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AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF
KING EXPORT USA LLC
(Name of the Iimited Liability Company as it now appears on our records.)
(A Flonda Limited Tiability Company)
The Articles of Organization for this Limited Liability Company were filed on | 2/!3/2019
Florida document number L 19000296734 .
This amendment is submitied to amend the following:

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

The new pame must ke distinguishable and contain the words Limited Liablity Company,” the designation “LLC™ or the abbreviation “L.L.C.™
Enter new principal offices address, if applicable:

(Principul office address MMUST BE A STREET ADDRESS) ~2
=T
Enter new mailing address, il applicable:
(Muading 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
apgent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

FEuter Flortda stree! address

Ciry
New Registered Agent’s Signature, if changing Registered Agent:

. Florida

accep the obligations of my position as registered agem as provided for in Chapter 603, I7.5. Or, if this document is
company has been notified in writing of this change.

Zip Code
1 hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability

provisions of all statwies relative 1o the proper and complete performance of my duties. and I am familiar with and

If Changing Registered Agent, Signature of New Repistered A gent
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If amending Authorized 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 Nane Address Type of Action
MGR KAREN D MARTINEZ 1370 NW STH ST APT 8
= Add

MIAMI, FL 33123
{IRemove

O Change

D add

TJRemove

OChange

C1Add

CRemove

CChange

OAdd

ORemove

O Change

Ciadd

ORemove

G Change

OAdd

JRemaove

OChange
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1. Wamending aov uther inforinution, enter ehangois) heve: (Areach addifanal sheeis, i nivessan:)

E. Effective date, if other than the dere of filing: iopHonal)
13 effespvs dote is liste, the dote it ke spaaalic ang cannat be prior i date of Wing et muire than 'K cays dier g, Puriand ia S 0207 {3(0)
voue; If the dute insered in this Bleck doct nof meet the applicahls Staatory Sling requirsimests, s dare Wl oot be isted s tie
daemment’s effectne date on the Departmeant of Staic s icconds,

IF the tecond sperifics a debayed zffective dte, bt rol ap effective time, at 1208 am, on the caliz o2 (b Toe Mt day dfter the
racond s filed.
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