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TO: Registration Section
Division of Corpaorations
HUNTERS 360 USA
SUBJECT:

COVER LETTER

[ LC

The enclosed Articles of Amendmer

Please return all correspondence con

LIVAN

Name of Limited Liabilny Company

tand fee(s) are submitied for filimg.

cerning this matler to the tollowing:

PAMPILLO

SMAR

Namwe of Person

T ACCOUNTING SOLUTIONS INC

6004 5

Firm/Company

ORANGE AVE UNIT 6021A

ORLA]

Address

NDO. FLL 32809

45MAR

City/Stae and Zip Code
I ACCOUNTINGEGMAIL.COM

For further information concerning t

LIVAN PAMPILLO

E-mail address: (to be used for tuture annual repart notification)
his matter, please call:

307
dt

2053-4593
}

Name of Person

Enclosed is a check for the following

m 525.00 Filing Fee 1 830.0

Cert

Mailing Address:
Registration Section

Division of Corporatiof

P.O. Box 6327
Tallahassce, FL 32314

Area Code Daytime Telephone Number

amount:
i} §55.00 Filing Fee &

Certified Copy

{additional copy is enclosed)

}Filing Fee &
ficate of Status

J $60.00 Filing Fee,
Cenificate of Status &
Certified Copy

{dditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassee, FLL 32303

2]




HUNTERS 360 US4

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A LLC

(N

The Articles of Orgamization for t

- . 17
Florida document number 1.22008

me of the Limited Liability Company as it now appears on our records.)

~umpany}

. . . " - - 5 022
his Limited Liability Company were filed on 03/19/2022

V233970

and assigned

This amendment is submitied to d

A. If amending name, enter the

mend the following:

new name of the limited liability company here:

KYY GLOBAL REALTY 1.L.C

The new name must be distinguishable §

Enter new principal offices add

(Principal office address MUST

nd conlain the words “Limited Lishility Company.” the designation "LLC or the abbreviation "L.L.C.”

b
ress, if applicable: N/A

BE ASTREET ADDRESS)

Enter new mailing address, if a

(Mailing address MAY BE A PO

W
pplicable: NIA

ST OFFICE BOX)

B. If amending the registered a
agent and/or the new registered

gent and/or registered office address on our records, enter the name of the new registered

office address here:

Name of New Registere

1 Agent: YAGO ALMEIDA

New Registered Otfiwce

208 .
\ddress: 208 OLD MILL CIR

New Registered Apent’s Signaturd

Fnter Florida sirect address

KISSIMMEE Florida 34746

! herehy accept the appointmen
provisions of all statires relath
accept the obligations of my po.

being filed 1o merely reflect a of
company has been notified in w

Cin Zip Cn(fc'

. . . Sn =

L if changing Registered Agent: .._:' o3
™~

. . . . =) »
t as regisiered agent and agree to act in this capacity. [ further agi;éerm camplv w :—r!fhe
e (0 the proper and complete pe.'/m mance of my duties, and [ am ﬁumhm,qyuh and.~.
Fition as registered agent as provided for in Chapter 603, F.§. OrX] This tﬂ'mner!! is

hange in the registered office address, I heggby confirm that the lifired hcd:uhn P
.. . -1 [
be . e o L 3
fting of this change. Y o e
RPN
S en

o

If Changing Regjs ApCnt, Si;:r\ulurr of New Registered Agent




If ar‘nending Authorized 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 Member

Title Name Address Tvpe of Action

MGRM Garcia Resendes. |Alexander 208 OLD MILL CIR
Oadd

KISSIMMEE, FL. 34746
= Remuove

O Change

OWNER Domingues de Almeida, Yara 2083 OLD MILL CIR
= Add

[INNERN
KISSIMMLELE, FL 34746
CRemove

OChange

MGRM Almeida, Yago 208 OLD MILL CIR
= Add

KISSIMMELE. FLL 34746
ClRemove

O Change

OAdd

O Remove

O Change

O Add

CJRemove

O Change

Oadd

O Remove

OChange




). If amending any other information, enter change(s) here: (Arach additional sheets, if necessarn.)

N/A

E. Effective date, if other than the date of filing;
(I an cffectve date is listed. the date o
Note: [f'the date inseried in this

OCTOBER st 2022 .

(optional)

hust be specitic and cannet be prior o date of Gling or more than 30 days afler filing.) Pursuant o 603.0207 (3xb)
block does not meet the applicable statutory filing requirements, this date will not be lisied as the

document s effective date on thejBepariment of State’s records.

if the record specities a delaved effective date. but pot an cffective time. at 12:01 aun. on the carlicr of: (h) - The 90th day alter the

record 1s 1iled.

OCTORER 17
Dated

YAGO ALMEIDA

‘/Si 41T of a membesdr authorized representative of a member

Typed or printed nume of signee

Filing Fee: $25.00



