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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 10/12/23

Order #: 1290147-1

Re: Kinect Consulting, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Amount to be deducted from our State Account: $25.00 - FL State Account Number:

120000000195

AUTH: 1 TN
- ,;vn(f%%\/
Please take the followmg action:
File in your office on basis
Issue Proof of Filing

Special instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Scction
Division of Corporations

Kinect Consulting. 1.1.C
SUBJECT:

Name of Limited Liahilisy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Teresa Redman

Name of Person

World Kinect Corporation

Firm/Campany

9800 N'W 4 1st Sureet

Address

Miami. FL 33178

Ciiv/State ind Zip Code

legalnotices@w{scorp.com

E-munl address: (1o be used for tuture annual report notitication)

FFor further information concerning this mater. please call:

Teresa Redman 05 323-8161

at{ )
Nume ol Person Area Code

e

Daviime Telephong Number

Enclosed is a check for the following amount:

03 $25.00 Filing Fee 1 §30.00 Filing Fec & 00 853.00 Filing Fee & L) $60.00 Filing Fee,
Centificate of Status Certitied Copy Centificate of Status &
tadditional copy is enclosed} Certified Copy

tudditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

0. Bax 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
. i~
OF L s
Sl
Kinect Consulting, LIC 202 ocr |2 A
{Name of the Limited Liability Company as it now appears on our records.) . H”' 2[‘
1A Floesda Limned Trability Company} '.“-JL-;_ i
s G s O
SiP5/,7 LA”ASSE b"‘“'”l"
The Articles of Organization fur this Limited Liability Company were filed on 5252017 and dbs»lu‘v@ fUA

Florda document number 117000115014

This amendment is submitted o amend the following:

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

Kinect Technologies. LLC

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the destgnation "LECT or the abbrevigtion =L L.C.”

Y :
Enter new principal offices address, if applicable: 9800 NW 4lst Sirect

(Principal office address MUST BE A STREET ADDRESS)

Miami, FLL 33178

Enter new mailing address. if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or 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 Registered Agent; Corporation Service Company

. . - 5 e Crpe
New Reuistered Otfice Address: 1201 Hays Street

Faer Flovida strvet address

Tallahasee . Florida ° 32301

Cinv Lipr Code

New Registered Agent's Signature, if changing Registered Agent:

fhereby accept the appoimment as vegistered agenr and agree 1o act in this capaciiv, | furthier agree o comply with the
provisions of all starutes refative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F .S Or, if this document is
being filed to merelv reflect a change in the registered office address, I herehy confirm thar the Timited fiabilite
company has been notified inwriting of this change.

cAe A A AN Letlaonct - 5;»'&4/)5014/ Ay

If Changing Registered Agent. Signature of New Registered _Apent




If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address I'vpe of Action

OAdd

CIRemove

CIChange

CAdd

CRemove

TiChange

OIAdd

CiRemove

CIChange

CAdd

CORemove

OChange

OAdd

O Remove

1Change

Oiadd

DiRemove

U Change




.

D. I amending any other information. enter change(s) here: Cdnuch additional sheets. if necessary.}
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E. Effective date, if other than the date of filing: {optional)

{iran cffective date is listed. the date must be specitic and cannot be prior w dute of filing ar more than 90 days atler ling.) Purseant o 6030207 (3
Nute: [{'the date inserted in this block does not meet the applicable stawnory Hling requiretnents, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

Ii'the record specifies a delaved effective date. but not an etfective time, at 12:01 wm. on the carlier oft (b)  The 90th dav after the
record is filed.

QOctober 12 2025
Dated

J

Signature of @ member or awsharized representative ol i member

Amy Quintana Avalos, Authorized Representative

Fypued ar printed name of signec



