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- * . , COVER LETTER

10 Revistration Section
Division of Corporations

cemircr: KO MIAMUINTERNATIONAL GROUP LLC

Name of Limited Liability Company

Tie enchosed Articles of amendiment wind Teera) are aubmited for filing,

Forasz um all conespondence concerning 1his matien 1o the following:

Xavier Viten

Nuame af Person

Viteri IFinancial Corporation

Frrou € ompuny

7742 N. Kendall Drive - Suite #4607

Address

Miami, FL 331

Lo

0

CinvfState and Zip Code

viviercgviterimancial com

“Tenmnl addedress<: vt be wsed for Tatuse anual report netileation)

o N o mivemation concerning s pratier, please enll:

Cavier Viterd ate 186, 202-1237

Name of Persnn CAreu Code Davtine Telephune Numbser

I-iclosaed s cheek for the fullowing ameant.

X s2sam Filing Foe IS0 Piling Foe & O 33500 Filing Fae & O $n0.00 Filing Feo.
Cennifteme of Satus Certilied Copy Certiticaw ol Status &

faddrional copy s enclhosed)

Cartitiod Copy
dirddinonal copy s enclisadd

Mailing Address: Street Address:

Registration Section Registration Section

Divizion of Corporations Division ol Corporations

PO Box 6327 The Centre of Tallahassee
Talluhassee. F1LL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



B . ARTICLES OF AMENDMENT
| O
ARTICLES OF ORGANIZATION

OF FILED

KO MIAMIINTERNATIONAL GROUP LLC202] FEB 28 PH 17 3]
tNigpe of the Limited Linbility Company as it now _appears on our records,)
ea Flonda Timaed Ly Company) SEC!EET-{;{ Y OF STATE
TALLAHASSEE, FL

Fhie Articles of Organization tor this Limited Liabilite Company were tiled on _L22000023327 anel ussigned

e O1/11 2022

Florida document numt

Ik cmendment is submitted o amend the following:

AL If amendine name. enter the new name of the limited liability company here:

T2 new pame st be distinguislable and contain the werds “Limited Liability Compuuty,” the destgnation "LLCT or the abbresiauon "LLCT

Lnter new principal offices address. it applicable:

forincipal oftice address MUST BE A STREET ADDRESS)

Enter new nuailing address, if applicable:

(Muailiny address MAY BE A POST OFFICE BON)

B. I amending the vegistered agent and/or registered olfice address on our records, gnter the name of the new registered
agent and/or the new resistered office address here:

Ninie of Now Rewistered Agent:

New Resstered Otilee Address:

Farer Flovida steeer wedddross

. Florida
('f-t"l' /".'f:f' Cinder

Sew Rewistered Agent’s Signature, it changing Registered Agent:

[l e aecepr the appoiniment us registered agent and'agree 1o aet in this capaciiv, 1 further agree to complvavinh the
vy of il statutes velative to the proper and complete pecformance of my dwiies, and Fam famifior soith aned
wocepi e obliaations of my position as vegistered agent as provided for in Chaprer 003, F. .S O this document iy
Geing iiled co merelv reflect a change in the registered offiee address. 1 hereby contivm thar the nvted Labiline
compant fras been potificd inwriting of this clhane,

I Changing Registered Acent, Signature of New Registered Avent




I amending Authorized Personts) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:

MOGR =

AMBR =

Tite

MBR

Manaver
Authorized Member

Name

CAMILA BELEN ALLAN NARANIO

CAMING AL VOLCAN 11815 - SAN JOSE DE MAIPOQ

SANTTIAGU, 3 9460306 L.

Type of Action

—_Add

mRCIHU\ ¢

— Changye

_Audd

LIRemove

— Change

_AGdd

I Remove

—Changy

: I\\l(l

O Remove

— Chunize

_ Add

LI ienumwe

—Climge

—add

CiRemave

~ Clange



| . A1 aeending any other information, enter change(s) heve: (Aduach additional sheeis. if necessarv.y

E. Elfective date. if other than the date of Bling: (optional)
(e ettectn e dare s listeds the date must be specilic mmd canmet be prior e e of filing o more than 90 das s adter Ding.) Parsuam o o035 0207 (3 )iy
Nute: 1 the date inserted in this block does nolmeet the applicable statatory filing requirements. this date will ot be listed as the
document s effective dawe on the Departiient of State’s reeords.

[l cevond specilies w delused effective date. but not an elfective tine. at 12:00 aans on the earlier ot iby The 90t day alier the

rooard e ldeds

Duated vy Zod 2l

Wiz

Navier Vitent « Registered Agent

U

Sigature of aomember of authorized representingy ¢ of o ember

Typud or printed name of signee

[ — o E shak



