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COVER LETTER

L TO: ‘ Rewistrtion Sucl.irm
Division of Corporations
KARIBE AC SOLUTIONS, 1LLC

SUBJECT:_. — Mame of Livuted Liability Company

The enclosed z\nic!c§ of Amendment and fee(s) arc subiniued for [iling.

" pleasc retum all cormespondence concerning 1this matler 1o the following:

.\--l.-\l KUEL R RICARDO CASALS

', MNume of Parson

Finn/Company
‘673 SESTH PL . .
Address )

HIALEAH, F1L33010 ns

™

) ) [

: © CilyfStaie snd Zip Code Tl e T ' :,_E .
PAYAMISANMIGUEILS@zinail.com . i =, < -
T e {io be wsed Tor funure annaal n:pnr{ no.nl'\cauoni . ﬂz :( S\O }
: : . . . . RN .
, A . SO - t f

For furiher information concerning this maiter. please call: ) o L‘__' X P
NAIKEL R RICARDO CASALS - L78G. T BOO-2118 ' . e @ T

: : : . . PR -

ac( } - ~

Mg of Person Arca Code Daytiine Telephane Nunber
Enclosed is a check for the following anount: o A
Z $25.00 Filing Tec 3 $30.00 Filing Fee & (3 $53.00 Filing Fec & O $60.00 Filing Fee,
- Certificate of Status Certified Copy “Certificdte of Status &
(additional copy is cnclosed) ' "~ Cerlified Copy

- {nulditional copy is enclased)

~Street Address:

© NMailing I:‘\lercss: .
Registration Section

Registration Section

 Division of Corporations o _ Division of Corporations
P.O.Box 6327 The Centre of Tallahassee
Tallahassee, FL32314 2415 N. Monroe Street, Suite 810

T:_"tllahassce, FL 32303
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ARTICLES OF AMENDM ENT

TO
ARTICLES OF ORGAN 1ZATION
' OFr

IKARIBE AC SOLUTIONS, iLC

Nume nl'the

2in 119 .
Q32112018 . and assipned

The Articles of Orpanization for this Limited Liability Company were filed on
[LISGON12G49] . N

Florida document pumber

This amendment is submitted to amend the following:

A. 1T muending nante, gnier the new name of the limited linbility compnany here:

The new name st be distnguistuble wid contain the words “Limiiad Liability Company,” the designalion “LLC™ o1 e abbreviation *1..1.C."

Euter new principal offices address, if applicable: -
) =
(Principal office uddress MUST BE A STREET ADDRESS) - ~
. - x
-t pi
e T
- S e 1T
Enter new mailing address, if applicable: T - : S e
(Muiling address MAY BEA POST OFFICE BOX) O L - RN g o
ap—
N -J .

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

aseni andlor the new resistered office address here:

Name of New Reaistered Agent:

New Reeistered Office Address:

Fer Florida steer address

. Florida

City Zip Code

Yew Revistercd Agent's Signature, if changing Repistered Avent;

hereby accepr the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply wilh
rovisions of all stanes relarive (o the proper and complete performance of ny duties. and Iam familiarwith and
ceept the obligations of my pasition as registered ageni as provided for in Chapter 605, F.S. Or. if this document i:
ving filed to merely reflect a change in the regisiered office udidress, I hereby confirm that the limited fiability
mipany: has been noiified inwviting of this change. : : '

If Changing Registered Agent, Signature of New Redistered Apeat .
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© or vemoved from our records: ) -
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cheels, (finectssary. )

(Atach acleditional
I —

. ' . . al _ here:
. if amending Any other information, cnt_cl clmngc{s) 1ere

(optional) - .
more han 90 davs o Ner filing.) Pussiant to 603 (207 (3X
requireinents. this date will not be listed as the

n the date of filing:
fic wid cinnot b prier o date of tiling o

5. Effective date, if other tha
{ the applicable statutory filing

(IFan elfetive dote is lsted, the dofe must be spesi
Note: I the date inserted it this block docs nol mee
document's effective date on the Departmeni of Staie’s records.

an effcciive lime, at 12:01 a.m. on the carlicr of: (b) The S0th day atler the

if the record specifies a delayed effective dale, bul nol

rceord is filed. . . . )
el ﬁ//ﬁg/, - 093
™ , )

Dalcd

THUCT oF authorized ropresentative ol o netber

(afie) @aado@\c}s;lﬁ

Typed or printed name ol signew

fling Fee: $ZS.OU




