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ARTICLES OF AMENDMENT  H17080812310450
TO S
ARTICLES OF ORGANIZATION
OF

KRASNIQI HOLDINGS,LLC

MWW?MJ
orga Limited Liabihoy Company

07/05/2017 and assigned

The Articles of Orpanization for this Limited Liability Company werc fiied on

Flerida document number 117000143963

This amendment is submitted to amend the following:

ftability compony here:

A. I amending name, enter new pame of the lin

"ne designation "LLC™ or the ablres jmion “L.L.C."

Tire rrow name must be distinguishable #nd coniain the words “Limited Liability Company,

Enter new principal offices address, if applicable!

(Principal office address MUST BE A STR EET ADDRESS) j -
Y — B
e - —
e LI
':; - | i
Enter new mailing address, if applicable: ‘ e - 5’:’
—

Maliing agdress ¥ E A PQST OFFJCE B —

B. If amending the registered agent andfor registered office address on our records, ent;;":jhr‘ gaipe_of the new

acent and/or the new regjsteved office address here:

h:H WY

regis
Mame of New istered Apent: SINDY MUNOZ
New Repjstered Officy Address: 15543 SW 137 PLACE
Enter Florida strect aiddress
MIAMI Florida KR
City Zip Code
New Repistered Apent's Signatur changi Ister

nt and agree 1o act in this capuciy. ! further agree to comply with the
cte performance of mry duties, and I am familiar with and

in Chapter 605, F.5. Or, if this document s
confirm that the limited liabillty

T herebv accept the appoiniment as registered age
provisions of all statutes relative 10 the proper and compl
accept the obligations of my position ds registered agent as provided for
being filed to merely reflect a change in the registered office address, | hereby

company has been notified in writing of this change.
v/
4 i
!
=1L c{]- /// Pl =

Fé_hllgin}ﬂcgiiun!t\nnt. ignature of New K.
\
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If amending Authorized Person(s} autborized (o manage, gnter the title, nayne, and address of cach peryon beipg added
or removed from our recorgs:

MGR = Manager
AMBR = Auntborized Member

Title Name Address Lxpe of Action

MGR LIRIDON KRASNIQI 15543 8W 137 PLACT 8 Add

MIAMI, FL 33177
O Remove

O Change

MGR SINDY MUNOZ 15843 SW 137 PLACE
D add

MIAML FL 33177
@ Remuve

fr. D Change

O Add

1 Remove

0O Change

O Add’

O Remove

-
R cmove

O Change
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D. If amending 20y vther information, coter change(s) here: (Aitach addittonal sheets, if necessary.)

(optional)
thas 90 days aftzr filing.) Pursuant to 6050207 (33(b)
this date will not be listed as the

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

(1f an effective daic i listed, the dats must be specific and canno: be prior to catr of fillng ur more

Mote: If the date inseried in this biock does not meet the applicable statutory filing requirements,
document's effective date on the Department of State’s records.

If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the eariler of;

{b} The 90th day after the record s filed.
] 2017
Dateg "4 10 Y , .
//ﬁ\/% -;:r.r o
{/ 7 Stgﬁmw:\ofa Tember or authorized represenistive of & member E._ ; :."’:
EAG & bt
o <
LIRIDON KRASNIQI o= I
Typed of printed name of sigree - - i -
L e
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