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TO: Registration Section
Division of Corporations

Foreign & FLoval Real Bstate, L1LC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor Titing.

Mease return all correspondence concerning this matter L the 1ollowing:

Claudine Bulek

Name of Person

RO NW 168 Ave

Fimi/Company

Pembroke Pines, FIL 33028

Address

clandinekingfmsn.com

CitvState il Zip Code

t=manl address: (1o be used tor future annaal repont notitication)

For turther information concerning this matter. please cull:

Claudine Bulek

gid (8T7-3673
at( i

Name ot Peson

Iinclosed is a cheek for the tolowing amount:
B 52500 Viling FFee 0 $30.00 Filing Fee &
Certificate of Status

MAITLING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallubhassee, FI, 32314

Area Code Davtime Telephane Number

O $53.04 Filing Fee &
Certiticd Copy

(additronal copy 1 enclimed)

0 s60.00 Filing 1-ec.
Certificate of Status &
Certitied Copy

taddmonal copy i enclosad)

STREET/COURIER ADDRESS:
Registration Section

Dyivision of Corporations

Clitten Buildimg

260610 Lnecutive Center Clircle
Falbahassee. 132301



ARTICLES OF AMENDMENT

10 2
ARTICLES OF ORGANIZATION .o
OF ‘ o
7
A
Foreign & Local Real Lstute, [L1LC o
{Name of the Limited Liability Company as it now appears on our recnrds, ) U.)
(A Flonda Limned Trability Companyy <

o . - . . . .. . . - AN200
T'he Articles of Organization for this Limited Liability Company swere filed on V4302019

L1900t 7181

and assigned

Florida document number

This amendment is submitied to amend the following:

Ao If amending name, eater the new name of the limited liability company here:

The new name must be distinguishable and coniain the words “Limited Liability Company.” the designation “11LC™ or the abbreviation “L1L.C”

Enter new principal offices address, il applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

[Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Revistered Office Address:

Enrer Florida sireet address

. Florida
Cipy: Zip Ceddy

New Revistered Apent’s Sienature, if changinpg Registered Apent:

Fherehy uecept the aupaoiniment ay regisiered agent and agree (o act in dhis capaciiv, 1 further agree to complyawith the
provisions of all statuies relative 1o the proper and complete performance of ny dwies, and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liabiliy
company: has been notifled in writing of this change.

If Changing Registered Agent, Signuture of New Registercd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, narme, and address of each person _being added
or removed from our records:

MGR = Manapger
AMBR = Authorized Member

Title Name Address Tvpe of Action
\GR Pablo A Carreno Rueda BFDNW 16X Ave
’ Pembroke Pines, 1L 33028 O Add

B Remove

£ Change

: B0 NW |68 Ave
VIGR Marcio Bulek >
Docdowke Piaes, FLOAR3cRE  Badd

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Chunge

0 Aadd

O Remove

O Change

O Add

O Remaowve

O Change
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D. Ifamending any other information, enter change(s) heve: cdnuch additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
UV un effective date s listed, the date mwst be specitic and cannot be privr o date ot filing or more than 90 das s afier filing.y Pusuant o 6030207 (3ihy
Note: [f'the dute inseried in this block does not meet the applicable statatory tfiling reguirements., this date will not be Hated as the
document s eflective dite on the Department of Stawe™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 fited.

s

AN Si@utur-: ol o member or authorized representative of a member

Clawdine Bulek

Typed or printed name of signee
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