(Requestor's Narme)

{Addiess)

(Address)

(City/State/Zip/Phone #)

[ eckue  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

L/8 0000 5377

(IR MO

400347281844

TP R T P LI U S )|

R=CEIVED
Jot 13 1020

a2

oD

B3

w3

- T
<2 i H
" -«
L) 3

-0 P
I I*!
= Lo
™~

[8.9)

AG 23 7010
S. YOUNG



COVER LETTER

TO: Registration Section
Division of Corporations

KC 369 BUSINESS LLC
SUBIECT:

Name ol Limited Liability Company

The enclosed Anticles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the {ollowing:

ELADIA CAROLINA OLAYA BASTOS

Name of Person

Finn/Company

844 ALTON ROAD

Address

MIAMIBEACH, FL, 33139

City/State and Zip Code
krolina.2 1 @hounail.com

E-mail address: (10 be used for future annual repoert notification)

For further information concerning this matter, please call:

ELADIA CAROLINA OLAYA BASTOS 786 823-3919
at ( )
Ared Code

Name of Person Daytime Tefephone Number

Enclosed is a check for the foHowing amount:

m S25.00 Filing Fee OJ $30.00 Filing Fee & L3 $55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Cenified Copy Centificate of Status &
{udditional copy is enclosed) Centified Copy

{additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Tallahassee, FIL 32314



ARTICLES OF AMENDMENT

TO =2
ARTICLES OF ORGANIZATION =T 1
OF =
KC 369 BUSINESS. LLC -
{Name of the Limited Liabilitv Company as it now appesrs on our records.) :?: -
{A Fonda Limied Liahilny Company) — ER
The Articles of Organization for this Limited Liability Company were filed on 03/02/2018
Florida document number 113000036377

This amendment is submitted to amend the following:

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

Enter new principal offices address, if applicable:

~.
and asgigned

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L

(Principal effice address MUST BE A STREET ADIRESS)

0N

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

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

Name of New Registered Agent:

ELADIA CAROLINA OLAYA BASTOS
New Repistered Office Address:

844 ALTON ROAD

Enter Floride strect address

MIAMI BEACH

New Registered A

I
_Florida 3313

Ciry
ent’s Signature, if changing Registered Agent:

Zip Code
I herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree to complyv with the

rovisions of all statutes relative 1o the proper and complete performance of my duties, and [ am famitior with and
/s A

heing filed to merely reflect a change in the registered office address, I hereby confirnr that the limited liabiliny
company has heen natified in writing of this change.

@OQ&(%Q vy

If Changing Registered Agent, Signature of New Rem”utcred Apgent

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR ELADIA CAROLINA OLAYA 844 ALTON ROAD
{TAdd

MIAMI BEACH., FL 33139
ORemove

= Change

MGR MINARRO MARTINEZ. BLAS 7934 WEST DRIVE APT 604
OAdd

NORTH BAY VILLAGE. FL 33141
= Remove

OChange

OAdd

ORemove

OChange

CiAdd

ORemove

) Change

Oadd

ORemove

OChange

OAdd

CJRemove

OChange




D. If amending any other information, enter change(s) here: (Aiach additional sheets, if necessary.)

. \ . 07/08/2020 .
E. Effective date, if other than the date of filing: {optional)

(17 an eflective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after ling.} Pursuant w 603.0207 (33h)
Note: If the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th dav after the
record 15 filed.

JULY 8TH 2020

- (@ (4( LcLa &Q&ﬂﬂ

Signature e ember or authorized rl..’prLSn.nlal cola ﬂlLl'l'lbLl’

ELADIA CAROLINA OLAYA BASTOS

Typed or printed name of signee

Filing Fee: $§25.00



