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COVER LETTER

TO: Registration Scetion
Division of Corporations

KiP SIU LLL.C
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendnient and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

Matt Bowles

Name of Person

Hogan .ovells US LLP

Firm/Company

Columbia Square, 555 Thirteenth Street, NW

Address

Washington, [3C 20004

City/State and Zip Code

matthew bowles@hoganlovells.com

E-matl address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Matt Bowles 202 637 5766
at ( )
Nume of Person Area Code idaviime Telephane Number

Enclosed is a cheek for the following amount:

= $525.00 Filing Fee i1 S30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Ceruified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

{additional copy is enclosed}

Muailing Address: Street Address:

Registration Scction Registration Scetion

Division of Corporations Division of Corporations

P.O. 3ox 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

K St LLC
{~ame of the Limited Liability Company as it now appears on our records.)
{A Flonda Limtted Liability Company)

May 13, 2007

and assigned

The Articles of Qrganization for this Limited Liability Company were filed on

L.O70000351657

Flonda docuunent number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company,” the designation “L.1.C7 or the abbreviation "L.LL.C.”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
e
e S
I E e
Enter new mailing address, if applicable: - 2 7]
—— n‘h
(Mailing address MAY BE A POST OFFICE BOX) o e
L
—— e
_ | | _ S O
B. If amending the registered agent and/or registered office address on our records, enter the nanynf thgynew registered
agent and/or the new registered office address here: M =d
Name of New Registered Apent:
New Registered Office Address:
Fnter Florida sireet address
, Florida
City Zip Code

New Registered Agent’s Signature, if chanping Registered Apgent:
I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to complv with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent



-

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namnme Address Type of Action
MGR Migue! Riano C/O Reinga Investments. S.1..
Oadd
C Serrano 156
 Remove
Madrid 28002
DiChange
MGR Carios Tejera C/O Reinga Investments, S.L.
CAdd
C Scrrano 156 ___I,’-‘Q __g
=y WREmove
f7 20 >
i IR =T ¥
Madrid 28002 o T
~=cr D‘Eﬁ)anggvn-
MGR Alfonso Baron C/O Reinga Investments, S.1.. :':{-—L:?‘ = !
PP ieEdd U
ey OO
ALY T
C Serrano 136 - _'_\’
iffcmovc
NMadrid 28002
O Change
MGR Vishwajeet Rana C/O Global Edu Services Limited _
w Add
891 Greenford Rd
ORemove
Greenford, London UB6 OHLE, United Kingdom
OChange
MGR Ray Llovd Ci/O Global Edu Services Limited
= Add
891 Greenford Rd
ORemove
Greenford, [ondon UB6 OHE, United Kingdom
OChange
MGR Petros Neocleous C/O Global lidu Services Limited
= Add
891 Greenford Rd
ClRemove

Greenford, London UBG OHE. United Kingdom
(I Change




Il 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

Title Name
MGR Marta Muniz
MGR Ankur Mchia

Address

C/0 Global FEdu Services Limited

Type of Action

= Add

891 Greenford Rd

ORemove

Greenford, London U6 OHE. United Kingdom

[JChange

C/0 Global Edu Services Limited

= Add

891 Greenford Rd

O Remove

Greenford, London U6 OHE. United Kingdom

CiChange

Oadd

OChange

O Add

CORemove

O Change

D Add

ORemove

O Chanye




-

D, If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.}

Change Name of Member 1o Global Eda Services Limited

Remove Directors Miguel Riano, Alfonso Baron, and Carlos Tejera

Add Directors Vishwajeet Rana, Ray Llovd. Petros Neocleous, Maria Muniz, Ankur Mchia

Currently Issued Membership Interests: 1,000 units. a¥i held by Global lidu Services Limited

=
=
=
e
=
= il
RN
(3%
et |

(optional)

E. Effective date, if other than the date of filing:
{ITan ¢ffective date is listed, the date must be specific and cannot be prior Lo date of filing or more than 90 days afier filing.} Pursuant to 605.0207 (3Xb)

Note: If the date inserted in this biock does not meet the applicable statwory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

1f the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the carlicr of: (b)  The 90th day after the

record 1s filed.

Nove v 14 2023
Dated ovember | ' ; \ 7&
/(l'_. L/rb "

Signature of a member or authorized representative of 2 member

Vishwajeet Rana

Typed or printed nanwe of signee

Filing Fee: $25.00



