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ARTICLES OF AMENDMENT

TO
. ARTICLES OF ORGANIZATION 3
OF N

KW. T, INTERNATIONAL LLC

i~ame of the Limited Liabhllity Company as [tnew appenrs un our records,)
(A Flondu Lomited Toubility Company?

The Articles of Organization for this Limited Liability Company were [ied on 05/06/22 and assigmed
Florida documens number 122000223099 )

This amendment is submitted 0 amend the following:

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

Fax: 8134365208

The new ame must be distinguishable and comtain the woids “Limited Liabitity Company,” the designation “LLC™ o the abbreviation “1,.L.C."

Enter new principal offices address, if applicable:

6815 Biscayne Blvd Ste 103132

(Principul office address MUST BE A STREET ApDREss; ~ Miami, FL 33138

Enter new mailing address, if applicable: 6815 Blscayne Blvd Ste 103132
(Mailing addrexs MAY BE A POST OFFICE BOX] Miami, FL 33138

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

agent and/or the new registered office address here:

Name of New Registered Apent: FCC CONSULTING LLC _.

2
Lot
=0
New Revistered Qifice Address: 6815 B|scayne Blvd Ste 103132 Tn, = 2

Enrer Flavida areet adidress '.;'. - (egp] - ._::

s 1 —_— 2

fami —_ 3138 @ ' m=

Miami  Florida 33138 M5

Criv TTupcom Y -

—re _ 1 »:T—

New Kegistered Agent’s Signature, if changing Kegistered Apent: o

. : . : . D .
[ herehy aceept the appointment as vegisiered agent and agree to act in this capaciey. [ further agreestt cofmly with the

provisians of all stututes relative to the proper und complete pedformance of my duties, and T am familiar with and
accepd the obligations of my position as registered agent as provided jor (e Chapier 6035, F. 5. O ifthis document is
heing filed 1 merehs reflect a change (o the registered office address, §heveby cenfirns that the fimed labiline

compamy has been notified in writing of this change.
%ﬂ/

I Changing Registervd Apent, Signatute of New Repisiered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from vur records;

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tyvpe ol Action
AMBR ORTIZ MENARES, FRANCISCO F 6815 Biscayne Blvd Ste 103132 Dadd
Miami, FL 33138 CiRemonc
X Chnnge
AMBR PANES FIGUEROA, ALDO S 11401 SW 40th St -
Suite 470 N
MIAMI, FL 33185 e
-nange

AMBR IMPORTADORA T COMERCIALIZADOMA KA1 LT CAMINO LOS CARROS 1955 ClAdd

ANGOL CHILE 46500-00 CL

X Remove

M Change

j—]r\d(l

ORcmave

O Change

[JAdd

ORcmove

OChange

OAda

CJRemove

OChange
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D. Ifamending any other information. enter change(s) here: (Auach additional sheets. if necessarm:.)

F. Effective date. if other than the date of filing: (optional)
(I an effective date is listed, the date must he specific and cannot be prior o date of [limg or maore than M) day~ afler filing.) Pursiant o 6080207 13)(b)
Note: [fthe date inseried in this block does not mecet the applicable statutory tiling requirements, this date will not be listed as the
documeni’s effective date on the Department of State’s records.

It the record speeities a delayed ctfective date, but not an effective tume, at 12:01 aan. on the sacher oft (b)Y The Yth day after the
record o Ted.

Duied JUlY 27th 2023

v v

PO MNP A SN

e
/

Stghature of i member or authorized representative of a member

Robin Jones

I'yped or printed niame ol signee

Filing Fee: $25.00



