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COVER LETTER

TO: Registration Section
Divisien of Corporations

Very Krafty LLC
SUBIJECT:

Name of Linited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

'lease retumn all correspondence concerning this matier t the tollowing:

Monica Carolina Chaver Guevara

Namwe of Person

Very Krafty LLC

Firm/Company

3406 Davie Rd Apt 512

Address

Davie, FLL 3334

CivdState and Zip Code

Mocaca®@igmail com

E-mail address: (1o be used for futuie annual report notificition)

For further information coneerning this matter. please call:

Monica Carolina Chavez Guevara

786 430-2028
Ay )
Nume ot Person Area Code Daviime Telephone Namier
Enclosed 15 a check tor the following amount:
= 525.00 Filing Fee G S20.00 Filing Fee & O $35.00 Filing Fee & 0 S60.00 Filing Fee.
Certificate of Siatus Certitied Copy Certiticate of Stutus &
tadditivnal copy is enclined) Certtfied Copy

(additiotal copy is enclosed)

Mailing Addruss:

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroc Street. Suite 80
Tallahassee, FLL 32303

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FIL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Very Krafty LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Tsnnted Tiabilny Company)

The Articles of Organization tor this Limited Liability Company were filed on

ORA1212020
. . ) 11513
Florda document number 2000024 520:
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This amendment is submitted to amend the following: . ‘-C—g ,
) R
. A . . ey : - H " :
A. If amending name, enter the new name of the limited liability company here: v 4 e
. * |3

ch

The new name must be distnguishable and contain the words “Limiwed Liability Company

- the designaion “LLCT or the abbreviation *

Enter new principal offices address, if applicable:

A

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Muailing address MAY BE A POST (W FICE BOX)

aeent and/or the new registered office address here:

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

Name of New Repistered Agemt:

New Registered Office Address:

Euter Florvida soreer address

. Florida

New Re

Ciry

Zip Code
ristered Agent's Signature, if changing Registered Agent:

[ hereby accepi the appoiniment as registered agent und agree to act i this capacine, { further agree i comple with the
provisions of all statures relative 1o the proper and complete performance of my dties. and Tam familiar with and
accept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed 1o merely reflect a change in the revistered office address, [ hereby confivm the the limited tiability
compeny Tras been notified in writing of this change.

If Changing Registered Agent, Signature of New Resistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tvpe of Action
AMBR MICHAEL ROJAS 2406 DAVIE RD APT 312 DAVIE, FL 33314
O add

= Remove

OChange

CAdd

O Remove

OChange

OAdd

CRemove

COChange

OAdd

ClRemove

O Change

Tl Add

CRemove

OChange

OaAdd

ORemove

OChange



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

E. Effective date, if other than the date of filing: (optional)
(I an effective date 1s histed, the dite must be speeitic and cannet be prior to date of fHing or more than 1 days adter Gling.) Pursuant o 6050207 (3 kby
Note: 1f the date inserted in this block does not ineet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stawe’s records.

If the record specifies a detaved eftective date. but not an effective time, at 12:01 a.m. on the earlier of: (h)  The Y0th dav after the
record s diled.

|- 24~ 2020

Dated

.t\\‘

Signature o mEmbher-ti-aethor eseniiive of s member

N\m‘f‘cﬁ Q\ﬂm%z

Typed or printed name of signee

Filing Fee: $25.00



