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ARTICLES OF AMENDMENT H19000196954 3

TO
ARTICLES OF ORGANIZATION
OF
KIKIRIKI, LLLC
( i ALY A i ; )
(A Flonda Linuted Laability Company)
June 3, 2019 and assigned

The Articles of Qrganization [or this Limited Liability Company were filed on
11900014053 ]

Florida document number

This amendment is submitied to amend the following:

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

"The new name must be distinguishable and contain the words “Lirmited Linbility Conpany.” the designution "LECT or the abbreviation “L.L.C."
I~
foa [ ]
s | —
- .

Enter new principal offices address, if applicable:

(Principal pffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
RE A POS "FICE B

8Ul |1 gzl

iling addresy

If amending the registered agent and/or registered office address on our records, cnter the name of the new

B.
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

Foter Flortda sireer aedress

New Reupistered OfTice Addregs:

C Rlorida

Zip Code

Crty

Hegistered Agent:

New Registered A
1 hereby aceept the appointment as registered agent and agree 1o aci in this capacity. [ further agree to comply with the

provisions of all statutes relative 1o the proper and compleie performance of my duties, and I am familicr with and
accept the obligations of my position ay registered agent as provided for in Chapier 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Wegistered Agent, Signature of New Registeryd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of gach person being added
or removed from our records:

MGR =

Manager

AMBR = Agthorized Member

Address

Mercatenerife, Complejo D, Nave
1

H19000196954 3

Type of Action

W Add

38110 S$/C de lenerife

O Remove

Canary istands, Spain

O Change

Mercntencrite, Complejo D, Nave
l

Title Niamg
AR Carlos Francisco Dinz Bacaltado
AR Rocio Soler
b}
AR Pedro Barroso

o Add

38110 S/C de Tenerife

0O Remove

Canary Islands, Spain

O Chagge

Mereatencrife, Complejo D, Nave
i

- W Alle

<y

W

34110 8AC de Tenerife

N -
- -

ry

Canary lslands, Spain

=

OR
e S R

Bmave rf{' P

. DClh:-i}gc P—-

LS
0 AR

0O Remove

O Change

O Add

0O Remove

O Change

£} Add

O Remaove

3 Change

Page 2 of 3

H19000196954 3



2019/06/25 12:06:05 4 /4

H19000196954 3

D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.}

e 3
- =}
- - =
..
_ Lo b
T = =y
- "
L S
()] r-Z_ 0
HER P |
- U3 T
- R e
- )
(& 4]

{optional)

E. Effective date, if uther than the date of filing;:
{1 an eiteetive date is Jisied, the date muast be specilic and cannot be prios to dute of filing or more than 90 days akter liling.) Pursuan to 605.0207 (3)(h)
Note; [fthe datc inserted in this block dues not meet the applicable stawtory (iling requirements, this date will not be listed as the

document’s efTective 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.

June 12 2019

Dated

le! Carlos Frapcisco Diaz Bacallado
" Bignature of a member or autharized representative ol n uember

Carlos Francisco Dfaz Racallado, Authorized Rep.
Typed ar printed mene of signee

Page3of 3

Filing Fee: $25.00
H18000196954 3



