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ARTICLES OF AMENDMENT
TO
.}. ARTICLES OF ORGANIZATION
OF

FLASH GORDON LLC
l\ p— aa

Aabalily Lompany)

. - e at e 2413013 .
he Anticles of Organizasion for this Limited Liability Company were filed on 037241201 and assigned
Florida document number & 7000043944

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Nimited Jiability company here:

The new name must be distinguishable am cuntain the words “Limiled Liability Company.” the designation “LLC or the abbrevistion =1.1.0."
Enter new principal offices address, if applicable:
a ddress ML STRE DDRES.

Enter new mailing address, if applicable:

H -t
aiddress M. ST () s =
[y
.2 E
A o T
B. If amending the registered agent and/or registered office address on our records, mm_nﬁmg__mg_m
is fo w regis d : L
i} _5";; O
on <2
e S
N “New Retis wont Ciuillermo Cumares :1’:"-. o
=t o
New Regisiered Office Address: 3300 NE 192 ST UNIT 716 -

Enter Floruks strect ikiress

AVENTURA , Florida 33180

Lip Uy

Ciry

D hereby accept the appaintment ax registered agent and agree (o act in this capacity. 1 further apree to comply: with the
prrovisions of all statutes relative to the proper and complete perfarmance af my duties, and 1 am famittar with und
accepd the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if thiy document iy

eing filed to merely reflect u chunge in the registered office address, 1 hereby confirm that thy limited liabidin
company has been notified in writing of this chunge.

If Chuaging Registrred Agen, Siznatyrl n Hepi - _P
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if amending Authorized Person(s‘) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

3300 NE 192 ST #716

Type of Action

W Add

AVENTURA, FL 33180

O Remove

Title Name

MGR Cumares, Guillermo
MGR ALFARO, KRIS

MGR JESUS, HERNANDEZ

3300 NE 192 ST #176

Q Change

0O Add

AVENTURA, FL 33180

B Remove

.3300NE 192 ST #176

0 Change

O Add

-AVENTURA, FL 33180

W Remove

[J Remove

O Change
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https://mail.google.com/_/scs/mail-static/_/js’k=gmail.main.en.11Lt4

. If amending any orher information, enter change(s) here: (Anach additional shects, if necessary.)
please ndd EIN: 820725712 SEE ATTACHED.

E. Effective date, if other than the date of filing:

fen effective date is lided. the daw must be spuvific and canmaon he priar o date ol Frling oo more than 90 day s afler filing.) Pursiizn
Note; If the date inserted in this block dogs not meet the applicable statutory filing requirements, this date will
document’s effective date on the Deparument of State’s records.

(opticash  _ o

it pus b7 i um
npt—b_e’j&isted éﬁs the
L
22 5 T
Tl

195 ol r
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. en thé-féarfier BT': m
(b) The 90th day after the record is filed. RAL= o

o =

Y

March § 017 e T

I

Symaure ol a pember or authony, it {4 iember
CGuillermo Comares

Taped or prnted name ef vignee

Puge ol 3

Fiding Fee: $28.00



m]’R DEPARTMENT OF THE TREASURY

INTERNAL REVENUE SERVICE
CINCINNATI OH  459%3-0023

Date of this notice: 03-08-2017

Employer Identification Number:
82-0725712

Form: S5-4
Number of this notice: CP 575 G

FLASH GORDON LIC
GUILLERMC CUMARES SOLE MER

3300 NE 192ND ST APT 716 For assistance yoi Ty eall us at:
AVENTURA, FL 33180 1-800-829-4933 0 —~
> =
—' ¥ -ﬂ
IF YOU WRITE, ATTACH.THE®
STUB AT THE END OF/THIS NOTICE.
e~
mes M
o B U
o2 =
=i T
e
WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER gm 8

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 82-0725712. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. BAny variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

A limited liability company (LLC) may file Form 8832, Entity Classification Election,
and elect to be classified as an association taxable as a corporation. If the LIC is
eligible to be treated as a corporation that meets certain tests and it will be electing S
corporation status, it must timely file Form 2553, Election by a Small Business
Corporation. The LLC will be treated as a corporation as of the effective date of the S
corporation election and does not need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,
vigit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

IMPORTANT REMINDERS :
* Xeep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anycne asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. 1If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name contrel associated with this EIN is FLAS. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.
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Keep this part for your records.

3 W4

CP 575 G (Rev. 7-2007)
Return this part with any correspondence
so we may identify your account. Please CP 575 G
correct any errors in your name or address.
99999939999
{ )

Your Telephone Number Best Time to Call DATE OF THIS NOTICE:

03-08-2017
EMPLOYER IDENTIFICATION NUMBER: 82-0725712
FORM: S5-4 NCBOD

INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023
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FLASH GORDCON LLC
GUILLERMO CUMARES SOLE MBR
3300 NE 192ND ST APT 716
AVENTURA, FL 33180




