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COVER LETTER

T Registration Section
Division of Corporations

POP-A-LOCK MIAMIL LG
SUBJECT:

Name of Limited Liability Company

The gnclosed Articlkes of Amendment and Teers) are submitted tor tiling.
Please retarn ail correspondence coneerning this matter to the following:

Ernesto Dodman

Name of Person

Firm/Company
INRES NE H AVENLUE #B32

Address
AVENTURA L FL US 33179

. N City/Stute and Zip Code
director@ chazak 1 8.com

F-mink address: (1o be used for futere annual repost notification)
For lurther information concerning this matter. please call:
Danict Liberman 303 3319700

. : ati )
e of Person Arei Code Dintime Telephone Numhe

Inclosed is a cheek Tor the Tollowing amount;

B $23.00 Filing Fee O £30.00 Filing Fee & O $35.00 Filing Fee & O S60.00 Fiting Fec.
Certiticate of Stius Certified Copy Certiticate of Status &
Grddvtonal copy 1s enclosed) Certified Capy

tadditional copy 1 encloned )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

.0 Box 6327 Clitton Building

Tullahassee. F1. 32314 2061 Eaccutive Center Clircle

Tallahussee, FL. 32301



ARTICLES OF AMENDMENT
TO
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POP-A-LOCK MNIAMIL L

{(Namw of the Limited Liability Company as it now_appears on our records,)
(A Florida Timated Lisbilin: Comparn

. . . L o . Mav 14,2018 .
Fhe Articles of Orgamzation for this Limited Liability Company were filed on ) and assigned

LLISOOG] 200342

Florida document number

This amendmeni is submitted to amend the following:

AL If amending name, enter the new name of the limited liability company here:

The new name must be distinguishoble and contain the werds “Limited 1 iabiling Company ™ the designation “FLCT o the abbreviation #11L.C.”

YEnter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BX) .

B. 1f 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 Revistered Agent:

New Rewvistered Office Address:

Enter Florido street addreas

. Florida
City Zip Conlder

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

fherely accept the appaimiment as registered agent and agree to act in this capacine | further agree to comply with the
provisions of afl stanees relative to the proper and complete performance of v dnties, and am familiar with and
accept the obligarions of my position as registered agent ax provided for in Chapter 605, F .S, Or, if this document i
Deing filed 1o merely reflect a change in the registered office address, Thereby confirm thar the limited labitine
company has been notified in writing of this chanye.

IF Changing Registered Agent, Signature of New Registered Agent
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If :imcnding Authorized Person(s) authorized to manage, enter_the title, name, and address of each person _being added

or removed from vur records:

MGR =  Manager
AMBR = Autherized Member

Title Name Address

Jose Pajon 20815 NE 16 AVENUL 41332
MGR

Type of Action

 Add

AVENTURA KL LIS 33179

O Remove

O Change

£ Add

£ Kemane
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0O Add

O Remove

O Change

0 Add -

O Remove

0O Change

O Add

0 Kemove
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. Effective date, i other than the date o 0§ {opkiemal) !
Hlan vivdn s eae s baed the ¢ ouah - Coamnd cannon b ez e o Bl o mewe than 90 davs giter filasg ) uraaot w605 0207 (3kb) !
Nope: Bihe duie inseried i bluch does aotmeet e gpplicble staitens flmg requirements, this dete wilk not be fisied a5 the
Sofed I b 2rey
document’s elivcbne dute on the Prepaimens oi Male's 1econds . i
If the recorg specities 2 delayed effeciive date, but net an effeciive time, at 12:01 &.m. an the earlier of;
. {b) The 90th day afier the recorc i flod.
C 2o _
Sigitature ol 3 memher ar zuthanzed toprosentz=tive of & mcmiber 4 1
.
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