Division of Corporations Page 1 of 1

QOODZON €4t

Division of Corporations
Electronic Filing Cover Sheet

[T T Tem e e n et v oreatinieaes naw rwas ot

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the decument.

(((H20000316511 3)))

0 R

H200003185113ABCT

Note: DO NOT hit the REFRESH/REL.QAD button on your browser from this page.
Doing so will generate another cover sheet.

TO:
Division of Corporations
Fax Number : {B50)617-6383

From:
Account Name : STEARNS WEAVER MILLER WEISSLER ALHADEFF & SITTERSON
Account Number : [20060CQ00135

Phone : {(305)789-3200 .
Fax Number : (308)789-4337 . ~) A
e RS
SRR
«sEnrer the email address for this business entity to be used for fuccre T} RS
annual report mailings. Enter only one ematl address please,** - PRy
plopez@stearnsweaver.com S
BEmail Addreos: s
3 R
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN Ly S
D ooy o}
ONE NOTICE, LLC =
= i
o~ (Centificate of Status | [
L ICcrtiﬁcd Copy | 0
WU e
oAl
1
e,
Lo
<
= L] -
=~ - — e
[mnt]
ol

Electronic Filing Menu Corporate Filing Menu Help

v SUILKER
P 142000

hitps://efile.sunbiz.org/scripts/efilcovrexe 9/11/2020

EREN



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ONE NOTICE, LLC

ame of the Limited Liabllity Company a3 it now appears on our records.
onda Limried Liability Company

August 13,2019

The Articles of Organization for this Limited Liability Company were filed on and assigned

L19000201897

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the desipnation “LLC” or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

rincipal office address MUSTBE A S D \Y |
el {“ 7 !
@ s
J?l 4 =
Enter pew mailing address, if applicable: 3 _r’: §
(Matting address MAY BE A POST OFFICE ROX) T
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B. If amending the registered agent and/or registcred office address on our records, enter the name of the new rﬁ{lste”re‘ff
agent and/or the new registered office address here: AR A

Name of New Repistered Agent:

New Repistered Office Address:

Enter Florida stree! address

, Florida .
Ciey Zip Code :

ew Re ‘e Sign i ngin iste ent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the |
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and :
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is !
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has bean notified in writing of this change.

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Peter D, Lopez 150 W. Flagler St., Suite 2200
—_— TAdd

Miami, FL 33130
= Remove

O Change

MGK Michael V. Lopez 3025 Toledo St.
—— : Jadd

Coral Gables, FL 33134
W Remove

TOlChange

MGR Lopezco Holdings, LLC 2020 Salzeco St., 6th Floor 5 Add
A

Coral Gables, FL 33134 )
JJRemove

QOChange

MGR KCM Ventures LLC 133 Sevilla Avepue
= Add

Coral Gables, FI. 33134
CRemove

O Change

fJAdd

ORemove

CJChange

OAdd

URemove

O Change




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

E. Effective date, if other than the date of filing: (optional)
(If an effective datz is listed, the dare must be specific and cannot be: prior to date of filing or more than 90 days after filing.) Purguant to 605.0207 (3Xb)
Note: Ifthe date inserted 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 Departmept 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 i3 filed.
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