k20 000 149576

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  [Jwar [] maL

(BusinessﬁEntity Name)

(E)ocument Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

NO9

Office Use Only

(AR RD L

400353252384

DGAE 2 == Ble -3 537 e st 00

2 o0

v B

- ™y [ ]
e —
et - S &
i - 1
., —d =2 cran
AR
=3 o i
et 7
:{j i} v 4
AR B 4 @
e on

.--" L]
-2
T

m =

O




COVER LETTER

TO: Registration Section
Division of Corporations

KRIO LLC . e

SUBJECT: S0 o
Name of Limited Liability Company

The enclosed Articles of Amendment and {ee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

IVANA [ANOTTO

Namue af ferson

CLEO & ORION GROUP INC

FirmyCompany

60 NE [4TH ST APT 311

Address
MIAMI, FL 33131 _
City/State and Zip Code cn P
) ) ) —m =
massimo_malandrino@hotmail.com Sary  —
« v — A3
E-mail address: (1o be used for future annual report notification) T g tmﬂ
:‘ - ; m - -]
For further information concerning this matter. please call: _;w: = e f‘“‘“
2% N £
IVANA IANOTTO 786 2349157 2% 21 7]
a { } M, U
Name of Person Arca Code Navtime Telephone Number . — ¢
A *-'>
F o -
e ~d
Enclosed is a check for the foliowing amount:
B $25.00 Filing Fee 0 $30.00 Filing Fee & 0 555.00 Filing Fee & O $60.00 Filing Fee.
Cenrtificate of Status Certified Copy Certificate of Status &
{addiliunal cupy is chicioned) Certinied Copy
fadditional copy is enclosed)
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2021

IVANA IANOTTO

CLEO & ORION GROURP INC
60 NE 14TH ST., APT 311
MIAMI, FL 33131

SUBJECT: KRIO LLC
Ref. Number: L20000164526

We have received your document for KRIO LLC. However, upon receipt of your
document no check was enclosed. Please send a check or money order payable
to the Department of State for $25.00. Your document will be retained in our
pending file. Please return a copy of this letter to ensure that your check is
properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 421A00001821

www . sunbiz.org



ARTICLES OF AM ENDMENT

TO
ARTICLES OF ORGANIZATION "é, A
OF o T
2, S -~
z"’;-r\ 'ﬂ "
o -
KRIO LLC A s:ﬁ
(Name of the Limited Linbility Company as it now appears on our records.) %.',L e @
{A Flonda Limited Laabibity Company) 1) ’J“
L =0 o
N e -*
The Articles of Organization for this Limited Liability Company were filed on _96/13/2020 andﬁas;'igncd_:,
> LA
Florida document number 20000164526 ) <

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limiied Liability Company.” the designation “LLC™ or the abbreviation "L.1.C.”

Enter new principal offices address, if applicable: N/A

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N/A

(Muailing 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 registered office address here:

Name of New Reyistered Agent: N/A
New Registered Office Address: N/A
Enier Florida sireet address
N/!\ . FlDridﬂ N/."\

City Zip Code
New Registered Agent’s Signature, if changing Registered_Agent:

! hereby accept the appointment as registered agenr and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing 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 Name Address Type of Action

MBR MALANDRINO, MASSIMO 2000 S BAYSHORE DR
OAdd

MIAMI, FL 33133
CRemove

= Change

MBR LICCARDO, JONATHAN 2000 S BAYSHORE SR
Jadd

MIAMIL FL 330153
ORemove

= Change

MGR CARAMES, GIANFRANCO 1600 NE IST AVE
= Add

MIAMI, FL 33132
DORemove

OChange

Oadd

DRemove

O Change

OAadd

ORemove

OChange

CO0Add

ORemove

OlChange




D). If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, il other than the date of filing: {optional)
{If an ellective date is listed. the date must be specific and cannot be prior tu daie of filing or more than 90 days afier filing.) Pursuani 10 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the upplicable statutory filing requirements, this date will not be listed as the
document’s effective date un the Depanment of State’s records,

1T the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 901h day after the
record s tiled,

. 11062020
Dated

R ﬁ'—ﬁh"“w_J@\-.
- Y

Signalure of 4 member or suthurizCtrepuisenlative of 1 member
chlahs f

MASSIMO MALANDRING

Ty ped or printed name ol signee

Filing Fee: $25.00



