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TO: Registration Section
Division of Corporations

-

KORPOHGROUP LLC
SURIECT:

COVER LETTER

Nuame of Limited Liability Uompany

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

I"lease return all correspondence concerning this matter 1o the following:

GULERRA, JUAN

Name of Person

Frrm/Company

4320 NW 07 AVENUL APT 104

DORAL, F1L 33178

Address

JOCHELEX@GMAIL.COM

Ciey/S1ate and Zip Code

IZ-mail address: (1o be used for future annual report notification)
For tunher information concerning this maner, please call:

GUERRA, JUAN

Name of Person

1
v rd
303 7637536 37,
at { )

Enclosed 1 a cheek tor the following amount:

m $25.00 Filing Fee 03 830000 Filing Fee &

Certilicate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O). Bax 6327
Tallahassce., FIL 32314

e -
- - - =Ty
Area Code Daytime Telephone Number

0O $35.00 Filing Fee & [ 560,00 Filing Fee,
Certified Copy Certificate of Status &
{addditional copy is enclosed) Certified Copy

(addinenal copy s enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Taltahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FLL 32303

(n:g Wy L1oiL



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KORPO GROUP LLC

{Nanie of the Limited Liability Company as it now appears on our records.)
(A Fonda Limated Lability Company)

. . " T e . 257202
The Articles of Organization tor this Limited Liability Company were filed on 02/2512020
e 2000 563

Florida document number HZ0H00061365

and assigned

Chis amendment s submitted o amend the following:

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

TFhe new name must be distinguishable and contain the words “Limited Laability Company,” the designation “TLC™ or the uhl:_@vmlg LLC.
] [s 2
Enter new principal offices address. if applicable:

T encpaa
CcER_E 4
1 y [*9; T
(Principal office address MUST BE A STREET ADDRESS) ;3;_3"" -—_: g
s 7y
R _',‘:;,
T o4 ~
Mo .'[’-:]
Enter new mailing address, if applicable: _f_})% 5
1
(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 registerced office address here:

Name of New Repistered Agend:

New Registered Office Address:

Fnter Florida sireet addresy

. Florida
City

New Resistered Avent’s Signature, if chaneing Registered Agent:

lep Cr:rln'

{ herehy accept the appointment as registered agent and agree to act in this capaciv. 1 further agrec to comply with the
provisions of afl statutes relative 1o the proper and complete performance of my duiies, and am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, it this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limied liabilin
company has been norificd in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent

Page 1 of 3



“If amending Aatherized Person(s) authorized to manage. enter the title, name., and address of cach person being added
or removed rom our records:

MGR = Manpager
AMBR = Autherized Member

Title Name

Address Type of Action
AMBER MORENO, WIHLMAR 4320 NW T AVENUILE APTION DORAL FIL 33178

E Add

CIRemaove

CHChange

Cladd

CRemove

UiChange

¢ =

=0 B3add
—2 = T

mo H
r.:;«-»{ G carr
i 4 . 4
T T L
= :,_ 3RLI‘I]§\L
T -':"?‘%
(s e vl
FR SR
R PP Q:Fhang;j
T L]
I
[
Oadd
ORemove
Change
Oadd
CRemove
O Change
ClAadd
DORemove

O Change




Page 2ol 3

. If amending any other information, enter change(s) here: tolutaci additionad sheets, if neeessary)

1S

Y

!
1343

4y

v
EETRAR LA

o
3

E. Effective dalte, if other than the date of filing;

(optional)
{Ifan effective date iv listed, the dute mrst be specific wnd cannol be priur 1o date of filing or more than 90 dass afler filing. ) Punsuant to 6050207 (3Nbs
Note; 11the dake inseried in his block diwes ned meed the applicable stawtory 1iling requirements. this dite will not be {isted a< the
dovument’s eiTective date on the Depaniment of State’s records,

July 07

If the record specifies a delayed effective date, but nol an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.
Dated

2023

Signature of #ficnber of au

nzed rcp?
GULERRA JUAN

sntative of o member

Typed or printed mame of signee

Page 3ol 3

Filing Fee: $25.00



