Qct 172024 11:27am  BusinessWoildTransactions 85061763580 1

! lorida D¢ a
otel Pleasdprint this pag as a cover shekt. Ty a)

(shown below) on the top and bottom of all pages of the document.

(((H24000346471 3)))

LT

H24000346171348C

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

L~ D
— - =
s L s
S
To: i = ot i
Pivision of Corporations v S?; —
Fax Number : (858)517-6383 . PO
Y
From: ”ﬂ: - m
Account Name : BUSINESS WORLD TRANSACTIONS, INC. VT x
Acceunt Number : 1845126089787 Tl - D
Phone : (385)803-2736 e
Fax Number : (305)646-1527 =T
(oo 3
< “,‘@l?ter the email address for this business entity to be used for future
o j_:,i"‘;:._bnnual report mailings. Enter only one email address please.”*
; ";"::-_.:- .
< .gl::u_Emall Adcress:
~ =84
s e e
o N ‘STATE/CORRECT I I
) LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
g}:._' KROLI INTERNATIONAL LLC
L]
o3 .
lCcmﬁcate of Status ||__ 0 !
[Certified Copy I 0 |
|Page Count I 01 |
Estimated Charge L $25.00 | M. s
- SOLOMON

Electronic Filing Menu Corporate Filing Mecuu Help



QOci 172624 11:07am  BusinassWorldTransactions 8506176380 3

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KROLI INTERNATIONAL LLC

SiI1861349

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

Florida document number '-!6000017693

and assigned

This amendment is submiticd to amend the following:

A. Il amending name, enter the rew name of the limited liability company here:

I'be new name nust be distinguishable and contain the words “Limited Liability Campany.” the designation “LLC™ or the zhbretiatioes..[.C."

Enter new principai offices address, if applicable:

(Erincipal office address MUST BE A STREET A DORESS)

Enter new mailing address, il applicablc:
(Mailing address MAY BE 4 POST OFFICE B 0.x)

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

Narne of New Registered Avent:

New Repgisiered Office Address: o .

Cuter Florida street address

, Florida
Cuy Zip Conde

New Repistered Apent’s Sipaatore, Il ehanging Kegistered Agent:

! hereby accept the appointment as regisiered agent and agree to act in this capacity. f further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us regisiercd ugent as provided for in Chapter 603, F.5. Or, if this document is
being filed to mevely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has heen notified in writing of this change.

[l Chanping Registercd Agent, Siznature of New Registered Agent
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If amending Authorized Person(s) authorized t
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

P

MGR JORGE L. MILAN

8506176380 4

o manage, enter the title, nnme, and address of cach persan being ndded

Address Type ol Action

559 LAKESIDE CIRCLE _
m Add

EORT LAUDERDALE FL. 33326
CIRcinove

TJChange

D add

CRemave

b

L3Change

LRdA o)

0 kil

i Gpdd U

mrans

= i

CRemove

O Change

lAdd

CRemove

LiChange

Oadd

oo N

[CIRemove

id3Change



Oct 172024 11:37am” BusinessWorldTransactions 8506176380

-

D. If amending any other information, enter change(s) here: (Attach additianal sheers, Jff:ecwsarv.)
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E. Effective date, if other than the date of filing:

{optional)
(If an effective dato is listed, the date must be specific and cannof be pricr to date of filing o more than 90 days aller
Note; If the date inserted in this black docs not meet the applic

able statutory fi
document's effective date on the Department of Stat=’s records.
4

I{ the record specifics a delayed ¢ffective date. but not an effective time, at {2:01 a.m. on the carlier of: (b} The 9Qth day after the
recard is filed,

OCTOBER s4 R

2024
Dated

?

@ﬂ(’ //3 /\\

Signature of 1 member or authonized representative of 3 member

ORLANDQ ESTRADA

Typed or printcd name of signee

“

T

a3t

filing.) Pursuant 1o 605.0207 (3)b)
ting requirements, this date will not be listed as the



