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COVER LETTER

TO: Registration Section
Division of Corporations

LITTE KLLC
SURBJECT:

Name of Limited Liabiiity Company

The eoclosed Articles of Amendment and fee(s) are submited tor filing.

Please return all correspondence congerning this matter to the totlowing:

LWIS M FERNANDEZ BORGES

Mame of Persan

LTTLE K LLC

Finmm/Company

18230 NW 2ZND AVE

Address

MIAMI GARDENS FL 33169

T 3
— ——— = s
Cliyv/State and Zip Code - =
dorisilva14@gmail.com . {C: L
F-man] address: (10 be used 1or futre anoual ceport netification) N o ——
. - . . . . . : U-
For further information concerning this matter. please calk: ' ™3
S B
LUIS M FERNANDEZ BORGES 786 262 2163 L. - ~
at | [ ) -
Name of Person Arey Code Daytime Telephone Nurﬁhcr L
Enclosed is a check for the following amount:
B 32500 Filing Fee 0 830,00 Filing Fee & 0 53500 Filing Fee & 0 S60.00 Filing Fee.
Certiticate of Suatus Certified Copy Certificate of Staws &
iadditional capy 1x enclosed} Certitied (‘0]‘_\‘
taddgiuonal capy is enclasedy
MAILING ADDRESS: STREET/COURITR ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
P.0O. Box 6327 Clfton Building
Tallahassee. FIL 32314 2661 Lxecutive Center Clirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LITTE K LLC

(Name of the Linited Liability Company as it now sppears on our records. )
(A Flonda Limuted Lisbility Company)

04/14/2018 and assigned

The Articles of Organization for this Linited Liability Company were filed on

Florida document number L18000094853

This amendment is submitted o amend the tollowing:

A. [f amending name. enter the new name of the limited liability company here:

LITTLEK LLC

The pew nume must be Jistinguishable and contein the words “Limited Liability Company,” the designation “LLCT or the abbreviation "B L€
18230 NW 2ND AVE ’
MIAMI GARDENS FL 33169

Enter new principal offices address, if applicable:
{Principal offive address MUST BE 4 STREET ADDRESS)

SAME

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

It amending the registered agent andior registered office address on our records, enter the name of the new

B.
revistered agent and/or the new registered office address here: : .
: o3
o s
Namge of Noew Registered Agent: NIA 323 ' ‘
¢
. - ' ]
New Repistered Office Address: NIA : =
Enter Flovidu soreet adedrass | -U id
T ' oo
A . Florida <o -
City . i e

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

[ herehy aceept the appoiniment as registered agent and agree to act in this capaciov. ! further agree w complv with the
provisions of all statutes relative 1o the proper ad complete performunce of my duties. and Fam fumiliar with and
wccept the oblivations of miy position ax registered agent as provided for in Chapter 603, F .S O, if this documenr is

heing filed 1o mercl reflect a change in the registered office address. hereby canfirm that the limired Tiabilio:

compaiy has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent
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If amending Autharized Person(s) authorized to manage, cater the title, name, and address of cach person_being added
or removed from our records:

MGR = .il:'mager;
AMBR = Authorized Member

Title Namy Address Type of Action
AMBR DORIS SILVA 417 SW 4TH TERR
H Add

HALLANDALE BEACH FL
O Remove

33009
O Change

AMBR JORGE A GARCIA 1450 ATLANTIC SHORES BLV
i Add

APT 303 HALLANDALE FL
O Remove

33009
O Change

O Add

O Remove

a = -0 Change
. L)

; = _
[ N .: e
SOAdd

¢
O RL‘IFIG:\"C'
i

91

L

T ?

0 Change

3 c

e

O Add

O Remave

O Change

O Add

O Remove

O Change
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D. If ymending any other information, enter changels) here: (itach additional sheers, i necessary,)

Blaf

ag9 3 Qi

. \ ) 04/16/2018
E. Effective date. if other than the date of filing: {optional)
(If an ctTeetive daie is listed. the dute must be specitic and cannot be prior to date of filing or mare than Y0 days afier ifing. ) Pursuznt 1o 6030207 (3Kb
Note: 11 the date inserted in this hlock does nal meet the applicable stanuory filing requirements, this date will not he hsted as the
document’s ettective date on the Departiment of State’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.

JULY 12 2018
hued .

yza

Signature 81 a member of authonzed representative ota member

LUIS M FERNANDEZ BORGES -- MGR

Typed or printed name of signee
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