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TO: Reeistration Section
Division of Corperations

KARAS ONE LLC
SUBJECT:

COVER LETTER

Name of Limited Liahility Company

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

Please retara all correspondence concerning this matter to the following:

EDUARDO PEREZ

KARAS ONE LLLC

Numue of Person

40 SW 13 8T SUITE 205

Firm/Company

MIAMI FL. 33130

Address

Cin/state and Zip Code

EDUARDPEREZT0@HOTMAIL.COM

F-nuil address: (1o be used for future annual report notificabion)

For turther information concerning this maiter. please call;

EDUARDO PEREZ

786 445-2302
al( )

Niame of Person

Enclosed is a check for the following amount:

H S23.00 Filing Fee O $30.00 IFiling Fee &

Certiticate of Status

MATLING ADDRIESS;
Registration Section
Division of Corporations
PO, Box 6327

Talluhassee, FIL 32314

Area Code Dastime Telephone Number

£] $55.00 Filing Fee &
Certitied Copy

(additiomal copys enclosed)

O S60.00 Filing Fee,
Certificate of Status &
Centitied Copy
(additienal copy i enclosed)

STREET/COURIER ADDRESS:
Registration Section

Pivision of Corporations

Clitton Building

2061 Exceutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KARAS ONE LLC

tName af the Limited Lishility Company as it mow appeirs on our records. )
A Flonds Tinnted Tabilie Company

The Articles o Organization for this Limited Liability Company were filed on 31172018

and assigned
o 23
Flonida documeni number 118000118233

This amendment is submitied o amend the following:

A. Ifamending name, enter the new name of the limited lLiability company here:

The nes name must be distinguishable and contain the words “Limited Liability Company,” the designation =11 or the abbreviation ™

L0
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

01 :g Wd &- 1 Bl

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

Name of New Registered Avent:

Mew Revistered Ofice Address:

Frter Florichs streer ndedress

. Florida

tine Zip Code
New Registered Agent's Signature, if changing Registered Apent:

Fhereby aceept the appoiniment as registered agent and agree o act in this capacine. ! further agree 1o comply with the
provisions of all staiutes relative 1o the proper and complote perfirmance af myv durties. and Fam fumiliar with and
accept the obligations of my position ax regisiered agent as provided for in Chapter 605, F.5. Or. i this document is

heing filed o merely reflect a chunge in the registered office uddress, | hereby confirm that the linmited liabilin
company: has been notified i writing of this change.,

I Changing Registered Agent, Signature of New Registered Agent
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1f amending Authorized Person{s) authorized to manage. enter the title, nume, and address of cach person being addea
or removed from our records:

TMGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action

AO%&A.) \Sgﬁ %0&"\1 . l'L A XD W Add

MGR ADRIANA CORRALES

O Remove

O Change

MGR EDUARDO PEREZ

40Se \DSY H‘.‘AonmiJ qu 221230 & Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

G Change

0O Add

O Remoeve

0O Chunge
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0.

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

olli2 Ha 2F 106 8

F.ifective date,f other than the date of filing

(optional)
{[an ellecttve date is histed, the dute must be specific and cannot be prior o date of iling or more than 90 days atier fifing) Pursaant 1 6030207 {3Kb)
Note: Hthe date inserted i ok 3

I the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of State”s records

If the record specifies a delayed effective date, but not an eff
(b) The 90th day after the record is filed.

active time, at 12:01 a.m. on the earlier of

///////

Signature ol'a H'ILIW{]!UT od repfeséntitive of 4 member

fsméo o

Tryped or printed nunwe of sidnee

Daned (0 \&q \QO\%
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Filing Fee: $25.00



