) 4563

(Requestor's Name)

{Address)

{(Address)

(City/State/Zip/Phone #)

[] pickur  [Jwar [] mai

{Business Entity Name}

{Document Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AU

500314897715

'::}:f";-_-‘_:‘x“j:.‘::_‘;_.ll_;,]I:‘!“'_!J SR Y
L)
® =
1 ¥ Inn
= 28
z =T
R R
~no o T
() iy
e
0 B
wm o
o =
N COOPER

JUN 2 6 2018



COVER LETTER -

TO: Registration Section
Division of Corporations

ONE & COUS LLI.C
SUBJECT:

Name of Limited Eiability Company

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

Please return ali correspondence concerning this matter to the following:

ADRIAN G. GANDELIS

Name of Person

ONE & COUS LI.C

Firmi/Company

11890 SW 8TH ST PH 5

Address

MIAMI FLL 33184

City/State and Zip Code

peter-financial @thotmail.com

Iz-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

ADRIAN G GANDELIS 305
at ( )
Arca Code

2329877

Name of Person Daytime Telephone Number

Enclosed i a check for the fullowing amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee &

Cenificate of Status

O $35.00 Filing Fee &
Certified Copy

Gudditional copy 15 enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional capy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Carporatioas

Clifton Building

2661 Executive Center Circie
Tallahassee. F1 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ONE & COUS LILC

{Name of the Limited Liabilitv Company as it now appears on our records. )
(A Flonda Limited Liability Company)

- . . . . . . . ape - 2 p) .
The Articles of Organization for this Limited Liabitity Company were filed on 02/14/2018 and assigned
Florida document number 118000043636

This amendment is submitied to amend the following:

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 “ELCT or the abbreviation »L.1L.C.”

Enter new principal offices address, if applicable:

{Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE ROX)

98 {1 Md S¢ {8t

B.

Il amending the registered agent and/or registered office address on cur records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Rewistered Office Address:

Enter Flortda street address

, Florida

Ciry

Zip Code

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

1 herehy qecept the appointment as registered agent and agree to act in this capacie.  further agree wo compdv with the
provisions of all stanues relative 1o the proper and complete performance of my duties, and Tam famitior with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if'this document is

herng filed o merely refleer a change in the registercd office address, § herehy confirm that the finieed liabilite
compuny has heen notified in writing of this change,

If Changing Registered Agent. Signaturc of New Registered Agent

Page | of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
»or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
-MGR FERRIN, MARCELA A DARWIN 177
O Add
LOMAS DEL MIRADOR 1752
W Remove
AR 00000 AR
O Change
MGR GANDELIS, MICAELA S DARWIN 177
8 Add
LOMAS DEL MIRADOR 1752
B Remove
AR 00000 AR
O Change
MGR GANDELIS, JARA M DARWIN 177
O Add
LOMAS DEL MIRADOR 1752
H Remove
AR 00000 AR
O Change
O Add
O Remove

O Change

3 Add

O Remove

O Change

O Add

O Remove

O Change
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D). if amending anv other information, enter change(s) here:
MGR

GANDELIS, AGRIAN G

11890 SW ETH ST PH §

{Astach adddivivnal shevis, ifnecessary.}

MIAMIE. FL 33184

FEVEIN Number : 824514950

81

|
x

98 :}| Hd | G2 NAP

K. Effective date, if other than the date of filing:

{uptianal)

o NOISIALD

[l

3

S HYIIHDAS

{1fan eHecnive dute is listod, the dute mast be specific and cannot be priv W date of Wing o more than X days alier filing.} Pesuant w t05.0207 (34h)
Nate: 1 the date ingerted in this block does not meet the applicable stawtory fling requircments, this date witl mot be listed as the

document’s effective date on the Departingst of State's seeords.

If the record specifies a delayed etfective date, but not an effective time, at 12:01 a.m. an the earlier of:

{b) The 90th day after thetec ‘d is filed.

JYNE1g

20
Dated ~ 018
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