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COVER LETTER

T Registration Section
Bivision of Corporations
KORATL SERVICES LLC
SUBJECT:

Nuame of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted Tor Gling

Please return all correspondence concerning 1his matter to the following

MONICA DIAZ,

Name of Person

GLOBALLY USA CORYDP

FiomfCampany

F205 NW AYTH ST SUMTE 401

Address

MIAMI- FLL-33126

Cinv/Stte and Zip Code
ADMNG GLOBALILYUSA.COM

E-mail address: (1o he used for tuture annual report notilication)

For turther information concerning this matter, please call:

MONICA DIAZ 754
at ( )
Nume ol Person Arca Code

2AMIRRG

Davtime Telephone Number

Enclosed is a check for the following amount:
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Mailing Address: Street Address: m
Registration Section Registration Secuon
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514

24405 N Monroe Swreet. Suite 810
Tallahassee. F1. 32503



. : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KORAIL SERVICES LILC

(ame of the Limited Linbility Company as it now appears on our records.)
tA Flovda Tionted Liability Company)

The Articles of Organization for this Limtited Liability Company were filed on 053/262020 and assigned

Florida document number 1.20000143443

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain e words “Lindited Liabilits Company.” the designation ~1L1LCT or the abbrevimtion ©1L1L.CY

Enter new principal offices address, if applicabie:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new nuailing address. if applicable:

{Muailing address AMAY BE A POST OFFICE BOX)

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

atdress on our records, enter the
agent and/or the new registered office address here:

name of the new registered

Name of New Reeistered Avent:

New Reeistered Ottice Address:
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New Registered Agent's Signature, if changing Repistered Avent: -IU LG

[ hereby aceept the appoinnnent as vegistered agent and agree (o act in this capacine. 1 further ugreerf;‘&.%rn;ﬁ u'!fhg
provisions of all staites relative to the proper and complere performance of my duties, and lmn_ﬁrmmf}k')nri! 11l
accept the oblications of niv position as registered agent as provided for in Chapter 603, F.S. Or, {f'rhf.\'r:ﬂru‘unmnl ix
heing filed to merely reflece a change in the regisiered office address. hercehy confirm that the limited liahiliny
compenny s been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR

MGR

MOGR

Nanme

TOSE LUIS MARTINEZL

Address

F205 NWOLUTH ST SUTE Q01 MIAMI FI1L 331 26

Tvpe of Action

= Add

CHAPARRO SIERRA ARNLIEFO

CORemove

O Change

FIGUERA LS

T2O53 NW IOTH ST SUTTE S0, NEAMILFL 33126

O Add

= Remove

IChange

T205 NWOIOTH ST SUITE 30V NMIANT FL 33126

D Add

= Remove

TIChange
Tladd
CiRemove
i Change
on 2
e |
=M 5
ey S
=
| andl] C] .‘\(&E
b
55 3
-
L2 iRemove
I:':' L] -0
S
i X
R
- =i -

Iy
!
2

CiAdd

ORemuove

LiChange

H

a3



1. Ifamending any other information, enter change(s) heve: Crtach additional sheets, if necessary.

E. Effective date, if other than the date of filing: (optional) e
T an eftective date is listed. the date muast be specitic and cannat be prior 1o date of titing or maze than 90 das < after tiliney Pursupntdo (\ﬁl“tﬁ 13t

Note: Wthe date inserted in this block does not mect the applicable statutory filing requirements, this dute will: tfbl be llgrd us the,
document’s etfective date on the Department of State’s records.
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