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COVFR LETTER

TO: Registration Seclivn
Division of Corporations

INVERSIONES KA 333 LLC
SUBJFCT:

Nusoe of Limited Liakility Company

The enclosed Artiches ot Amendment snd fee(s) are submitted for filing.

Please return all correspondence concerning this matter w the following;

HOE ANTAR ZAKIA

Name ol Pervn

FinwCompany

14937 SW 41 51 LANE

Address

MIAMI, FL 33185

City/staee and Zap Code
PLUZQUINOSF@HOTMAT, .COM

E-mail address; (1o be used for futurc annual report nobibcation)

Fur further information concerning this maner, please call:

PEDRRO LUZQUINOS 54 635-8413
ar { }

Name 31 Peron Arcy Code Daytine Telsphune Number

Enclosed is a check for the folluwing amount:

W $25.00 Fiting Fee 3 530.00 Filing Fee & 0 §55.00 Filing Yee & 0 560.00 Filing lee,
Certificate of Status Cerified Copy Cenificare of Staus &
(addditional copy 17 Enclonca) Cenilicd Copy

MAILING ADDRESS:
Registration Section
Divisien of Corporations
P.O. Box 6327
Tallahacsee, 171, 32314

tadditium) copy 13 cnclosed)

STREET/COURIER ADDRESS:
Kepistrution Scction

Division of Corporations

Clifton Building

26671 Fxecutive Cenler Cirele
Taliahassee, FL 32301

Lo 0002y 77707
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INVERSIONES KA 3133 LLC
(Name of i

The Articies of Organization for this Limited Liability Company were filed on 02/13/2018 and assigned
LIROONO40276

Flurida document number

This smendment is submitied 1o amend the following;

A. Wamending name, enter the vew nume of the limited liabjlity companv here:

- 1

The new nume must be distingeishable and contain the wonds “Linnted Liability Company,” the designation “LEC™ or (he abbrevicnos =i LC.

md

Enter new principal offices address, if applicable: ‘ _ i w0
(Principat office address MUST BE A STREET ADDRESS) e

Enter ncw mailing uddress, if applicable:

(Maifing addreyy MAY BE A POST QFFICE B(2X)

B. If amending (he registered agent and/or registered office address on our records, enter_the name of the new

regisicred agent and/ur the new regisiered office address here:

Name of New Registered Agent: B} .

New Repistered Cilice Address:

Fruor Flornda sireet address

. Florida
Cry Ziga Cosde

New Repistersd Agcot’y Signature, if changing Regisiered Agent:

I hereby accept the appointment as registered agent und ugree to act in this capacity. [ further agree to comply with the
provisions of ull stutwses relative 1o the proper and complete performance of my duties, and I am familiar with und
accept the obligations of my position as registered agent as provided for in Chapier 603, #.8. O, if this document is
being filed t, merely reflect a change tn the regisiered office address, T hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Siyoatare of Nem Kegistered Azenl

Puge | of 3

H 14 0002477707
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H amending Authorized Person(s) authortzd to manaye, enter the title, name, and addrezx of ¢ach person_being added
or removed from our recyords:
MGR = Manuger
AMBR = Authorized Member
Tide Namc Address Tvpe of Action
AMBR ZAKIA, JOSE ANTONIO 14937 W 4|ST LANL
- _ ) [ Add
MIAMT, FL 33135
W Remmove
O Change
O Aadd
—» O Remove
¥
- ";-'—I;l Chunge
s \
O'Add
+ H
Z i
- -
3. - [ Remove
" =
b u
O Change
O add
O Remaove
{3 Change
O Add
O Remove
O Change
0O Add
0 Remove
Page 2 of 3

O Change

H 14 00024 737 07
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D. If amending any other information, enter change(s) here: (Attach udditional sheers. if necessury.)

E. Effective date, if other thun the date of filing: (optional)
(Il an effective date is baied, the date must be specific and cannot be prier 10 date of fHng or more than 90 days after Niling,) Puisuant 10 8030207 (3Kk)
Naote: Ifthe daic inscrted in this block does not mecet the applicable siatuzary filing requirements, this date will not be listed as the
document’s elfcctive date un the Department of Stare’s records.

If the recurd specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(by) The SGth day after the record 15 filed.

. AUGUST 20 2014

Dated

Signature of w membCr of Acthonsed ICPIeseMative of & mcmber

JOF. ANTAR ZAKIA

Typed or plimcd_umuc ol signee

Page3 of3
Filing Fee: $25.00



