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COVER LETTER

TO: Registration Section
Division of Corporations

koning Investment Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and feets) are submiued for filing.

Please retuen all correspondence concerning this matter 1o the following:

Julian A, Ponce

Name of Person

Koning [nvestment Group LLL.C

FrmsCompans

13951 SW 66th st Apt 507A

Addiess

Miami, FL. 33183

CitviState and Zip Code

koninginvestmentgroupigdumatil.com

E-mail axldress: (1o be used for luture aunual repert notilication)

For further informanon concerning this matter. please call

Juhian A. Ponce

305 457-2016
at{ }

Name of Person

Enclosed 1s a check for the feltowing amount

& $25.00 Filing Fee 3 S50 00 Filing Fee &

Ceruficate of Status

MAILING ADDRESS:
Registration Secton
Division of Corporations
PO Box 6327
Tallahassee, FLL 32314

Arca Code P time Telephone Number

O $55.00 Filing Fee &
Certified Copy

vadditional copy s enclossd

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
Lisldhitional copy s etclosedy

STREET/COURIER ADDRESS:
Registration Section

Prvision of Comporations

Clifton Bulding

2601 Executive Center Carele
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Koning [nvestment Group LLC

(Name of the Eimited Liabidity Compans as 1Cnow_appears on our records. )
(A Flonda Dimnied Liabdiey Company

. - - - - . L . .- . - 2 .
I'he Anicles of Organization for this Limited Liabiliy Company werc tiled on 08/13/2018 and assigned

L18000192492

Florida document number

This amendment is submitted 1o amend the following;

AL If amending name, gnter the new name of the limited liability company here:

-
PR o
The new name must be distinguishable and comain the words “Limited Liabiline Company.,” the designation “TL.LC or l]g::_ 'ni;brcvi:ufi;m LT
Enter new principal offices address, it applicable: Y
. = (T\
Principal offive address MUST RIS A STREET ADDRESS) -
- e
STE
Lo
[ —
>

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

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

ame of New Registered Agent:

New Registered Office Address:

Forrter [lorida street adedress

. Florida
¢y Aipr Code

New Reudistered Avents Signature, if chansing Resistered Agent;

{ herehy aceept the appointment as registered agent and agree (o act in this capacie, ! further agree to comply with the
provixions of all statutes relative 1o the proper and complere perfornmce of iy duties. and Tam famificr with and
aoccept the ahlivations of my poxitton ax registered agent as provided for in Chapter 603, 1S5 O of this document is
e filed 1o merely reflecr a change in the regisiered office addross, Thierebyv confirm that the Limued liakilin:
company bies been nonfied inmeriting of this change.

If Changingy Registered Agemt, Sipnature of New Registered Apent
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manage, enter the tide, name, and address of each person being added

If amending Authorized Person(s) authorized to
- or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Juhan A. Ponce 13951 SW 66th st Apt S07A
m Add

Miami, FL 33183
O Remove

O Change

[ Add

0 Remove

- O Change
PR @
ESAL
o "‘- Lt[;gr\((
', ‘. ‘, \
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=
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e
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O Add

0 Remowve

O Change

O add

O Remove

O Change

0O Add

O Remove

O Change
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© D 1f amending any other information, enter change(s) here: (Anach addivional sheets, if necessary: )

H
o
v (,;f\
o i
v - )
pos
Ll
A
‘— —
. -\".
Lo 2
8 -

0814728
E. Effective date, if other than the date of filing;: (optional)
tIr an effectnve date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 dass after [y 1 Pursuant to 605 0207 (3 1b)
Note: If the date inserted in this block does not meet the apphicable statutory filing requirements. this daie will not be Tisied as the
document’s effecuve date on the Depainiment of State’s records

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

08/28 2018
Dated .

Signature of a member or authorized representative of a member

Juan C. Salazar

T ped or printed name ol signee
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