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FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 18, 2021

LISANDRO FRANKY
777 NW 72 AVE, STE 1075
MIAMI, FL 33126

SUBJECT: KV GLOBAL TRADING LLC
Ref. Number: L21000019851

We have received your document for KV GLOBAL TRADING LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

IF AMENDING AUTHORIZED PERSON(S) TO MANAGE YOU MUST ENTER
THE TITLE, NAME, AND ADDRESS OF EACH PERSON BEING ADDED,
REMOVED, OR CHANGED FROM QOUR RECORDS

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. -

Tekayla T Matthews
OPS Letter Number: 421A00028077
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If amending Anthorized 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 Mcmber

Title Name Address 2 in -5 Fib & ik Type of Action
AMBR TIWARI, VARUN 4400 NW 79 Ave
OAdd
Apt 112
= Remove

Doral, FL 33166
U Change

AMBR LEMA, KATHERINE 4400 NW 79 Ave
UAdd

Apt 112
ORemove

Doral, FLL 33166

& Change

OAdd

ORemove

OChange

LlAdd

[(ODRemove

OChange

OAdd

ClRemove

ClChange

Add

ORemove

OChange
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D. |f.a'ment.lin'g any other information, enter change(s) here: (duach additional sheets, if necessary:.}

Varun Tiwari witl no longer be a part of the company, Plcase remove,

‘I

Katherine Lema will now be the AMBR {Authonized Member) i
2 0EC - PH S IR

E. Effective-drterif other than the date of filing: { (optional)
(If an efiective date is listed, the date must be specilic and cannot be pnor o date ol' ﬁ!mu or more than 90 days after filing ) Pursuant to 605.0207 (3)(h)

Note; 1fthe-date inserted in this.block.docs not meet the apphcablc statutory filing requircments, this datc will not be listed as the
docwment’s effective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 50h day afier the
record is filed.

Qciober., 21 2021 e
Dated . L -f_‘ﬂ_

Slgl’lﬂw member or authanzed representative of @ member

Katherine Lema

Typed or panted name of sigpee

Filing Fee: $25.00



