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COVER LETTER L

TO: Registration Scction
Division of Corporations

... Chocolates Kron L1.C
SUBJECT:

Name of Forcign Limited Liability Company
Dcar Sir or Madanu
The enclosed application, certificate and fee(s) are submitted for filing,

Plcasc return all correspondence conceming this matier to the following:

Michel Goldsziajn

Name of Person

Chocolates Kron LLC

Firm/Company

1930 NE 2087TH TER

Address

MIAMI FL 33179

City/State and Zip Code

bernardogol@gmail.com

E-mail address: (1o be uscd for future annual report natification)

For further information concemning this malter, pleasc call:

Michel Goldsztajn al ( 954 9989954
Name of Person Arca Code & Davime Telephone Number
Mailing Address: Street Addresy;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallahassee, L 32314 2415 N. Monroc Strect, Suite 810

Taltahassee, FL 32303

Enclosed is a check far the following amount:
m$2S Filing Fee 11 830 Filing Fec & (3 855 Filing Fee & [ 860 Filing Fec.
Centificate of Status Centilicd Copy Ceniificate of Status &

Certified Copy
CR2IEDSS (9/15)
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APPLICAT]ON BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA PRI,
SIVISION OF CORPORAT DN
SECTION 1 ()~ inust be completed) 22MAY |16 AMII: 10

I. Name of limited hability Company as it appears on the records of the Florida Depanment of

Choculates Kron LI.C
Siale:

Enter new principal office address, i applicable:

(Principal affice addrexs —— .
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address
MAY BE A POST OFFICE BOX)

e = . . . . . g . ',.)
2. The Florida documnent number of this limited liability company is: M22000006397

3. Junisdiction of is organization: PE

. . c e 472022
4. Datc authorized to do business in Florida: U4r1an0

SECTION 11 (5-9 complcte anly the applicable changes)

3. New name of the limited liability company:

{must contain “Limited Liabilivy Company. * “L.1.C.." or “LLC.")

(If name unavailable, enter altemmate name adopied for the purposc of transacting business in Florida and attach a

copy of the writien consent of the managers or imanaging members adopting the alierate name. The alternate name
must contzin “Limited Liability Company,” “L.L.C." or “LLC."™

6. 1 amending the registered agent and/or regisiered officer address on our records, cnter the name of the new
repistered agent and/or the pew registered office address here;

Name of New Registered Apent:

New Repistered OfMice Address:

Eunter Florida Street Adidress

. Flurida
Zip Code

Cine
New Registered Agent's Signawre, if changing Repistered Apent:

I herehy accept the appaintment ay registered agent and agree to act in this capacity. ! further aeree 1o comphy wirh

the provisions of ull statutes relutive 1w the proper and complete pecfarmance of my duties, amd aw fumiliar with
and uccepl the ohligations uof my position as registered ugeat ax provided for in Chaprer 605, .5, Or, if this
document is being filed 1o merely reflect a change in the registered office tddress, [herety confivns tha the limired
liahility compuny has been notified in wirfling of this change.

If Changing Registcred Agent, Signature of New Registered Agent
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7. Il the amendment changes the jurisdiction of organization. indicate new jurisdiction:

%. If the amendment changes person, Litle or capacity in accordance with 6050902 (1){e). indicatc that change:

Add new General Manager

Title/ Capacity Nameg Address Type of Action

GM Bemardo Goldsziajn 1930 NE 208TH TER, MIAMI, FL 33179

9. Attached is a cenificaie, if required: no more than 90 days old, evidencinig the
aforementioned amendment(s), duty authenticated by the official having custody of recards in the
jurisdiction under the law of whigh this enjty js prganized.

/ Signaturg of the authorized represcntative

Michel Goldsztajn

Typed or printed name of signee

Filing Fee: $25.00
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