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TO: Registration Section

Bivision of Corparations

KORA CONSULTING LEC
SUBIECT:

COVER LETTER

Namw ol Limited Liahiliny Compans

The enclosed Articles of Amendment and tee(s) are submited lor filing

Please return all correspondence concerning this matter o the fellowing:

JAVIER GUZMAN

wName ol 'erson

KORA CONSULTING LEC

FirnyCompany

s
- . . g
SIZINWRATH AVE AP 1107 s
-

- -
Addiess e
DORAL, FL 331066 o~
) L)
P—— 1
City/Stase and Zip Canle 7
UNTURNMPRESA@GMATLCOM "rﬂ-z
Fomuil address: (1o he used for future annual report nottication) m

For further information concerning this matter, please call:

TAVIER GUZMAN

Name of Persan

Ehis AH-0372
at }

Encluosed is a cheek tor the following amount:

m 52500 Filing Feo 2 S30.00 Filing Fee &

Certificate of Siutus

Mailine Address:
Registration Secuon
Dyivision of Corporiations
P.O. Box 6327
Tallahassee. FIL 32514

Area Code Prastime Telephone Number

O $33.00 Filing Fee &

0 S60.00 Filing Fee,
Certificd Copy

Certificate of Status &
Certified Copy

Ladditional copy s enclosed)

cadditiena? copy s enclosedy

Street Address:

Registration Seciion

Division of Corporations

The Centre of Tallahassee

2413 N. Monroece Street. Suite 810
Tallahassee, FL 32303

62 :6 Wy 6- 8340
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e ARTICLES OF AMENDMENT :
TO
ARTICLES OF ORGANIZATION
OF

KORA CONSULTING L1.C

(Name of the Limited Linbility Company as it now appears on our records.)
(A Florida Limited Tiabihiy Company)

- . , . 2132022
The Articles of Organization for this Limited Liability Company were filed on 127132022

and assigned
oo 1900052253
i"lornda document number 1.22000522537

This amendment is submitted to amend the follewing:

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

The new name must be distinguishabie and contam the words “Limited Liability Compuny.™ the designation “ELCT or the abbreviation =1L1L.C

Enter new principal offices address, il applicable: NAA
(Principal office address MUST BE A STREET ADDRESS) ] -
NS
e — ad
T oM TF
- <O -
Enter new mailing address, if applicable: NA SN 5 e
(Mailing address MAY BE A POST OFFICE BOX) vio oz fil
fr! U')‘ W) U‘:-Jj
T
m (Vo)

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

- . N y
Name of New Reaistered Agent: NA
Noew Registered Office Address: NA
Foter Flovida street address
1 U
NA . Florida M

Cirv Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree 1o act in this capacine, 1 further agree to comply with the
provisions of all statwtes relative to the proper and compleie performance of my duties, and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. T hereby confirm thar the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




I amending Authorized Persen(s) authorized to manage, enter the title, name. and address of cach person being added

or removed from our records:

MGR =

Manager

AMBIR = Authorized Member

Tiule

MGR

AMBR

NA

INA

NA

Name

JAVIER GUHZMAN

Address

S2A2NW RS TH AVE APT 107

Cvpe of Action

TTAdd

DAV PONTE

DORALLFL 33100

= Remove

NA

NA

NA

CiChange
3232 NW SATH AVE AT 1107 _

= A
DORALLFL 33166

CORemove

CiChange
NA
NA

O Remove

CiChange
NA _

LIAdd

C Remove

T Change
NA _

— Add

Remaove

JChange




D. If amending any other information. enter change(s) heve: (Arach additional sheets. if necessary.)
NA

U
.. Effective date, if other than the date of filing: v {optienal)
(ITan effective date is listed, the date must be specific and eannot be prioe fo date ol Dling or more thun 90 daxs atfler tiling.) Pursuant to 603.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable stuutory filing requireiments. this date will not be listed as the
document’s eftective date on the Deparument of State’s records.

If the record specifics a delaved effective date. but notan eftective time, at 12:01 a.m. on the earlier of: {b)  The 90ih dgs2afier the
record is {iked. —iT r3

N [ 5
=t TA ﬂ" A

e R
-1 o oT==3
JANUARY 6TH 2022 { pazs

Dated . U] ¢
= 0t

. =
Ghegman - I

Signaure ot a mcn&?‘(:r or mllhuri&/d réﬁ't:b‘cnl:ﬂhf ol a member

6¢

JAVIER GUZMAN

Tvped or printed name of signec



