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COVER LETTER

TO: Reeistration Section
Division of Corporations

ARTKILLERS LLC
SUBJECT:

Name ot Limited Liabiliny Company

The enclosed Artieles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

ROBERT SALINAS

Name af Person

ARTINLLERS LLC

Fin/Conypany

01 N FEDERAL HWY, SUITE 202

Address

HALLANDALLEFL 33004

CinvyState and Zip Cade

rsalinas@rchs. biz

F-manl address: (qo be used Tor Tawe sanneal repott notifcatzon)

For further information concerning this matter. please call:

ROBERT SALINAS 786 3ARG000
atd )
Nitmw at Persen Arca Code Davtime Telephane Number
Enclosed is o check for the foilowing amount:
{5\2:}.”” Filing Fee L1 33000 Filing Feo & 185500 Filing Fee & [ 1S4 Filing Fee,
Certifivate of Status Centified Copy Certificate of Status &

(additional copy i enclosed} Certitied (..'0])}'

Gadditional copy 1% enclused)

Matline Address:
Registruiton Scetion
Division of Corporations
PO, Box 6327
Tallihassce, FIL 32314

Strevt Address:

Registration Section

Division of Corporations

The Cenire ol Talluhassee

2415 N, Monroe Street. Sutte 810
Taullahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION S
OF -

LL 13 P30y

I~

ARTKILLERS LLC

[(Namwe of the Limited Liability Company as it now appears on pur recoris.)
(A Flonda Lainuied Babidity Company)

O/16:2019

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

[L1900023ZR60

I'lorida docunent number

This amendment 1s subimitted w amend the following:

Ao Hamending name. enter the new name of the limited liahility company here:

The aiew mnme must be distinguighable und contain the words “Limited Labiloy Company,” the designaton “1LLCT or ihe abbrevianon 1L LC

Enter new principal offices address, if applicable:

{Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I umending 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 Repistered Avent:

New Registered Office Address:

Frter Floridu sireer address

. Florida
Ly Zip Cole

New Registered Agent’s Sienature, if changing Registered Avent:

Fhereby aceepi the appoinmient as registered agent and agree to act i s capacite, [ further agree (o compdy wiih the
provisions of all statwies relative to the praper and complete performance of my dutios. and Tam familiar with and
aceept the ablisations of my position as regisiered agent as provided Jor in Chapter 603, 1780 O, i this dociiment is
heing filed to merely reflect a change In the registered office address, 1 herehy: confivm that the fimited lialilin
company has heen notified inowriting of this change,

If Changing Registered Agent, Signature of New Repistered Avent




' '

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 vpe of Action

AMBR JOSE GONZALEZ PALZ 1001 N FEDERAL HWY, SUITLE 202,
Jadd

HALLANDALE, FL.. 33000 dﬁ
R ey

CIChanye

_ [OAdd

CIRemove

OChange

Cladd

DO Remove

Change

D.‘\dd

ClRemoyve

CiChange

Jadd

[JRemove

ClChange

ClAdd

O Remove

OChange




B 1T amending any other information, enter change(s) here: (rtach additionad sheets, if necessary )

E. Effective date, if other than the date of filing: {optional)
{H an cffective date ds listed. the date must be specific and cinnot be prier o date of Hing or more than 90 days afier fihng.) Pursuant w 603.0207 (3)(h)
Note: 1 the date inserted in this block does net meel the applicable stautory Hiling requiremems, this date wilt not be listed as the
docuntent's effecttve date on the Department of State's records.

If the record specifies a delayed offective date. but not an effeetive time. at 12:0) aum. on the carlier ot (b1 The Y0th day after the
revord iy tiled.

JANUARY 7TH 20120
Datec

Stgnature of a member or :mxhnriwdyyﬁlnnln'c af u memba

Typed or printed name of signce

ROBERT SALINAS

Filing Fee: $25.00



