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L2,
ARTICLES OF AMENDMENT 20y JJU[ <G
TO -5
ARTICLES OF ORGANIZATION Am /o 2
OF R ST
[ ._.I. .‘[-‘ ’{‘f\)f‘:r:“”
KINGSTRONIC INTERNATIONAL, LLC Oy

{ame of the Limited Liability Company a3 it n0% APPCArs Ol OUT Yecords,)
(A Flecda Uimited Liability Company)

The Artcles of Organization for this Limited Liability Company were {iled on JUNE 19,2017

117000131605

and assigned

Florida document number

This amendment is submit'ed to amend the following;

A. Il amending name, entet the pew name of the limlited liability company heve:

The new name rust be distinguishable ond coalan the words "Limited Liability Company,” the des:gnation “LLC™ or the abbreviwien "L.L.C."

Enter new principai offices address, if applicable: 1251 NW 20 TH ST APTQ 304

(Principal office address MUST BE A STREET ADDRESS) ~ MIAML FL 33142

Enter new mailinp address, il applicable; 1231 NW 20TH 5T APTO 304

(Mailing address MAY BE A POST OFFICE BOX) MIAML FL 35142

B, If amending the registered agent and/or registered oflice address on our records, ¢nter the name ¢f the new
repistercd agent and/or thic new registercd office address here:

Name o New Repistered Apent: CESAR ESTINOZA

New Registered Office Address: 1251 NW 20TH ST APTO 304

Enmter Fiorida sireer address

MIAMI Floida 23142
G Zip Lodr

New Regisicred Agent's Signature, if changing fReglstered Agent:
T,
I hereby accept the appointment ay registered agent and agree to act in this copacity. [ further agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of my duries, ana J am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.3. Or, if this document is
being filed 1o merely reflect a change in the registered office address, § kereby conjlrm that the fimited liabiiity
company has been notified in writing of this change. {

XA

T Chnng‘lka%s'lvercd Aguntt. Signature of New Repistered Apen)
o ¢ £
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If amending Authorized Person(s) authorized to manage, gter the title, name, and address of each person being added
or removed {rom our records:

MGR = Manager
AMBR = Authortzed Member

Title Name Address Type of Actinn

VP ANDREA ESPINOZA {25 INW2OTHSTMIAMI FL 33140 0 Add
(

® Remove

{J Chenge

[ Add

O Hemogve

D?C?jngc ™~
e <

0 Add

0 Remeve

O Crange

D Add

O Remove

0 Change

O add

O Removz

1 Clange
P o— e e L

Page 2 of 3 CLARA GIRALDO P.A.

4080 SW 114 AVENUE SUIT
EC
MIAMI, FI 33155

PH.: (305) 485-9300




07/05/2017 20:38 3854851698 CLARA GIRALDO P.A F&GE  De

D. If amending any other information, enter change(s) here: (dnach additional sheess, it ne cessary.)

E. Effective date, if nther than the date of filing: {optional)
{17 on effeative date is Jiaicd, the date imust be spacific and eannot be pror tw date of filing or more than 90 days athor 1iling.) Pursuant to GUO.02UT {3)(h)
Nate: 1f the date insericd in this block do¢s not mecl the applicable staturory fiting requirsments, this datc will aot be listed as the
docurnent's effective date an tits Department of Statc's records.

If the record specifies a delayed effective date, Eut not an effective {ime, at 12:01 a.m. on the eerlier of:
{b) The 90th day after the record is filed.

JULY 6, 2017
Dat:d £ ~n . . T
= f
2 i~
i U,J Sigaamire ofa momber ar authonzed represcntative 0F 2 member
CESAR ESPINOZA

Typeéd or printed name of signzc

CLAFA GIRALDO P.A,

4080 SW 84 AVENUE SUITE C
MIAMI, FL 33155

PH.: (305) 485.9300




