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Dec 15, 2027 19:76 (UT2-03) From:  +17807052040 {TU CONTADOR EM AN}

o 1 iEB051 75383
COVER LETTER -
TO: Registration Section
Division of Corporations
K2 ENTERPRISE MINING LLC
SURIECT:
Name ol Limited Liabihity Campany
The enclosed Articles of Amendinent and feefs) are submitted for Aling.
Please return all correspondence cancerning this mater to the following:
FERNANDO VILI.ARREAL
Nune o Penon
PETER MATHISON LLC
Firm Company
B00 SE STH AVENUE. SUITE 139
Address
HAETLANDAT K BEACH FILL 30
CivwiState and Zap Cede
INFOGTUCONTADORENMIAMECOM
E-maal address: (o be used lor future annual repon nobiicat.on)
For further information concerning this maker. please call:
FERNANDO VILLARREAL 05 520-0343
at | ]
Nanw of Peison Arca (e Dzytinwe Telephone Number
Enclosed is a check for the following amounl:
&) $25.60 Filing Fec O $3000 Filing Fee & 00 85500 Filing Fee & O $60.00 Filing Fee.
Certtficaie of Status Certified Copy Certificate of Status &
|nddiinmnal copy iy wnelowd) Cenified L'Up)‘

Mailing Address:
Regisiration Section
Division of Corporativns
P.O. Box 6337
Tailahassee. FL 32314

radditional copy s enelosedy

Registration Secuon

Divisien of Corporttons

The Centre of Tallahassee

2415 N Monroe Sireet. Suite §10
Tallahassee, FL 32303

70

]
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Dec 15, 7027 19:36 (UTL-03)

To. 118506170383

From: 17867052040 (TU CONIADOR £ MIAMI)
ARTICLES OF AMENDMENT
TO -
P \gn - - . . . N [—)
ARTICLES OF ORGANIZATION ot 3
N i B
o1 = R
K2 ENTERPRISE MINING £1.C =5 o
TN jubilips ¢ v i gL N0n ) FPRES
tA Honaa [ .lub:hl_vu,nnp:myj ELJ:‘O :P;
m
- . . e e e . 2 M
The Anicles of Orgamization for this Limiled Liability Company were filed on Farannae and Eﬁfﬁﬁcd -
b] 27 Py =
Frorids document number LIAKAT 18724 . ~ o W
This smendment is submiited o amend te tollowing:

Ao I amending name, enter the new game of the limited Liability company here:

The new nune muat be distmguashable and comarmn the werds “Lusmited Linbility Compans,™ the desigpation "LLCT or the abbrestatien *L.1..C.”
Enter new principal offices address, if applicable;

Principal office adifress MUST BE A STREET ADDRESS,

Enter new mailing address. if applicable:

(Mutling wddress 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
/| ew reeistered office ; :

q 3

Moame of New Registered Apent:

New Registered Office Address:

Fater Flovda streer address

. Florida
't

Ay Lode

1 hereby accept the appointmenr as registered agent and agree w act in this capaciny. f further agree to comply with the
provisions of all statutes refative w the proper and complew performance of my duiies, and fam fumiliar with and
accepi the ebligations of my position as registercd agent as provided for in Chaprer 605, 1.5 Or. i this docuntent s
being filed 10 merefy reflect a change in the vegisiered office address. [ feveby confirm thar the linited liability
company has been notified in writing of this change.

If Chunging Registered agenl, Sigmiture of New Regivlered Agent

a3nd



o Dec i%, 7072 19:16 (UTC-03) Fram: 178670572040 {TU CONTADTR EN MisMI)

To: ¢185001 76383

If amending Auntharized Person(s) authorized te manage. enter the title, name. and adidress of each person being added
ar !"l‘l‘l'lﬂ\'('l‘.' fl'Uﬂ'l our l'l’f("'d\f

MCGR=

Manager

AMBR = Authourized Menber

Name

CABREFA FERNANDEZ, CRISTIAN B

Address

300 SF JTH AVENUE. SETTE 139

Tvpe of Actiyn

Add

AMBR

CABRERA FERANANDEZ, CRISTIAM 8

HALLANDALE BEACH, FL 33009, LS

WRemawe

DChange

300 SEATH AVENUE. SUITE 139

WA

AMBR

CABRERA GUERFERO. CRISTIAN ¥

HALLANDALE BEACH, FI, 1309, US

ORemane

DChange

SO0 SE STH AVENUE, SUITE 130

_iAdd

MGR

CABRENA GUERREAQ, CRISTIAN M

HALLANDALE BEACH, FI. 33004, US

HRemove

-
i

JChange

800 SEITH AVENUE. SUITE 139

A

HALLANDALLR BEACH, FIL M09 115

CIRemose

D Change

Jadd

TRemne

IChange

A

ORemove

CiChange

nlolh



i Dec 15, 2077 19:16 {UTC03) from: 17867052040 (TU CONTADOR £ MiAMAL} lo: 1185041 75383 Loofs

I} H amending any other information. enter changets) here: (3neeh addiiona! sheeis, i necessan.)

E. Effective date, if other than the date of filing: {opiional)
{1£ an eflective date is Bated, the date must be spevitiv and cannat be prior t dase o) filing or aore than %0 daxs afier filing.¥ Pursuant e 608 0207 (3ub
Noate: ifthe date insened in thus block does notmeet the apphicadle statutory fihing requirements, this date will aot oe isted as the
documient’s effective date on the Department of State’s reeords.

I the recond speciiies o delaved eiective date, but not an efiects e thme, ar 1200 o on the eailies oft (b)) The Y0th day aBer the
recard is fied.

TH DAY OF DECEMBER 022

W2

)
Signature ol a m‘.-nﬂ’rr Mduthornred representative of 2 member

Dated

CABRERA FERNANDEZ CRISTIAN B

T pedor printed name ol signee

Filing Fee: $25.00



