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May 9, 2019
FLORIDA DEPARTMENT OF STATE
Division of Corporations
AGI REGISTERED AGENTS, INC. Tision 0F2-01pe
SUAJECT: KRUGER DESIGNS, LLC
REF: W19000045308
P}
— "’;
e w -
We received your electronically transmitted document. Howaver, the .. i
document has not been filed. Please make the following correctlons and; -
refax the complete document, including the elactronic filing cover sheet. {
e’ o -
Section 605.0203({1), Florida Statutes, requires the document(s) to be \iz
signed by one person acting as an authorlized representative. ¥4 Ul
Please return your document, along with a copy of this letter, w:.thj.n 6077
days or your filing will be considered abandoned. e uj

If you have any questions concerning the filing of your document, pyl-eaae
call (B50) 245-6051.

Stacy Prather FAX Aud. #: H19000152565
Regulatory Specialist ITI Letter Number: 919R00009303

P.0 BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER
TO: KRegistration Sectinn
Division of Corporations
255 Buena Vista, LLC
SUBJECT:
Mume of Limited Lishility Company
The enclased Articles of Amendment and fee(s) are submitted for filing.
Plcasc return ail correspondence concerning this matter to the following:
Dianc M. Hernandez
Name of Person
Adams Gallinar, P.A.
Finn/Company
1060 Brickelt Avenue, Suite 300
- r~2
e =
Address PR P -\
. . r_' t
Miami, Florida 33131 > = s
S ) \
City!State and Zip Code i D =
dbhernandez@agilaw.com i - i.:.«-
— : : S R
E-mail address: (10 be used for fulure annual report notification) "Z_ o
For further information concerning this maner, please call: — LW
i 5
Diane M, Hernandez 305 416-6800 .
at ( )
Name of Person Area Code Daytime Teiephone Number
Enclosed is a check for the tollowing anwunt:
i 525.00 Filing Fee

{1 330.00 Filing Fee & 0O 555 00 Filing Fee & O 560.00 Filing Fee,
Cenificale of Status Cenified Copy

Cenilicaie of Status &
Certified Copy

[ad:ditional copy 18 enclosed)

{addwional copy is encloaed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Bex 6327

STREET/COURIER ADDRESS:
Tallahassce, FL 32314

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

(1119000152565 3))
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ARTICLES OF AMENDMENT {({((F19000152565 3)))
TO
ARTICLES OF ORGANIZATION
OF

255 BUENA VISTA LLC
{Name of the [.imited Liabili ETH
A Flonda Limite y Company}

an our recordy,)

The Artictes of QOrganization for this Limited Liability Company were filed on 9_3"‘2’”201 ! ___and assigned

Florida documaent number L 17000065780

This amndment is submitted 1o amend the foltowing:

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

The new rame must e distinguishahle and cuntain the words “Limited Liability Company,” the designation “L1.C™ or the abbreviation "L.L.C.*

Enter new principal offices address, if applicable:

{Principal office address MUST BEE A STREET ADDRESS)

= 3
Enter n2w mailing address, if applicable: =R
. S
{Maifing: address MAY BE A POST QFFICE BOX) - = !
b D
e -
R o
B. If amending the registered agent and/or registered office address on our records, enter thé>namecof 'the new
registered agent and/or the new registered office address here: - g -
- 1t
B -
Name of New Registered Agent:
New Registered Office Address:
Enter Flovida street address
. Florida
Ciny Zipy Code

New dstered Agent's Signature, if chapging Registered Apent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete perjormance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chonging Registered Agent, Signature of New Registered Agent

Page 1 of 3 (({H19000152565 33
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[f amending Authorized Person(s) authorized to manage, enter the ttle, name, and address of Ce(E i ord SBGAR Airled
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name

Address Type of Action

0 add

O Remove

O Change

0 Add

O Remove

O Change

o -
O Change A
.—' ' ‘p ‘.-.--r:

e

e tadd
=z o
: 4

O Remove

0 Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change

(((Hi%000152565 3)))
Pape 2 of 3
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D. If amending any other information, enter change(s) here:

PaGE 06/86
fAtrach additional sheets, if necessdGi19000152565 3)))
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z w
= A
E. LEffective date, if other than the date of filing:

(optional)
(1f an effective date is isted, the dute must be specific and cannot be prior to date of filing or more than %0 days afier filing.) Pursuant to 605.0207 (3}b)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Departinent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. ¢n the earlier of;
(b) The 90th day after the record is filec.

MAy B
Dated /‘4 Y
/7 -
1

N / 201y

Sig

ure of a member or authorized representative of a member
Robert R, Adams, Authorized Representative

Typed or panted name of stgnee

Page 3 of 3

Filing Fee: $25.00
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