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Nov, 16 20721 1i34RM

TO:  Registration Section
Diviston of Corpoerations

ENJ FUTURE DESING LEC
SUBJECT:

COVER LETTER Mo 0346 F,

Nume of Limiled Liahility Company

The enclosed Anicles of Amendment and fee(s) arc submitted for filing.

Pleasc return ell comespondence coacerning this matier 1o the foliowing:

ENNA DIEPPA

KIJOENA SERVICES TNC

Name of Person

2]41 SWI1STSUITE 110

FirmiCompany

MIAMI, FL 33135

Address

Citv/State and Zip Code

KRISIOENNAGYAHOD.COM

E-mail address: {to be used for futm e annugd report notilication)

For further information conccring this mater, please call;

ENNA DIEPPA 7864997132
at ( )
Nemc of Pergon Arey Code Daytime Telephone Number
Fnclosed is a check tor the following amount:
1 825,00 Filing Fee 30,00 Filing Fee & & 555.00 Filing Fee & O $60.00 Filing Vee,
Centificate of Sraluy Certified Cepy Certificaic of Stams &

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

(udditional copy is enclosed) Cermified Copy

{addironal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Streer, Suite 810
Tallahassee, FL 32303



Nowv. 180 2021 1:38FM CUTICLES OF AMENDMENT No. 0366 P T

ARTICLES OF ORGANIZATION

OF gy Koy o
P UAL Fﬁ/.? 5
EHJ FUTURE DESING LLC Ly e /
(Name of the Limited Tiability Compaay as it now » TEILE e I e
(& Florida Linuted Linhikly Contpany) { "?/:’. )
The Articles of Organization for this Limited Liability Company were filed on 02/11/2021 and assigned

Florda document number L21000056210

This amendment is submitied to amend the following:

A. Ifamending name, enter the new name of the limited liability company here;

The new name must be distinguishable and contain the words “Limited Liabilic' Company.” the designation "LLC or the abbreviation “L.L.C

Entcr new principal offices address, if applicable: 23351 SW 121 AVE
(Principal office uddress MUST BE A STREET ADDRESS) ~ HOMESTEAD, FL 33032

Eater new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE ROX) 35351 SW21 AVE

HOMESTEAD, FL 33032

B. If amending the registered agent and/or registcred office address on our records, enter the pame of the new registcred
agent and/or the new registered office address here:

Name of New Registered Agent: ANTONIO ALI'ARQ

New Resistered Office Addresa: 35 ISTSW12I AVE

Enter Florida sireet addresy

HOMESTEAD _Florida 33032

. 7 )
Cip Zin Code

New Reyistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment s registered ugent and agree to aet in this capacity. I further agree o comply with the
provisions of all statutes relative 1o the proper und complete performance ef my duties, und I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely rejflect a change in the vegistered office address, I hereby confivm that the limited liability
company hes been notified in writing of this change.

i Lo G fann

1f Ghanging Registered A'gem',' Signature of New Repistered Agent




i1 ar T TLY 270M0n(s) age T [ i y s N
Nev, 18 20217 1:57Mon(s) autherized to manage, enter the tide, name, and address &
OF Fewnyy cu 1TUI0 OUE YRCOTdS:

5, 054 Dersit. 3:ing_1ddcd
MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
AMBR ELIZABETH ZUNIGA 25351 SW 21 HIOMESTEAD, FL 33032
—_— _— ; _ - — _Dadd
®WRemove
_ Ti{Changs
AMBR ANTONIO ALFARO 25351 SW 121 AVE
» . - ) - . o I Add
HOMESTEAD, FIL 33032
JRemove
TiChange
AMBR EZEQUIRL ALFARD 23351 SW |21
Cladd
HOMESTEAD, FL 33032
=mRemove
i tChange
AMBR FEZEQUIEL ALTAROD 25351 SW 121 AVE
—_ - i A dd
HOMESTEAD, FL 33032
. __ JRemove
Change
OAdd
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D. If amending any other information, enter change(s) here: (Arach additional sheers, if necessary.)
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. Effective date, if other than the date of filing
Nute:

CHI162021

(M an cffective date is disted, the date nust be specific and cannot be prior o date of filing or more than %0 duys afier filing.) Fersuant o 605.0207 (3)(b)
Nute: Tfthe date inscrted in this block docs not meet the applicuble statutory filing requirements, this date will not be listed s the
document’s effective date on the Department of State’s records

[ e ]

record is filed

{optional)

H the record specifies a delaved effective daie, but not an cfective time, at 12:01 a.m. on the earlier of (b}  The 00th duy after the
1A
Dated

2021

_,V
‘ ,,w//_,/ SO
EZEQUIEL ALFARQO

Signaturz ofa-’mexﬁbé'r ar apthorized reprosentative of 3 member

T} pcd or printed name of Signee

Filing Fee: §25.00
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