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COVER LETTER

TO: . Registration Section °
Division of Corperations

MR BURRATA LLILC
SUBIJECT:

Name of Limited Liohiliny Compuany

The enclosed Articles of Amendment and tee(s) are submiuned for filing.

Please return alk correspondence concerning this matter o the following:

KAREN PALLERNMO

LUARKAINC

Name of Person

O30 COELINS AVE 2732

Firm: Company

MIAMI BEACH. FL 33140

Adddress

Citv/Swate and Zigp Code

For further information concerning this nustter, please call:

KAREN PALERMO

Name of Person

Enclosed is o cheek {or the tollowing amount:

B 525060 Filing Fec O $360.00 Filing IFee &

T ~3
- N - - S —=
MIAMI BEACH. FL 33140 - =
E-mail address: (10 be used for (uture annual report notification) Z rU-.-)‘
S
e -
o)
186 2
at{ ) . —*
Arci Code < re
: o
Nl dsl
0 £35.00 Viling Fee & O $60.00 Filing Fee.
Certificate of Stnus Certitied Copy Certiticate of Status &
tadditional copy is enclosedy Certitied Copy

MAILING ADDRESS:
Registration Section
[hvision of Corporations
PO Box 6327
Tallahussee, FE 32314

fudditional copy is enclosady

STREET/ICOURIER ADDRESS:
Registration Scection

Diviston of Corporations

Clifion Building

2661 Exeawtive Center Cirele
Tallahassee, FL 323
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

MR BURRATA LLU

IName of the Limited Liability Company as it now appears i our records.)
(A Flordda Lanited Liabtlity Company)

SAAL2018 .
/201 and aussigned

The Articles of Organization for this Linnted Liability Company were fiked on

. . " [ ) ]
Flerida document number L7002 16320

This amendment is submitted to amend the Tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “11.0C7 or the abbreviation *[L1.C.

6039 COLLINS AVE #7352

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — MIAMIBEACH FL 33140

- . - . 134 NS AVIE #7132
Enter new mailing address, if applicable: 6039 COLLINS AVE #732

(Mailing address MAY BE A POST OFFICE BOX)

MIAMEBEACIL FLL 33140

B. 1If amending the regisiered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Avent: Luarka Ine

New Registered Ofice Address: GO COLLINS AVE #7332

Enper Florida sireet addros,

Miami Beach 33140

. Florida
e A Cende

New Registered Agent’s Sipnature, if changing Registered Agent:

1 hereby aceept the appointment as registered agent and agree wo act in this capacity. { firther agree to comply with the
provisions of all statutes velative to the proper and complete performance of my duiies, and T am familior with and
aceepd the obligations of my posicion as registered agenr as provided forin Chapter 603, F.S O it this docament is
being filed oy merely reflect a change in the registered office address. 1 herebye confirm thar the limited liabilite
compuny has heen notified inowriting of this change.

If Changn 0 Registered Agent, Signature of New Registered Agent
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or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title Name
MEGR LUAREKA INC
NMGR PARESCE. ROBERTO

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Address

6039 Colling Ave #732

Tvpe of Action

= Add

Miami Heach, FIL 33140

O Remove

1300 BAY ROAD UNTT 1026

O Change

O Add

MIAMI BEACH FLL 33139

. Remove

O Change

O Add -
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O Change
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O Remove

0 Change

O Add

O Remove

O Change



(A ttach additional shees, i necessare.)

. D, M amending any other information, enter change(s) here

2iC Hd D1 dBS qigg

SL2018
(optional)

. Effective date, if other than the date of filing:
tan eltective date is bisted. the daie must be specific and cannot be prior 1o date of filing or more than Y0 days afier filing. ) £ ur\u.mt ipﬂ{l) H’(W {3nhi
I 1he date inserted i this block does not meet the applicable statutory Biliog requirements, this date Wil RO hewisted as the

Nate:
document’s eftective dite on the Department ot 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

1 >
September 6ih 2018
Dated ;
iy [ Signature of g member or ithorzed representative ol o member
Karen Palermo
Typed or ponied name of signee
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