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% . . COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: V\O\*'ufo\ Af)\mclg\ \b ‘33 c.“ i Ll
3 .
DOCUMENT NUMBER: Ll‘ﬂ Q000115

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

pefﬂ. C,arf:o %Me\r;a\ (J.":A(..:t‘..l‘m

Name of Contact Person

Kobare  ALeacie

FirfT/ Company

9 Royal Pelm vy und # 50a

Address

Roce Redon EL I3Vid

City/ State and Zip Code

(grocielp PerezCorpie @Gmallom

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

/\'\b\ft-(‘,... (J-"A.L;i'.rl(k PLFL-L (-/L-f'ﬂl.-u at( qS'*{ ) ']Cfl '3:)-35/

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

N $35 Filing Fee [1$43.75 Filing Fee &  [%43.75 Filing Fee &  0%$52.30 Filing Fee
Certificate of Status Certified Copy Cenrtificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed}
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2018

MARIA GRACIELA PEREZ CARPIO

KATARA AGENCIA
9 ROYAL PALM WAY, UNIT #502

BPCA RATON, FL 33432

SUBJECT: KATARA AGENCIA DIGITAL, LLC
Ref. Number: L18000031152

We have received your document for KATARA AGENCIA DIGITAL, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank formy(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 218A00020125
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ARTICLES OF AMENDMENT
' - TO
ARTICLES OF ORGANIZATION
OF

\/\c\)"c\m\ Aeerciar Nkl LLC

(Name of the Limited-Liability Companv a5 ithow appears on our records.)
(A Floreda Cimnted Linbility Company)

The Articles of Organization for this Limited Liability Company were filed on & ,0 S I ¢
b

Fiorida document number = 1 Y0000 3 1N L

This amendment is submitied 1w amend the following:

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

The new name must be distmguishable asd contain the words “Linsted Liability Company.” the desygnation "LLC™ or the abbreviation “LL.CY

Enter new principal offices address, if applicable: i RO ¥ wl Pl W 1!
(Principal uffice address MUST BE A STREET ADDRESS) Urtt HSO L
oo Ruton £o 13832

Enter new mailing address. if applicable: ('i R 4 el Pl e {
(Muailing uddress MAY BE A POST OFFICE BOX) Ua t+ S0

Boen Reben FL 33433

B. It amending the registered 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 Remistered Agent:

New Regisiered Office Address: L‘ Rh 3 ‘,,l P;-\ lﬁ Mo o U.«.'{’ AH', SOoYL

. - . T
Enter Florida sirect address

Vo Ridoa Florida __$3473)

(.'H’\‘ Zl{) Code

New Registered Apent’s Signature, if changing Registered Apent:

1 hereby accept the appointment as registered agent and agree w act in this capacity. 1 further ugree to comply with the
provisions of all staruies refative o the proper and compleie performance of my dutics, and [ am familiar with and
wccept the obligations of myv position as registered agent ax provided for in Chaprer 603, F.S. Or, if this documend is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
campany has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Agent
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»

If amending Authorized Person(s) authorized to m.m.l;,,e enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

OGO,

MW T A St

Type of Action

O Add

fv_\h& ?“‘«1 prio \’ Meac: w:je,\

Sunh\¢

pL 21539

g\Rcmm'c

O Chinge

0O Add

O Remove

O Change

] Add

0O Remove

O Change

0 Add

O Remowe

O Change

O Add

O 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.j

E. Effective date, if other than the date of fling: {optiunal)
(IT an ceffective dite is listed. the date must be specitic and cannwl be privr o date of filing or mere than 90 days afler filing.) Pursuant to 603.0207 (3b)
Note; It the date inserted i this block does not meet the applicable statutory Nling requirements. this date will not be lisied as the
document’s effective date on the Department of Swate'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 Ll \'J-‘S | 1‘0\ q

Tl 6’(’(&/ ZZ’; .

Signature of mcmbc@ml]mrircd representative of i member

/ .
/?g na Grage ‘Qki Fpetguj carflo

Typed ur prinied name of signee

Page 3 of 3

Filing Fee: $25.00



