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FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 18, 2023

DEBRA HOEFL
139 PRESTIGE DRIVE
ROYAL PALM BEACH, FL 33411 US

SUBJECT: MUNCHPACK GRAPHICS & PRINTING LLC
Ref. Numbper: 13000084535

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document number of the name conflict is HO1779.

The name designated in your document is unavailable since it is the same as. or
it is not distinguishable from the name of an existing entity.

Piease select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Jasmine N Horne

Reguiatory Specialist Il Letter Number: 223A00019147
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COVER LETTER

T(y Registration Section
A ﬂ'ivis‘ionul'Corpnruljuns

MunchPack Graphics and Printing, LLC
SUBJECT: a

Name of Limuted Lizbility Company

The enclosed Articles ot Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Debra HHoet]

Name ol Person

Firm/Conmpany

139 Prestge Drive

Address

Roval Paim Beach, FLL 33411

Cinv/State and Zip Code
debrad 1 5@attnet

E-mail address: (e be used for future annual repon notification)

For further information concerning this matter. please call:

[Debra Hoefl 361 310-3231
al ( )

Name of Person Arva Code Nayiime Telephoane Number

Enclosed is a check for the (ollowing amount;

& 525.00 Filing Fee T $36.00 Filing iFee & TUS35.00 Filing Foo & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{additional copy ts enclosed) Certitied Copy

(additional copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenure of Tallahassee
Tallahassce. F1. 32314 2413 N. Monroe Street. Suite 810

Tullahassee. FIL 32303



pIAY
‘ ’ " ARTICLES OF AMENDMENT
TO
| . ARTICLES OF ORGANIZATION
OF

MunchPack Graphics & Printing, L1t

{Name of the Limited Lisbility Company as it now appears on our records.)
(A Florida Limited Tiabahiy Company)

'he Articles of Crganization for this Limited Liability Company were Diled on 112013 and assigned

L13000084335

Florida document number

This amendment 1s submitted to amend the fullowing:

A. If amending name, enter the new name of the limited liability company herg:

GKT AFFILIATES LLC @%’

The mew name must be distingwishable wnd comain the words “Limited Liabitity Congans " ihe desigoation “LiLCT or the abbreviagon =L.L.C7

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

FEuter Flovido street addross

. Florida
Cliry Zip Cenlde

New Registered Apent’s Sigpnature, if changing Registered Agent;

I hereby aceept the appoiniment ax registered ugent and agree 1o act in this capacite. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6035, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. hereby: confirm that the limited liability
company has been notificd in writing of this chanee.

1 l.'_'hamEﬁg chgl_c:cd Agent, Signature of New Registered Apent




If amending Authorived Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

M&?R =~ Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

ClAdd

O Remave

CIChange

JdAdd

ORemove

OChange

CJAdd

CRemove

DiChange

iJAdd

ORemove

Change

Oadd

ORemove

CChange

CAdd

CJRemove

JChange




F. Fffective date, it other than the date of filing: (optional)
(It an etteetive date is listed, the date must be specific and cannet be prior w daic o tiling or more than 90 days afier filing.) Pursuant o 605.0207 (3(h)
Note; I the date inserted in this hlock docs not mieet the applic hle stauory filing requirements, this date will not be listed as the
ducumnent’s effective date ot the Deparument ol Stue’s records.

if the record specifies a defuyed eftective date, but not an effective time. a1 12:01 a.m. on the zarlier o1t (b} The Qith day aticrihe

record ix filed.
W
Dated \_*'-t_,-“rt’j’q AUEV 6T Q:q 1025

I O { (UUK;\ .

V= Signature i.‘t'.t‘)ncuﬁ*cr’[)r atthored wepresencive of 2 member
\

Fepand or printea nane ol signes

Filing Fee: 325.00



