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COVER LETTER

T Registration Section

Division of Corporatiens

KIMO GLOBAL, LLC
SEHBJIECT:

Name ot Limg

ted Liahilits Campany

The enclosed Artickes of Amendment and feets) are submitied tor Hling.

Please return all correspondence concerning this nuter w the following:

GLAUCIA BASTOS

Nume of Person

THE TRUST CIRCLE SERVICES, LLC

it Conpaarey

1001 EAST SAMPE ROAD 10E

Addigas

POMPANO BEACH FLORIDA 33064

Cinsune und Zip Code

ATENDIMENTO@THETRUSTCIRCLE.INFO

T-mail addreess: (1o be nsed for futine annual report natlicationd -

For further information conceening this matier. please call:

GLAUCIA BASTOS

Hure

954
al ( }

245-9123

Wae ol Person

Enclosed is a cheek for the following amount:
B 52500 Filing Fee 0 $30,00 Filing Vee &
Centificate of Statas

MATLING ADDRESS:
Registration Scetion
Division ot Corporations
1200, Bux 6327
Tullahassee, FIL 32514

Area Uwle Daviime Telephome Number

£0:1 Hd n-ml

O S55.00 Filing Fee &

O Set ) Filing Fue,
Certitied Copy

Certificate ol Staus &
Certified Copy

taddinonal copy s enelosed

taddivonal copy oenehised)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Buildimg

2604 Executive Center Cirele
Tallahassee. F1. 32304

EllE

1
3
4

sumr’



. | ARTICLES OF AMENDMENT
. , TO
ARTICLES OF ORGANIZATION
OF

KIMC GLOBAL, LLC

{(Name of the Limtited Liatnlity Compans as itnow appears on ope records. b

A Flanda Tamncd Tamimin Company

The Articles of Organization tor this Limited Liability Company were filed on 0_61_12202 L _ and assigied
Florida document nuember L 17000130206 .

This amendment is submitted o amend the Tollowing:

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

Ihe new mame must be distingaishable and contain the sords =Limited Liability Company” the designation “LET or the abbrevistion LLC

Enter new principal offices address, it applicable:

(Principal office wddress MUST BE A STREET ADDRESNS)

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or registered office

addreess on our records, enter the mame of the new
recistercd aventand/or the new registered office address here: :

- Ly |
= =
Name of New Registered Apent: : iz oo
- 1 r-“
] ; T =
New Registered Otfice Address: S
Lnger Floridee strees weddress :._E E_ i
e Pk |
_ — 3
. Florida L.l e Tren
ity Zip. G
ity . ..'_[)-Cfu o
New Registered Agent’s Signature, if changing Resistered Asent:

Fherebv aceept the appoiniment us vegisiered agent and agree to act in this capaciie, 1 further agree 1o compdy awith the
provisions of all statutes relative to the proper and complere pecformance of my dutios, and Tam familiar with aned
cceept the oblivations of i posivion as registered agent as provided for in Chaprer 603, .8 Or, i this docament ix

heing fited o merely reflect a change in the registered office address, D herchy confirm thar the linited Habiline
company has been natified invwriting of tis change,

H Changinge Registered Apent, Sienature of New Registered Agent
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If amending Authorized Person(s) authorized to manace, enter the titde, name, and address of each person being added
1 -

" or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
MGR PAULO YANO 1451 W CYPRESS CREEK RD
D Add

FORT LAUDERDALE FL 33309
= Renove

S O Change

O Add

O Remuove

O Change

0 Add

O Remave

O Change

bl r.a
- (=
—~ O~A
. .
S dm i i
E a e

0 Rdmioy e
Rl |

) -t

See T e L] H
e bethnge -
S.. T i
AT iap o

U = |
- 0 S

O Remove

£ Change

D Add

O Remove

0 Change
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B Wamending any other information, enter change(s) herer sduaeh additionad shiecis, if necessary)

e ~3
- —
il (__"‘r]
=
T reees
=
- e — e T
:-.; A o )
}' [ P ]
oo i o 12/26/2018 .
F. Effective date. if other than the date of filing: (optional)

Aran etfective dite is listed. the date must be speeitic and cannot e prior tocdate of Tilmg or more than 58 day s atier Bling Pueseant 1o 6036207 (3ithy
Note: 1 the date inseried in this block dees not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective diate an the Departinent of Siate’s records.

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

December 26th 2018

Fah AFls

Signature o' lnul'uh:&"r’ﬂulhurinwl representative ol menihe

MANAGER /Pﬂu],,{) \fﬁ\]\D |

iTyped or printed name of signee

Drated
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