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COVER LETTER

TO: Repistration Section
Division of Corporations

FIKA HOLDING L
SURJECT:

Name of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submitted for filing.

Please return all carrespondence conceming this matier to the following:

LIONEL CLAUDE

Name of Persan

FIKA HOLDING L1

Firm/Company

12839 3W 134 TERRACE

Address

MIAMI FLORIDA 33186

City/State and Zip Code
ICONANOEY AHOO.COM

Fi-manil address: (1o be used for tuture annual report notification)

For further intormation concerning this matier, please call;

LIONEL CLAUDE JR 303 J00-3600

at ( )
Name ol Person Area Code

Davtime Telephane Number

Enclosed is a cheek for the following amount:

W $23.00 Filing Fee 0 $30.00 Filing Fee & O $53.00 Filing Fee & 0O $60.00 Filing Fee,
Cenrtificate of Status Centified Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy

toddsuonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scction Registration Section

Division of Carpuorations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle
Tallahassee. F1. 32301



ARTICLES OF AMEN DMENT

ARTICLES OF ORG ANI"I_-ATI()N
OF

FIRA H DENG 11

(o f The J.imit

e L Ty s 1§ U
(A Flomdd Tamited Faabihty Company)

- . . L N ! L k- - W07 .
(e Articles o1 Orpanizaion for tus Limaied Linbhiity Company were {ited on HOR0T and assigned

- s ) S
Florda document number L7000 .

This amendmei i submitied 10 amend the following:

company here:

name of the limited hatnlity

AW amending Rame. enter the NEW

i the words ~1imited Liability Company. the dusignaiion R

The new UHe must he dislinguis\mb\c and cont

Fnter new principal offices address. if applicable:

jee address MUST BEA STREET ADDRESS

Enter new mailing address. if applicahlc:

address MAY BEA poST OF FICEBOX

(Mailin

agent and/for rcgislcred office address on our records. enter_the npame of the new

d office address here:

jslere

B. If amending 1he rcgislered
nt ancl/or the new I'e

Name of Mew Registcrcd Agent

New Revistered Oftice Address:
Enter Florida streed acddress

_Florida

(S Zip G xle

if changing Re istered Apent:

{ hereby aeeept the appoinment as r‘v_x:i_\'fercd agent and agree 1o ad in this cupacity. { further agree 1o comply with the
provisions of atl statties relarive 10 the propet and complete performance of my duties. and { am familiar with and
accept the obligarions of my pasition as r‘ugi.\'wrcd agent as prm'ifh'dfur in Chaptet 603, F.S.0r. if this document is
heing fited 0 merely reflectd changce in 1he rugi.\'l('n'd office address. | hereby confirn that the fimired [iabitity

company as heen norified in writing of this change.

I Chunging Registered Agent. R
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If amending Authorized Personis) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MR STEVE VALLES 10803 ROYAL PALM BLVD COR AL 500 50),-
T = add

R EANT T S

O Remowve

O Change

O Add

O Remave

O Change

O Add

O Remove

O Change

O Add

£] Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

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

PLEASE ADD FEDERAL EMPLOY NUMBER  FEFEIN # 82-30463187

hh 3l ld| 2= 0r Bl

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

(optional)
(11 an effeetive date is listed, 1he date nwst be specitic and cannot be prior 1o date of filing or more than Y das s after filing.) Pumuant o 603.0207 {3)h)

Note: It the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment 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.

Dated Og,/ 2 '_///20 / Z7>

Signatare of a membdg et uutlu/ri}’cd representative of a member

LIONEL CLAUDE JR

Typed or printed name of signee
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Filing Fee: $25.00



