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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KBD Consullig LLC

The Articles of Organization for this Limited Liability Company were'filed on NOVember28,2022  and agsigned
Florida document mmber 122000300237

This amendment is submitted to amend the following:

A. Tf amending name, ép

N/A
The new name muit be divtinguishublc and Contain tre words “T.imited Liabitity Company,” ihe designazion "LLC" or the abbreviation “L.L.C." ,
Eater new principal offices address, if applicable: : NA |
(Principal office address MUST:BE A STREET'ADDRESS) 1

i

NA

Enter new mmlmg nddmss, if apphuble.

]
- =

Name of New Regisrercd: Agont: s : ' _ —
e e T . o
T Enkr Floridis street address o R
w0
. . , Florida .. .
City T Fip Code

At |
! hereby. accept the appointment as registered agent and agree ta act in this capacity..1 [further agree.to comply with the i
grovisions of all starutes relative to the proper and complete per;formam,e of iny duties, and I um familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that ihe limited liabiliry
company has been notified in writing. of this change.

:

|
|
|
|

if Chunging Regittered Agent, Sigounire of New Regimerod Agent;



If amending’ Authorized
removed fioin.olir Feg

MGR = -Manager
AMBR =. Aotborized Member

Title Name Addran Tvpe ol Action

VP Mirka Young 3621 Granada Blvd

|
SAdd {
|
|
!

Coral Gables, EL 33134
. - __ERemove

.. OCharge i

OAdd

TIRemove

D Change

CAdd

CRemove

JChange

O Ade

CRemove

OChange

CAdd

CRemove

e . ' I Change

Oadd

TMemove

ClChange




D. if amending any-other informatian, cnter change(s) here: (dnach additional sheets, if recessary.)
Also gmend the title-for Devin Young. Change "PRE" to "AMBR."

E. Effective date; if.other than the date of Giling:, ... . ona . (optional)
(I wn cffective dafe is lmed, thz date mnst be specific and camot be prwrtn datc nfﬁlmgormm'c than 90 dayu aftes filing.) Purauent fo 603, 0207, (3)(b;
Note; Ifthe date: inserted i in this block:ddes ot mect the applicable stanwtory filing requirements, thig date will got be listed as the
document’s effective date on the Depamnmt of State's records.

If the record specifies a delayed effective date, but aot an effective time, st 12:01 a.m. o the earlier of (b) The.90th day afier the
record is filed.

Al 11 2023
Dated "8 LB

Z?w@ oy

A S tifeaf'e-member orAlthonzofrepresentative.of.a member.

Devin C. Young

“Typedar pﬁimdnameaf‘ SigAce

Tiling Fee: $25.00




