{(Requestor's Name)

LR

e 60033430483l

(City/State/ZipiPhone #)

[]rPcxup  []warr [] ma

(Business Entity Name)

_____

.
(Document Number)

Cefrtified Copies Certificates of Status

Special Instructions to Filing Officer:

—
-..{ . | et
.S_‘:‘ . -t
v, .
b AT TN ¥ ]
et ™
g
r,,:.f_',: —
R 2
-
. 3 'ﬂ
e
— ,."
— —
joun e
E_ (3%
:
. £
o)

Office Use Only

4;\'.

fol 1 Ll




COVER LETTER

TO: Registration Section
Division of Corpaorations

K.C'S GENERAL SOLUTIONS LLC
SUBJECT:

Nume of Limited Liabihiy Compuny

The enclosed Articles of Amendment and fee(s) are submitted for Hiling,

Please return all correspondence concerning this malter 1o the following:

Christopher Castro

Namwe ot Person

K.C'S GENERAL SOLUTIONS LLC

FirmeCompany

0 E 46 5T

Address

HIALEAH. FIL 33013

Citv/State and Zip Code
chriscastro1 23 (wicloud.com

E-mail address: to be used for future annual report nottication}
For further information concerning this matter, please call:
Jessica Figueron 786 3536-9302

at }

Nume of Person Area Code Daytime Telephone Number

Enclosed is a check for the lollowing amount:

B 525.00 Filing Fee O §30.00 Filing Fee & O $33.00 Filing Fee & 8 £60.00 Filing Fee,
Certificate ol Status Certified Capy Certilicate of Status ¢
(additional copy iy enclosedy Centified Copy

tadditional copy is enclase

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scection Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 Clifion Building

Taltahassee. F1. 32314 2061 Exeeutive Center Cirele

Tatlahassee, FI, 32301



TO
ARTICLES OF ORGANIZATION

OF
: | EaLET
K.C'S GENERAL SOLUTIONS LLC Pt S

{Name of the Limited Liability Conipany as it now appears on our records.)

A Florday Lima abihty Comnp:
(A Flortda Limated Liability Company) f-z}a SEP It [ 2q

The Articles of Organization tor this Lunited Liability Company were tiled on 72ANg L cAn e oty and

L190001 84058 A UAHASTIE, FlORI

Florida document number

This amendment is submitted to amend the tollowing:

A. If amending name, cnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the sbbreviation

Enter new principal offices address, if applicable:

Principal office address MUST BE ASTRELET ADDRESS

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nan
ristered agent and/or the new registered office address here:

Name of New Reoistered Agent:

New Registered Office Address:

Fnter Flovida street address

. Florida
Ciny Zip Co

New Repistered Apent's Signature, if changing Registered Apent:

I herehy accept the appotniment as registered agenr und agree to act in this capacite, { further agree o co
provisions of all statutes velative to the proper and complete pevformance of my duties. and | am familiar
accept the obligations of my position us registered agent as provided for in Chaprer 603, F.S. Or, if this du
being filed to merely veflect a change in the registered office address, | hereby confirm that the limited lia:
company has been notifted in writing of this change.

1f Chanaing Registered Apent, Signature of New Registered A
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvp

KAREL MAQUEIRA
MGR

SRIANWLISST
ITALEAH GARDENS, FL 33018
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RIL1Y
¥. Effective date, if other than the date of filing: (optional)
(It an cilfective date is listed, the date must be specific and cannol be prior to date ot filing or more than 90 days after tiling.) Pursuant .
Note: Tithe date inserted in this block does not imect the applicable statutory filing requirements, this date will not be
documen s eifective date on the Departinent of State™s records.

If the reccrd specifies a delayed affective date, but not an effective time, at 12:01 a.m. on the e
(b) The S0th day after the record is filed.

AUGUST 22 2019

(1.

=Srfhalure of 4 member or authorized representative of a member

Dated

Christopher Custro

Typed or printed name of signce

Page 3 of 3
Filing Fee: $25.00



