notified in writing of this change.

11 Changing Registered Azent, Signature of New Registered Agent
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I amending Aurhorized Person(s) aathovized toomanaee, enter (e title, mame, and address of cach person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MATIAS L CABRERA 1020 MERIDIAN AVENLUE
MGR
— 0 Add
APT 204

| Remove

FALAMI BEEACH, FFL 33139

1 Change

L} Add

] Remove

(3 Chanpe

—_

-
Ci_.—\thi

.} l\{Cmm'c

Oc h‘un;u‘

N
. 3
O aAdd

O Remove

[0 Change

[ Add

O Remave

L3 Chinge

[ Add

O Remove

{0 Change

Pave 2 0ol 3



D. Hamending any other information. enter change(s) heve: (luach additional sheeis, i necessary,)
EIN 81-3983720 )

i 13012078
K. Etfective date. it other than the date of filing:

{aptional)
(1w ertectve date s listed, the date must be specinic and cannot be poos o date of filing or moere than 99 davs atter filing.) Pursuant w 6050207 (3)(b)

Note: 11 the date inserted tnthix block does not meet the applicable stiantory Gling reguitements, this date will not be listed as the
doeument’s etfeciive dite on the Department of State's records,

If the record specifies a delayed effective date, hut net an effective time, at 12:0% a.m. on the earlier of:
(b) The 90th day after the record is filed.

NOVEMBER 30 2018
Iated .

_/‘Sn-,:fﬁmu: ot a muanber ar authenzed representanve of o mensher

LAZARO R, CABRERA

Typed or prnted same of ssgnee
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Filing Fee: 32500



