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COVER LETTER

»
TO: Registration Section
Division of Corporations
SUBJECT: _ Koy bove, [LC
¢ Name of Limited Liability Company
The enclosed Articles of Amendment and feets) are submitted for filing.
Please return all correspondence concerning this matter to the following:
GARBRIELA SIETRAKIAN
Name of Person
ARGENTAXN LLC
Firm/Company
1241 CANARY ISLAND DR
Address
WESTON. FL 33327
CitviState and Zip Code
gabysetrakun@email.com
L-maif address: (to be used Tor Tuture annual report noietication)
For further informanon concerning this matwr, please call:
Gabriela Setrakian 756 458-3493
ak )
Name of Person Area Code Dy time Telephone Number
Enclosed 15 a check tor the tollowing amount:
= $235.00 Filing Fee 01 830.00 Filing Fee & 01 £55.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stutus &

tdditional cupy s enclised) Cernfied Copy

faddinonat copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N. Monroe Strect. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
KEY DOVE LLC RS o p 5.z

(Name of the Limited Liahility Company as Hﬂ\l UDQRCArs on our records.
A Flonda Linmed Labiliy Company) :

N6/ 167202 K

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

L210002811R87

Flonida document number

This amendment is submitted te amend the following:

A. 1T amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the swords “Limited Liabilily Company.” the designation "LLC or the abhressation "1{.C

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable;

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Avent:

New Registered Otfice Address:

Enter Florida streot address

. Florida
('JII_\‘ pr Cewle

New Registered Agent’s Signature il changing Registered Avent;

! hereby accept the appaintment as registercd agent and agree 1o act in this capacite. | fiother agree to comply with the
provisions of all starutes relative to the proper and complete performance of v dutios. and Tam familiar witl aied
accept the obligations of my position as registered agent as provided for in Chapter 603, 5. Or, if this document is
being filed 1 merely veflece a change in the registered office address, | her ehy confirm thar the limited liabiliny
company has been notified in writing of this change.



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

MGR = Manager
AMBR = Authorized Member

Title Name Address #2185 21 P+ 5 50 Type of Action
MGR MARTIN E. CASAS 2700 BISCAYNE BLVD :
z . . add

MIAMIL FL 33157

=R entve

ClChange

JAdd

ORemove

CiChange

JAdd

ORemuve

CChange

{inadd

CIRemeve

O Change

Oadd

ORemove

CChange

Cladd

CRemove

CIChangy




D. If amending any other information, enter change(s) here: (Artuch additional sheers, il necessary.)

E. Lffective date, if other than the date of filiny: {optional)
(I an cflective daw is listed, the date must be specific and cannot be prior o Jate of tiling or more than 90 Gays atter filing)) Pursaant W 603.0207 (33b)
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Department of State's records,

I the record specities a delayed effective date. bat not an etfective time, at 12:01 am. on the cardier of: (b} The vk d

ay alter the
record 15 fited.

SEPTEMBER 13 il
MDated

Signature ofa me lative of o member

AGLUSTIN GATTAS

Typed or printed name of signee

Filing Fee: $25.00



