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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KIMGO CONSULTING, LLC

- . . N . L. R . - 3320146

The Articles of Organization tor this Limited Liability Company were filed on 037132014
I '3

Florida document number H1000003 2636

and assigned

This amendiment 15 submited to amend the foliowing:

A. If amending name, enter the new name of the limited liability companvy herc:

The new name must be distinguishable and contain the words “Limited Liability Compony,” the designation “LLC™ or the abbresiation "L.L.CT

Iinter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESY)

Enter new mailing address. il applicable:
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B. If amending the registered agent and/or registered office address on our records, enter the name of 1he new repistered
agent and/or the new registered office address here: s oo =
Name ol New Registered Agent:
New Registered Ottice Address:

Fater Florida sirvel address

. Florida
iy

Zip Codde
New Registered Agent’s Sionature, if changing Registercd Aoent:

[ hereby accept the eppointment as registered agent and agree to act i ihis capacise, I fiather agree to comply with the
provisions of all sianutes relative to the proper and congilete pertormance of i duties. and Iam familiar witlt and
accept the obligations of my position as registercd agent as provided for in Chapier 603, .5, Or. if this documeni is
being filed to merely reflect a change in the vegisiered office address, | herehy confirm that the limited liabiline
compuny fius been notified in writing of this change.

If Changing Registered Agent. Sicosture of New Registered Apent
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If 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 Addresy Type of Action
MGR JACK MELKI OO WEST AVE #1026
Cadd

MIAMIBEACH. Fi. 33139
= Remove

CChange

MOR JULIEN LE J000 S HOLLYWOOL), #283-8
- Add

HOLLY WOO, FL 3302
TJRemove

C Change

CAdd

CIRemove
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CAdd

ClRemuove

L Change

Cadd

IRemove

DChange




D. If amending any other information, enter change(s) here: (Artuch additional sheets, if necessary)
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k. Effective date. if other than the date of filing:

{optional)
(I an eftective date is fisted, the date must be specific and cannog be prior to date of filing or more than Y0 davs affer tiling.) Pursuant o 6050207 Gy

Note: 11 the daie insernied in this Mock does not meet the applicable statutory filing requirements, this date will not be listed as the
docnment’s effective date on the Department of State s records,

If the record specities a delaved eifective date, but not an eftective time, at 12:01 aom. on the carlier ot (b The 90th day atter the
record is filed.

OCTORER 3
Dated

2020

it

ipnature of a member or authorized representative vt a member

SERGE LAFETTE

Fyped or printed name ol signee

Filing Fee: $25.00



