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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [abllokassee, Florida 32372

(850) 656-4724

DATE 10/30/2020

“WALK IN*

ENTITY NAME EKICORP USA, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND FETURN ™™

XXXX Fhoin fq&y
cdrﬂ?ﬁ'ezf ﬁ%{f
&r&"ﬁ'aate af Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™"

Clﬂr%%a/ &;ﬁg af Arte & Amendments
d&fﬂ[ﬁbd(& af ﬁwa’ ffaﬂafk;

YAPOSTILE / WOTARIAL CERTIFICATION ™

COANTEY OF DESTINATION
NUMBLER OF CERTTFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase cal? [ina at the above namber for any 15sues or concerns, [hank o8 0 much!




COVER LETTER

Te): Registration Scection
Bivision of Corporations

HERDU INVERSIONES LILC
SURIJECT:

Naine of Limited Lisbilay Compuny

The enclosed Articles of Amendment and fee(s) are submitied for Aling.

Please return all correspondence converning this matier to the following:

Gustave Danen Preis

Name of Person

Berdu Inversiones 1L1LC

FirmyCompany

1341 BRICKELL AVE #1008

Address

Muami Florida 33131

Citv/State and Zip Code

pustivoekicorp.com

E-muil address: (o e vaed for Teture annual report notification
For further information concerning this maiter, pleise call;
Adriang Vinuely 305 43794956

at i )
Name of Person Arca Code Daytinwe Telephone Number

Enclosed isa cheek for the folluwing amount:

® $25.00 Filing Fee 7 S30.00 Filing Fee & {J §55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certilied Copy Certificate of Stalus &
{additional copy is enclmed) Certified Copy

fadditional copy s enelosedl

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES-OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Berdu Inversiones 1LLC

(Name of the Limited Liabilitv Company as it pow appears on vur records.)
(A Flonda Limited LiabiTity Company)

. : . NS TR . 20972019
The Articles of Organization for this Eimited Liability Company were filed on 120 and assigned

L19000300123

Fiorida document number

This amendment is submiited 1o amend the following:

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

Lkicorp UsA LLC

The new name must be distinguishable and centain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation »L1L.C”

Enter new principal offices address, if applicable: [441 BRICKELL AVE #1008, FL 33131

(Principal office address MUST BIE A STREET ADDRESS)

Enter new mailing address. if applicable: 1441 BRICKELL AVE #1008, FL 33131 )

(Muailing address MAY BIE A POST OFFICE BOX) .

2
~ o E3
)
B. Iamending the registered agent and/or registered office address on our records, enter the name ofthv nu\ ru"mu ed
avent and/or the new registered office address here: o P B
: ® '
L2 !
: N : Adriana Vinuela ) -—r .
Name of New Registered Agent: ’ T =
- [
. . 8328 T, '.3
New Registered Otfiee Address: §832 SW 59th St Aliami, F1 33173 - -
Enter Flortdu sireer address .
Miami 3713
liami Florida - 3713
Citv Zip Cody

New Registered Agent’s Sienature, if changinge Registered Agent:

fherehy aecept the appointment as registered agent and agree 1o act in ithis capacite, [ further agree o comply with the
provisions of all staiuies refutive 1o the proper and conplete performance of mv duties, and I am familiar with and
aceept the obligations of niv position as regisiered ugent as provided for in Chapter 605, F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address,  hereby confirm that the fimited liahiline
cennpany has been notifled inoveriting of this change.

Lﬁaéa (/uu,u.,(u

If Changing Rog_lsh.rtd \"t‘lll "nj,n.um ¢ of New Registered Agent




If amending Authorized Person(s) authorized to manage, eter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
NMGR UGARTE CARIELO. THIARA 6353 BISCAYNE BLVD APT# 2121
TiAdd

NORTH MIAMI BEACH. FLL 33160

& [{emove

IChangy

O add

TIRemuove

DiChange

CAdd

CiRcmove

CHChange

O Add

CiRemove

CIChungw

O Add

TIRemuve

CiChange

T Aadd

CiRenmove

LiChange




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

Change Article 11 Tvpe of business 10 be "Any Lawful business tor profit” instead of ONLINE FLORAL STORE

k. Effective date, if other than the date of filing: {optional)
(ITan efMective date s listed, the date must be specitic amd cannol be prior o date of iling or mwre than 90 davs after filing.) Pursuant o 6030207 (3
Note: 1the date inserted in this block doces not meet the applicable staintory tiling requirements, this daie will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delayed effective date, but not an effective ume, at 12:91 a.m. on the earlier of: (b} The 90th day afier the

record is filed.
((\
<

Signature ol a member or avthorized representitive of 2 member

271th OCTOBER 2020
[Dated .

GUSTAVO DANERI PREIS

Typed or printed name ot signee

Filing Fee: $25.00



