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ARTICLES OF AMENDMENT
~ TO
ARTICLES OF ORGANIZATION
OF

KSTREET LLC

I ]

The Articles of Organization for this Limited Liability Company were filed on 11723/2013 and assigned
Florida document numher ﬂmsgsﬁﬁ

This amendment is submitted 1o amend the following:

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

The new hatne must be distinguishoble and cantain the words “Linited Liability Comgany,” the designation “LLC" or the nbbreviation “L.L C."

Enter new principal offices address, if applicable: .3'"‘ L
fticipal o res, EASL TADDRESS,

Enter new mailing address, if applicable;

Muiling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered offlce address on our records, enter the name of the new
regj apgent r e add e:

Name of New Registered Agent:

New Registered Office Address:

Ervar Florica siregt oddrass

- , Flovida
Cray Zip Code

New Registeved Agent’s Sipnsture, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I ain familiar with and
aceept the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if'this document is
beaing filed 10 merely roflect a change in the registered office oddress. | hereby confirm that the limited liability
company has been notified in writing of this change.

11 Changing Rogistered Agent. Siznature of New Regigtgred Agent
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If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added
orremoved from our records:

MGR = Manager
AMBR = Authorized Member

Litte DName Address Lvpe ol Agtion
MGR Worldwide Management LLC 11380 Prosperity Farms Rd #¥221E

e ——— ——

0 Add

Palm Beuch Gardens, FL 33410
W Remove

[1 Change

MGRM KSTREET CORP 11380 Prosperity Farms Rd #421E & Add

Palm Beach Gardens, FL 33410

23 Ruemove

[J Chaage

0O Add

J Remove

O Change

O Add

__ DO Remove

T Change

0 Add

] Remove

O Change

0 Add

O Remove

O Change

Page 2 of 3



[T ]

05/189/16 05:38PM EDT Right Way Multiservices Corp ->
6383 Pg 4/4

850617

D. If amending any other information, enter chanpe(s) here: £A4tiuch additional sheets, If necessury.)

DEjYHISL

WY

F}.

9 3

E. Effective date, if other than the date of filing: (optional)
(lf on etfootive date is fisted, the dale must be specitic and cannot be prior to date of filing or more than 80 days after {iling.) Pursuant ro 603.0207 (3)(b)

Note; If the date inserted in this block does not meet the applicable statutory fiting requiraments, this date wifl not be listed as the
dosument's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of;
(b) The S0th day after the record is filed.

9
Dated MAY 19TH , 2016

Swgnatire of B member or authorized represantative of & member

HERNAN ROUCCO
TYped or printed name of Signee
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