21000450 /2
B AR

a— 900385742419

S~
(City/StatefZip/Phone #) :‘-;f 3
s -
\ f‘ ':- T -;)) ™
[] Pick-up WAIT [] mAL - - -

"
oy
Nt

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

e

=

[ L& =

s

=

Office Use Only | /L{) : ;

N | "

e




. COVER LETTER

10 Registration Section
Division of Corporations

ketoworld LLC ‘
SURBJECT:

Name of Lanited Liability Company

The enclosed Articles of Amendment and feels) are submitted for Gling.

Picase return all correspondence concerning this matter to the following:

KLius Duell

Name of Person

Inner Value LL1LC

FirnvCompany

Y15 67th StNW

Address

Bradenton, FI,, 3-1209

CiyyState and Zip Code

unknown

L-maail address: (ro be used for tuture annual report noufication)
For further information concernming this matter, please eall:
Kiuus Duell 941 2643380

at ¢ )
Namwe of Person Arca Code Daytime Telephone Number

Enclosed is u check tor the following amount:

= 51300 Filing Fee {0 830.00 Filing Fee & O S33.00 Filing Fee & O S60.00 Filing Fee.
Certificaie of S1atus Certified Copy Certificate of Status &
tadditionat copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Sureet, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
. TO

s
RN -~ - . — s Bl i
. ARTICLES OF ORGANIZATION
Ketoworld 1LL.C ~3
(Name of the Limited Liability Company as it now appears on our records,) '_; o Er-:—g B
(A Flonda Limsed Liability Conspany) o "1
'.', - R el —
- . - T L T - 152021 e A
The Articles of Crganization dor this Lunited Liability Company were filed on - ¥ Yy andassigned
[N v
e e L2404 T2 T i
Florida document number . - -0 -
. (.
This amendment 1s submitted o amend the Tollowing: -
L oy
-2 ’_J F'
A, Ifamending name, cater the new name ol the limited liability company here: ol

The new mme must be distinguishable and contain the words “Eimited Liahikity Company.” the designation “LLET or the abbreviaiion L L.CT

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS) — Barl-Zovrgichl-Strasse 64

0259 Pulhaim. Germuany

Enter new mailing address. it applicable: Kurl-Zoeryichl-Strisse 64
(Mailing address MAY BE A POST OFFICE BOX) 20239 Pulheim, Germany

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Reaisiered Agent:

New Registered Oilice Address:

Forier Flarida streer addidress

. Florida
Cine Zip Conde

New Registered Agent’s Signature, it changing Registered Avent:

[ hereby aecept the appointment ax vegistered agent and agree to act in this capacine. 1 further agree 1o comply with the
provisions of all statutes relative 1w the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of wny position as registered agent as provided for in Chapter 603, F .S, Or, if this document is
heing fited ro mervely reflecr a change in the regisiered office address, Thereby canfirm thar the anied liabifine
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Avent




[f ameading Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

Il
’

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action
ANMBR Eva Rapohl Karl-Zoergichl-Stiusse 64 50239 Pulheim. Germany
= Add
“IRemove
CiChange

MeR  lwme Unlwe Lic AUT b oW Budbde FL - cna
/ 3409
%&.‘IH()\'L‘

CiChange

O add

JRemove

TChange

CAdd

CiRemove

CChange

‘:':\dd

T Remove

CChunge

CAdd

O Remove

CiChange



-

D. I gmending any other information, enter change(s) here: (Anach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
Han etfective date is histed, the date must he specific and cannot be prior t date o fling or more than Y0 dayvs after filing. ) Pursuant o 6020207 (3xby
Note: Hthe date inserted in this block does not meet the applicable siatuory Giling requirements, this date will not be listed as the
document’s etfective date on the Department of Siate's records.

It the record specities a delaved effective date, but not an etfective time, at L2:01 aom, on the carlier oft (h)  The 90th day afier the
record s filed.

04/134/2022
Dated /\{’Zbﬂ(ﬂ'

LAAN WAVAYAY

Signature of a ncm{auF’nr‘:un]mr'l?cd representative of aomember

Kliaus Duell

Fyped or printed name ol signec

| A B T

3

- = v}



