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COVER LETTER

TO: Registration Section

Division of Cerporations

KLCUSA, LLC
SUBJECT:

Name of Limited Liabtliy Company

The enclosed Articles af Amendment and feets} ure submitted lor tiling.

Please return all correspondence conceening this matter to the following:

VICTOR A HUBER

Nanw of Person

Firm/Campany

E330 N ANDRIEWS AVENUE

Address

POMPANO BEACH FL 3300v

Crv/Sate and Zip Code
SONIA@GSTOLLEY.COM

E-mail address: (o be used Tor Tuture snnual repart notihication}

For further information concerning this matter. please call:

VICTOR HUBER 786 F16-7200
aty }

Name of Person Area Code Daviime Telephone Number

Enclosed 15 a cheek tor the tollowing amount:

O $25.00 Filing Feu O 530.00 Filing Fee & W 555.00 Filing Fee & O S60.00 Filing Fec,
Cernficate ot Status Ceriitied Copy Certificate of Stutus &
Ladditiomal copy s coclosed Certified Cepy

(addditiona! vopy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Rewistration Scction Registration Section

Division of Corporations Division of Cerporatiuns

P.(). Bux 6327 Clifton Building

Tallahassee, FL 32314 26601 Exccutive Center Circle

Tulluhassee, FLL 32301




ARTICLES OF AMENDMENT

TO
: ARTICLES OF ORGANIZATION
OF

KLC USA, LLC

(Name of the Limited Liability Company as it now appears on our records,)
(A TTonda Timied Linbility Companyi

- . . - . . . T " - GV S
The Artictes of Organization for this Limited Liability Company were filed on UrZ9r015

LI5S00016G5653

and assigned

Florida document number

This amendment is subimitied to amend the following:

Ao Ifamending name, enter the new name of the limited liability compuany here:

N/A

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT or the abbrevimiton 71.1.C."°

- I - - . INA S
Fnter new principal offices address. il applicable: /A

(Principul office address MUST BE A STREET ADDRESS)

. - L . INA
Enter new mailing address, if applicable: n

(Muaifing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Agent:

Mew Reaistered Oftice Address:

Fater Florida strect address

. Florida
Cliiy Zip Code

New Registered Agent's Siomature, il changing Registered Agent:

I hereby aceepr the appoiniment as registered agent and agree 1o act in this capacitv. { firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of iy position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liubility
company has been notified in writing of this change. w3

PR -

. [ —

2
It Changing Registered Agent, Signuature ol New Regristertd Agent
—
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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 = Manager
AMBR = Autherized Member

Title Name Address Type of Action
AMBR MARIZE REGAL C. HUBER 29003 POINT EAST DR APT L4114
m Add

AVENTURA, FL 33160
1 Remove

O Chanpe

0 Add

O Kentove

A Change

O Add

L Remove

O Change

0O Add

O Remove

O Change

0O add

O Remuve

o CTbge
—
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3. If amending any other information, enter change(s) here: (Awtach additional shevts, if necessary.)

gy . ) 077102017 .
E. Effective date, if other than the date of filing: (optional)
(EFan ethective date 35 listed, the date must be specific and cannot be prior to Jate of filing or more than 90 days attes tiling.) Pursuant 1o 6030207 (3 b}
Nuote: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.,

If the record specifies a delayed effective date, bhut not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

JULE 7 204117
Dated .

fn(bl/ % ﬂ-[r/(./ /J [}L.

Sighature of a member or authorized representative of a member

MARIZE REGAL C HUBER

Typed or printed neme of signee
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