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COVER LETTER
TO:

Registration Scetion
Division of Corporations

KOURUS INTERNATIONAL LLC
SUBJECT:

Nome of Limited Linbility Company

<

The enclosed Articles of Amendment and fae(s) are submitted for filing.

Please rerurn alt correspondence concerning this matter to the following:

BLANCALLACAYO

Name of Person

Hadas Accounting & Tax Serdvices

Firmé/Company
210 5W i07th Ave

Address

Miami, Fi 33174

CitysState and Zip Code

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please eall:

Blanca L Lacaye 303 222-2289
at( )
Name of Person Area Code Daylime Tetephone Number
Enclosed is a cheek for the following amount:
# $25.00 Filing Fee {1 $30.00 Filing Fee & (] $55.00 Filing Fec & 0] $60.00 Fiting Fee,
Cenilicatc of Status Certified Copy Certificate of Status &
{addidonal copy is enclased) Certified Copy
(additional copy i3 enclased)
Mailicg Address:

Regisiration Section

Division of Corporations
P.O. Box 6327

Street Address:
Registration Section

Division of Corporations
The Centre of Tallahassee
Tallahassee, FL 32314

2415 N, Monroc Street, Suite 810

Tallahassee, F1 32303

£2 17 160
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANJZATION
OF

KOURUS INTERNATIONAL LLC

{Name of the Limited Liability Cnmganv as it naw wppears on owr recopds. )
{A Florida Limiled Liability Compury)

- The Articles of Organization for this Limited Liability Company were filed on 9°/10/2021 and assigned
Floride document mumbey £21000217373

This amendment is submitted to amend the following;

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

" The new name must b distinguishabie ard contain the words “Limited Lizbility Company,” the designaiion "LLC" or the abbreviation “L.L.C."
4891 Powerline Road, FT Lauderdale, FL 33309
4891 Powerline Road, FT Lauderdale, FL 33309

Enter new principal offices address, if applicable:
{(Principal office address MUST BE 4 STREET ADDRESS)

4891 Powerline Road. FT Lauderdale. FL 33309

Enter new maillng address, if applicable:
- (Mailing address MAY BE 4 POST OFFICE BOX)

{ .
B. If amending the registered agent and/or regjstered office address on our records, enter the name of the new registered
arent apd/or the new repistered office address here: [

Name of New Registered Agent:
New Repistercd Office Address;

Enter Florida sreer address

. Florida
Ciry Zip Code |

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

[ hereby accept the appointment as registered agent and agree (o uct in this capacity, I further agree to com;:n'y with the

- provisions of all statutes relative (o the proper and complete performance of my duties, and { am Jamiliar 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 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered 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 = Mznager
AMBR = Authorized Member

Title Name Address Type of Action

MGR DHEGO F SALVADOR MOLINA 3535 95TH ST APT UNIT CIJACKSON HIEGHTS, }
—_— OAdd

mRemove

O Change

DJAdd

[IRemove

OChange

OAdd

ORecmove

(JChange

CAdd

ClRemave

OChange

TJAdd

CRemove

O Change

Uadd

ORemove

CiChange
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D. 1T amending any other information, enter change({ayhere: (Artach additivnal sheets, if necessan:)
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00 Q1KY 62 HIF 120 -
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E. Effective date; if otbier than the dité of filiag: 0 ) - {optibnal) ,
{If an cffecdve dute I3 listed, the éate ust be spec fic, ind cinnot be priorio date of fling or mere. than 90 dayx after filing.) Purseant 1o 605.0207 (%b)
Nete: If the dare inserted in this block does not meet the applicable starwory fifing requirementa, this daic will nat be listed a3 the
doeunient’s cffective duta on the Départment of Siate™s records.

Ifthe record specifies o delayed cfféctive-date, but not an effective rimé, ar 12:07 a.m: on the earlier of: () The 90i: day afler he
recard is filed. |

. July 14 021

Dated a
£ ){;M

* " Bignclurc ni 2 micmnber OF a0tNoTzcd FENrOSERIATVE B 3 mEmBer

MNEeR

“Typed ar.printed same of wignee




