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August 8, 2024

Dear

Registration Section
Division of Corporations
P.O Box 6327
Tallahassee FL 32314

Dear sirs,

Enclosed we are sending the form to amend the company MURKON AG LLC in order to add

Mr. Antionio Jose del Dago Herrera as a Manager of the company.

Also you will find with this letter, a check of USD 25 as Filing Fee

Best regards,

MURKON AG LLC



COVER LETTER

TO: Registration Section
Division of Corporations

MURKON AG LLC
SUBIECT:

Name of Limited Liabiity Company

The enclosed Articles of Amendment und feeisy are submitted for tiling.

Please return all correspandence concerning this imatier 1o the following:

JAIME ALFONSO VERNAZA

Name ol Person

MURKONAG LLC

Firm/Company

24N COCONUT LANE

Address

MIAMI BEACH FILL 331349

Cits/State and Zip Code

Fabrizin286 mue.com

E-nuil wddiess: (o be used Tor future anoual report notitication)
For turther information concerning this matter, please call:
JAIME ALFONSO VERNAZA 303 2157172

at | !
Nanme o1 Persen Area Code Iintime Telephone Number

Enclosed is o check for the following amount:

= S25.00) Filing Fee O 83000 Filing Fee & 1 S35.00 Filing Fee & L1 Sh0.0u Filing Fee.
Certificate of Status Certitied Copy Certiticate of Status &
taddiional copy i encloseds Certitied Copy

crldional copy s enclosed)

Muailing Address: Street Address:

Registration Section Registriation Section

Diviston of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Talluhassee, F1. 32514 2415 N. Monroe Street. Suite 810

Tallahassee. Fi. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MURKON AGLLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Timited Tiability Company)

. . . L . G C e - 3/09/202
[Me Articles of Organization for this Limited Liability Compuny swere filed on 092024

1.240002 18380

and assigned

Florida document number

This amendment is submitted to amend the following:

A, [famending name, enter the new name of the limited liability company here:

I'he new name must be distingeishable wod contain the words =Limited Liahility Company.” the designabon “LECT or the ahbreviation =1L
- = RS )

Fanter new principal offices address. if applicable: =

F
(Principal office address MMUST BE A STREET ADDRESS) -
Enter new mailing address, if applicable: ™~

(Muailing address M4Y BE A POST OFFICE BOX)

B. IWamending the registered agent and/or registered office address on our records, enter the name of the new registered
aeent and/or the new registered office address here:

Name of New Revistered Agent;

New Reeistered Otiee Address:

Enter Flovidu streer address

. Florida
[} Zip Cende

New Registered Agent’s Sipnature, if changinge Registered Apent:

{ hereby aecepr the appotnment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statwres retative o the proper and compleie performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent ax provided jor in Chapter 603 F.S0 Or, if this document is
heing fited to merely veflecr a change in the registered office address, Thereby confirm that the timited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Name Address T'vpe of Action

it

~

MGR ANTUNICHOSE DEL IAGU HERRERA AINE2ZND AVE AT 313 MIAMI FIL 33132
A d

TRemove

CiChang

CiAdd

CIRemove

TChange

I Add

CIRemuove

TiChange

CAdd

CIRemove

CiChange

A

CRemove

—iChange

CAdd

CiRemove

DChange




D If amending any other information, enter change(s) here: (duach addditional sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional)
(W an eftfective date is tisted, the date must be speeitic and cannet be prior o date of titing or more than 90 dayvs alier filing.) Pursuint w 6030207 (3)h)

Note: 11 the dute inserted in this block does not meet the applicable stuatory filing requiremenis. this date will not be listed as the
document’s eftective date on the Department of State’s records.

Hthe record specifivs o delaved etlective date, but not an effective time, at 12:07 aan. on the carlier of: (by - The 90th duy afier the

record 13 led.

O806/2024 R{I pA}
[ated ; m

.\'igr‘ﬁlurc ol o member n@yﬁd repffesentative of a member

JAIME ALFONSO VERNAZA

Teped v printed nwe ol signee



