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COVER LETTER

TO: Reuvin{ration Sevtion
Division of Corporations

KONOS CORALGARBLES LLC
SURIECT:

Nume of Limited Liability Company

The enclozed Articles o Amendment and teersyare submitied tor fling,

Please return all conespondence concering this matter to the following:

LUCHLA PEREZ PESADO

N ot Person =
~o
~3

KONONS CORALGABLES LLU €=
=

FromCompany |
[#%]

2TONHRACLE MILE -ir g
U 1 4
T
Address ™
. . t’n
CORAL GABLES =
Cinvistaie and Zip Code
FLORIDA 33132
Pt address: o be ased for futuee wnnual report notidication)
For turther intormation concerning this mauer, please call:
LUCTLA PEREZ PESADO RN 5389743
at | )
Nume alPerson Arca Cade Davame Telephone Number
Enclosed is a cheek Tor the fullowing amount:
m S235.00 Filing Fee N300 Filing Fee & 0] S25.00 Filing Fee & Z S60L00 Filing Fec,
Certificuie v Status Certitied Copy Certificate of Status &
tathbonal copy s enclosed) Certitned (‘(JP_\'

radditunal capy i< enclosedy

Mailing Address: street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

PO Box 0327 The Centre of Tulluhassee
Tallahassce. FIL 32314 2415 N Monroe Street, Sarte 81D

Taflahassee. FLL 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

RKONOS CORALGABLES LLC

(Name of the Loadted Liability Company as it now appears an onr recot'ds.)
(A Flofda Linnted TaabiTny Company)

R e e |G Skl . apps 1 0472572022
The Articles of Organization for this Limited Liability Company were filed on

1.22000200310

and assigned

Flarida document number

This amendinent is subonitted to amend the following:

A It amending name, enter the new name of the limited liability company here:

The new name must be distingiishieble aod contain the words “Laimited Lashiliy Company.” the designation “1LLC™ or the abbieviation "1L1.C

Enter new principal offices address, if applicable:

(Principal office uddross MUST BE A STREET ADDRESS)

i

i =

Enter new mailing address, iWapplicable; - (T}

(Muailing addross MAYV BE A PONT OFFICE BOX) ’;—‘ .f::: :‘i I
- 12

B. It amcending the registered agent amd/or resistered office address on our records. enier the name of the new registered
agent and/or the new registercd office address here:

Name of New Revistered Aveni:

Fer Flovide streer adedress

. Florida
Cin Zipn Coude

New Registered Avent’s Sjenature, if changing Registered Avent:

P hereby aceepr the appoiniment as registered agent and agree (o act in this capacive, | jurther agree to comply with the
provisions of all staiees velative o the proper and complere pertormance of my duties. and [am familiar with and
wceept the obligations of my position as registered agent ax provided jor in Chapter 6035 F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm ihar the limited liabiline
company s heen nodniod inswriting op this change.

I Changing Registered Avent, Signature of New Revistered Auenl




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from vur records:

MGR = Munuger
ANMBR = Authorized Member

Title Namy Address Type of Action
MOGR BERNARDO BARKRAGAN 210 MIRACLE MiLk
Add

CORAL GABLES FL 35134
O Renove

JdChange

ZJAadd

ClRemove

ZIChange

TAdd

ORemove

Change

Add

ORemove

OChange

JIAdd

DORemove

ZChunge

add

ORemove

JChange




. Hamending any other information, enter change(st here: cdiach additional sheets. if necessarc.s

N3/31/2022
E. Effective date. it other than the date of filing: (nptional)
(17 an effective date is Listed. the date must be specific and cannot be privs to date o iling or nrore than 90 days atter Aling.) Pursuant o 6030267 (3)b)
Note: 7 the dare inserted f this block does not mect the applicable siutory iy requirements. this date will not be listed as the
dovtment's etfective dite on the Departiment ot Staie s 1ecords,

Ml record speeihies i detaved ellective date. but not an eifective time, a0 12:01 a.m. on the carlier ot (b)) The 9h day atier the
fecord 1s [iled,

NEAY 3
Dated

Signanre of a member or autitnzdd representative of o member

LUCIHLA PEREZ FESADO

Taped or pnmc(i ninne of aigeec

Filine Fee: S25.00



