|_1\6000] 18149

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pickup [] warr [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Cnly

IETVRMIAREOOAR

700308445527

D21 8—-Dia——ina 25 O
Y
-, —
-~ [o ]
i (.
- Py
b =
¥ “
S
Iry-. R i
", o |
- X ¥
— = . —
o Ny T
- ° -
Poriied =

7w

FEB 0 1 2018
¥ SULKER




: : COVER LETTER

TO: Registration Svetion
Division of Corporations

ONE STEP SHOT LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please retiern all correspondence concerning this matter wo the following:

Christian Sunchelima. Esqy.

Name of Person

Sanchelima & Assoctates PA

FirnvCompany

235 8W Le Jeune Rd

Adddress

Miami, FL 33134

Civ/Sute and Zip Code

tegal@sunchelima.com

E-mal address {10 be used lor futere annual report notiticalion)

For funher information concerning this matter, please cali:

Christian Sanchelima 305 147-1617
at{ }

Name of Person Areca Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $23.00 Filing Fee 0 530.00 Filing Fee & O $35.00 Filing Fee & G $60.00 Filing Fue.
Certificate of Status Certified Copy Certificate of Status &
tadditionat copy is enclosed) Cenitfied Copy

tadditional copy is enclosed?

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building,

Tallahassec. F1L 32314 2661 Executive Cemer Circle

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT

- TO
ARTICLES OF ORG

OF

NIZATION

ONE STEP SHOT LILC
{(Name of the Limited Liability Company as it now appedrs on our records.)
(A Flonda Liminted LiabiTny Company}

3742 .
Hoidirae and assigned

The Anicles of Organization for this Limited Liability Company were filed on

. ge|C
Floridit document number E 16000198190

This amendment s submitted w amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilite Company.” the designanion "LLC™ or the abbreviation "LAL.C”

Enter new principal offices address. if applicable:

(Principal office uddress MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable: .

- —a
{Mailing address MAY BE A POST OFFICE BOX) -.

. [

(nd-

@ - E_o e

. . . ~} - i i
B. If amending the registered agent and/or registered office address on our records, enter_the pame of the new
registered agent and/or the new registered office address here: = il
T
Name of New Rewvistered Avent; . Ve

New Registered Oftice Address:
Enter Florida street address

. Florida

Cin Zipp Code

New Registered Agent’s Signature, if changing Registered Agent;

Fhereby aceept the appointment as regisiered agenr and agree to act in this capaciie. £ further agree o comply with the
provisions of all stanes relative 1o the proper and complere performance of niyv diies, and [ am fumiliar with aned
aceepl the obliguiions of my pusition ax registered agent as provided for in Chapter 603, F.S. Or. i this document is
being filed 1w merely reflect a change in the regisiered affice address, T hereby confirm thar the limited liabitiny

company has heen nodficd in writing of this change.

[f Changing Registered Apent, Signature of Mew Hegistered Agent
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if amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added

or removed from our records

MGR = Manager
Authorized Member

AMBR =
Title Name
MGR HERNANDEZ, OMAR J.SR

Type of Action

Address
9902 COSTA DEL SOL BLVD
O Add
DORAL, FL. ;
H Remove
O Change
O Add
O Remove
O Change
O Add
O Remave

J Change

. E] AZE

< [

= _ T

‘-"__\_'E] Tove

;{1 2y

I‘r; ‘_-‘ -
Iighdne

] Remove

O Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.

~.

A

AR )

i =

VAT~

e

..

SN

[l .

@l N

sS4 &
(optional) ‘o

Effective date, if other than the date of filing:
Note: f the date inseried in this block does not meet the gpplicable statutory [iling requirements, this date will not be listed as the

k.
{Iran effective date is Hsted, the date must be specific wnd cannot be prios to date of tiling or more than 90 dayvs atter fiking.) Pursuant to 603.0207 ¢3)ih)

document’s eflfective date on the Depanment of State’™s records,
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.

January 22
ARty

Patec
el
Signature ot u inember of avthonzed representutive ol a mernber

Christian Sanchelima, Esq (Authon zed Represeniative)
Typed or prnted name of signee

Page 3 of 3
Filing Fee: S25.00



