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COVER LETTER

TO: Registration Section
Division of Corporations

KMT WORLDWIDELLC
SEBIECT:

From: Mcnahan Mijares CPA Monahan Mijares CPA

Name of Limited Liabihiy Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return alt correspondence concerning this matter to the following:

Lramarys Sandoval

Wame of Person

Munuhan Mijares CPA, PA

FinmnfCompuany

73 Valencia Ave Suite 703

Addicss

Coval Gables, FL 33134

City/State and Zip Cods
dumarys. sundoval@muonalisnoijares com

T-mmt addiess (1o b uscd tor future annual report notlicavon}
For turther informition concerning this matter, please call

786 445-8772

Damarys Sandoval
ai { )

Name ol Person Area Code

Enclosed is a check ror the fol lowi ng amount:

O $30 00 Filing Fee & 555,00 Filing Fee &

Davtime Telephone Number

0 S60.00 Filing Fee,

® $2500 Filing ¥ee
Certificate of Status

MALILING ADDRESS:
Reyistration Section
Division of Corporations
PO Box 6327
Tullubassee, FL 32314

Ceruficale of Status &
Ceriified Copy

Laddiiional Copy s eneloser)

Certified Capy

tadditial copy s enclaseds

STREET/COURIER ADDRESS:
Regisuation Seclion

Division of Corporations

Clitton Ruilding

266! Lxecutive Center Cliche
Tullahassee. FIL 3230]
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KMTWORLDWIDIE LLC

(Name of the Lamited Lighiliny Tom H ¥ 1s.}
(A TTondi Lemaced by Cormipany )

lov ) 202 .
November 05, 2021 and ib:‘lgncd

The Articles of Organzation for Ui Limited Liability Company were filed on

Florida dovument number L2100047919]

This amendiment 15 submitted to amend the following:

A. Humending name, gnter the new name of the limited liability company here:

The new pamz must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC™ o7 the akbreviation “LL.C.”

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

(Mailing address MAY RE A POST QFFICE BOX)

B. If amending the registered agent undfor registered office address on our records, enter the name of the new
registered agent and/or the new registered office uddress heve:

Name of New Repisteied Apent:

New Repistered Ofice Addiess:

knrer Fiarada street address

. Florida
car Zin Code

! hereby accepl the appointment as registered agent ond agree 1o act in this capacity. I Jurther agree to comply wily the
provisians of ull staiutes relatve to the proper and complete performance of my duties, and Fam famphiar with and
aceept the obligations of my pasition ay regisiered agent as provided for in Chapter 6003, 178 Or, Hdh dacment i
heing filed 1o merely reflect a change in the registered office address. { herehy conjirm thai the lmifed- f&ﬂfﬁ!}@

company hos feen angfied inoweiting of 1his chunge. I
o

PR

LI o
o '-.-

H Changing Registered Agent, Signjpre of New Hegistered ypent
T

| Wd L1330
0374

L
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IT amending Authurized Person(s) authorized to manage, enter the title, name, and address of each persan being added
or removed from our records:

MGGR = Munager

ANMBHR = Authorized Member

Tide Namg Address Type of Action
EMILIGSK A DOMINGUEZ o120 NW TI6TH PL UNIT 416

DORAL. FL 33178 O Add

= Remove

O Chanye

DAMARYS SANDOVAL G120 NW [1OTH PLUINIT 416
DORAL, FL 53178 B oAdd

MOGR

O Remove

O Change

0O Aadd

0O Remove

O Chanue

0 Add

O Remove

8 Chanye

0 Add

O Remove

O Change

O Add

0O Remove

[ Change

Page 2 of 3
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From: Monahan Mijares CPA Monahen Mijarss CPA
D. If amending any other information, enter change(s) here: [Attach additional sheets, if necessary.)

J
!
|

E. Effective date, if other than the date ol'ﬁlmg.

(opnonul) i '
(If an effective date is listed, the dae must be specific and cannot be prior 1o date of filing or more than 30 days afier filing.) Pursuant to 605.0207 (3)Xb)

Note; If the date insericd in this black docs not meet the applicable statutory filing rcqunrcmcnu this date will not be listed as the
document's effective date on the Department of State’s recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record Is filed.

1 21
Dated December 15 2
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