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ARTICLES OF AMENDMENT 2017 o o~ L
rl-'O ]\35’.‘: .
ARTICLES OF ORGANIZATION e A 9. 5
OF SR ©
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fiif;

M&I KOCH BROTHERS LLC
(Name of the Limited 1.iahili

The Ardcles of Orgunizetion for this Limited Liability Company were filed on MARCH 21,2017 und assigned

L1700063926

Florida document nuumnher

This amendmery is submitted 1o amend the foilowing:

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

The acw name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLC™ or the abbreviation “L.L.C
6965 PLAZZA GRANDE AVE 4309
QRLANDO, FL, 32835

Enter new principal offices address, if applicahle:

{Principal office address MUST BE A STREET ADDRESS)

6965 PIAZZA GRANDE AVE #5309

Enter new mailing address, if applicable:

(Mailing address MAY RE 4 POST OFFICE BOX) ORLANDQO, FL. 32833 )

B, If amending the registered agent undfor registered office address on our records, coter the name of the pew
registered agent and/or the new repistered vffice nddress here:

Name of New Regpistered Agent: CLEIDE REGINA PEREIRA NATAL

8955 PINZZA GRANDE AVE H309

New Regstered Office Address:
Friter Florida soveet address

ORLANDO . Florida 32835
City Zip Code

New Repistered Apent's Signature, if changing Registered Apent:

[ hereby accept the appoiniment as registered cgenl and ayree to act in this capuacity. I furiher agree (v comply with lhe
provisions of ali statutes relative o the proper and complete performance of my duties, and [ am familiar with and
accept the obligationy of my position as registercd agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liehility

-

company has been notified in writing of this change. 7 o
2wy
f - ot - & 5, o el

If Changing Registered Agent, $ig Tnature of New Registered Apent
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W 17000 25 26Dl 5



From Account Bookkeeping 1.321.885.4914 Tue Sep 26 11:16:31 2017 EDT Page 3 of 4
VT OO 28 2591 3

[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from pur records:

MGR = Manager
AMBR = Authorized Mecmber

Title Name Address Type of Action
AMEBR MARLUS VOLNEY KOCK 6965 PIAZZA GRANDE AVE #30
,,,,, O Add
DORLANDO, FL'32335
e [J Reraove
W Change
N 0 Add
O Remove
O Change

TN
-

O Remove

O Change

0 Add

O Remove

£ Chanpe

0O Add

{J Rewmove

O Change

Page 2of3
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D. If amending any other information, enter change(s) here. (Atiach ndditional sheets, if necessary,)

K. Effective cate, if other than the date of filing: {optional)
(If an effuctive da'e is listed, the date must de specitic and cannot ke prior to date of filing ar more than 20 days after filing.) Pursnant to 605.0207 (3Kb)
Note: If:he daw inserted in this block docs not muct the applizably statuory fling requirements, this date will not be listed as the
documsent's effective date on the Departenent of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. cn the earlier of:
{b) The 90th day after the record Is Aled,

AT -
Damd--h /{f /. M’ )

i / ////
=
/ s v(",:-y/' /7'7 <
:1@7’0‘thm \honz rcprcs?mmc ofa ncmhc

. . -7
o4

'
x

Ty'petﬁ:r prm‘cd na.mc 01 Lignee
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