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COVER LETTER

TO:  Kegistration Section
Division of Corporationy

INVERSIONES KA 233 LI.C
SHBRSIF.CT:

Name of Limired Lignlity Company

The enclosed Articles of Amendment £ad [ec(s) ure submitted for filing.

Piease retum all correspondence conzernin 2 this matter tw the folipwing:

JOE ANTAR ZAKIA

Name of Parton

FimvConryany

14937 SW 415T LANG

! Addroy

MIAM], FL 33135

City/Stale ane! Zip Code
PLUZQUTNOSF@HOTMAIL.COM
E-tanil address? (fo be 1cad Tor Tulu e onnual nepart notifioanon)

For fumher information concerning this matter, plessc call:

PEDRO LUZQUINOS via 655-8413
at( )
Nyme of Person Area Code Daytime Telephonc Number

Encloscd is a check for the following amount:

B 325.00 Filing Fee O $30.00 Filing Fee & U $55.00 Filing Fee & 0 $60.00 Piling Fee,
Ceificate of Stutus Centifiad Copy Cenificate of Stams &
{additiona! copy is encluzed) Cerlificd Copy

{odedilumnl vopy 1 ereloved)

MAILING ADDRESS: ETREET/COURIER ADDRESS:
Registration Section Registrntion Scctiom

Division of Corporations Trivigion of Corparations

P.G. Box 6327 Clifton Buiiding

Tallahassee, F1. 32314 2661 Exceutive Cemer Circle

Talahassee, FL 32301

H{QDDOIH (903
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORCANIZATION
OF

TNVERSIONES KA 333 LLC

The Articles of Organization for this Limis2d 1.iahility Company were filed on 0%/13/2018 and ussigned
Florida document number L 18000040276
This amendmennt iy submitted to amend the following; N
-t N [ -]
A. If amending namec, cater the pew he limited ltability company here: T
s -
Cv j-:)'\ ‘a -
AT
The new nume moct be distinguishable xod contain te words “Lirited Lishility Company,” the designuaon “LLC” or the nbbﬁgx,ﬂéﬁg\ "LEB; . ‘m
0L
-\
Eater new principal officex sddreys, if applicable: jﬂ < & O
(Principol office address MUST.BE A STREET ADDRESS) PR
AR
ES

Enter new maliling address, if applicabls:
Mailing adilrexs MAY BE A POST OFFICE BOX)

B. If smending the registered agent and/or registered office address en opr records, enter_the name of the new
registered agent and/or the newr registered office address here:

Mame of New Revistered Agent:

New Reyistered Office Address:
Enster Floreck: sirvet addness
Florida
City Zipr Conde
’s Signaeare. if i iste t:

I hereby acceprt the appoiniment as registered agent and agree (o act in this capacily. I further agree to comply with the
provislons of all statwes relotive 1o the proper and compieie performeance of my duties, and | am familiar with and
aceept the obligations of my pesition as registered agent as provided for tn Chupter 605, F.8. Or, if this documern: is
bemg filed 1o merely reflect a change in the registered office eddress, I heredy confirm that the limitad lability
company has been rutified in vrlting of this change.

If Chanpirg Kegistered Agent, Siveature of New Renistered Acens

Page ) of 3
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H amending Authorized Person(s) aathorized to mansage, gnter the title, name, and address of each person_being added

or removed from our records:

MGR = ‘Manager
AMBR = Authoreed Mcember

Tiile ame

AMBR ZAXIA, JOSE ANTONID

Address Tvpe of Action
14937 £W 41ST LANE

MTAMI, F1.33183

0 Change

-— O Add

O Remowve

O Chamge

0 Add

O Remove

O Change

Page 20f3
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D. Il amending eny vther informaution, cnter change(s) here: (Anach addittonal sheets, if nacossary,)

E. Effective date, if other than the datc of filing: (optional)
(1mn effoctive date iy listod. tho dato must b specific mmd amnot be prioe 1 duls of Rling or moms than 9 days aRer filing,) Pusmiant © 603.0207 (GXD)
Note: M the date inscrted in this block Co2x not meet the applicable statuory filing requitements, this date will not be listed g5 the
docurpent’s effective date on the Deaartmeant of State’s records.

If the record specifies a delayed effactive date, but nat an effective time, at 12:01 a.m. on the earier of:
(b) The 90th day after the record is filed,

JUNF. 66 2018

Jow Poten =l

Sipmatare 873 mf% o7 authorzed representative of 0 mocmber

1Jated

JOR ANTAR 7ZAKIA

Uyimat o printed name of sigree

Page 3 of 3
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