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COVER LETTER

T Registration Section
Division of Corporations

KFCP GROUP LLC
SUBJECT:

Name of Limited Linbility Company

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

Please return all correspondence concerning this matter to the following:

Ruhem Souza

Name of Persen

MEDEIRQS SOUZA CORD

FirmfCompany

845 N GARLAND AVE, STE 100

Addness

QRLANDO, FL 32¥01

Cits#State and Zip Cule

Contactiemedeirossouzd.com

IF-mai] address; {10 be used tur future annual report notitivation)

For further inforniation concerning this mauer, please call:

Rubem Souva 407 326-8454
at( I

Nune of Person Arei Uode Davtimye Telephone Number

Enclosed is a check for the following amount:

[ §25.00 Filing Fee 53000 Filing 'ee & [ 553.00 iking Fee & Z $60.00 Filing Fec,
Certiticate of Status Cerntified Copy Ceniticate of Status &
Gredditional gopy is enclosed) Certified Copy

radditional copy i~ enclosed)

MailingAddress; StrectAddress:

Registration Section Registration Section

Division of Corporations Division of Carporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monrae Sireet, Suite 810

Tatlahassece, ¥1. 32303

a
From: RUBEM SOUZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KFCP GROUP LILC

. . AP e e . ) .

The Articles of Organszation for this Limited Liability Company were filed on L1/ 2oy and assigned
S 000026778

Florida document number |1 7000267780

This amendment is submitted to amend the following:

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

The new nare must be distinguishable and contain the words “Limted Lisbiline Company.™ the designation "LLC™ or he abbreviaion ~LLLET

Enter new principal offices address, if applicable:

(Principal office adidress 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, enter the name of the new registered
agent and/or the new registered olfice address here:

h.-r _j; . ~o
Name of New Regisiered Agent: - e
2
New Registered Office Address: - A
A ) T o . hEa]
Fnger Flurida streesackiress oo N e
el o
. T m
. Florida “ - P v
Cry -Aip Cov 3
New Registered Agent’s Signature, if changing Repistered Apent:

o=

=L o

[ hereby cecept the appoimmient as regisiered agent and agree to act in s eapacity. 1 further agrecsto compit with the
provisions of all statues relative (o the proper and complete pecformance of my duties, and [ am familiar with and
wecept the obligations of my position as registered agent as provided for in Chapter 603, F.5 Or. if this document s
being filed to mercly reflect @ change i the registered office address. [ hereby confirm that the limited liabiline
company s been novified v weiting of this change. \

;

| \

kY
[
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Ifamending Authorized Person{s) authorized to manage, enter the title, name, sod address of cach person being ndded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR VINICIUS GENEROSO VIEIRA 843 N GARLAND AVE. STE 100 C q
1) Add

OREANDO, FEL 328010
= Remove

OChange

OAdd

ORemove

O¢hange

DI\.L]d

ORenmove

1Chanye

D Add

ORemove

CChange

JAdd

CiRemove

CiChange

TAdd

Cllemove

OChange
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D. Ifamending any other information, enter change(s) here: fduach additionad sheeis, if necessany

E. Effective date, il other than the date of filing:

From: RUBEM S50U2ZA

(optional)
B an efective date is listed. the date must be specitic and cansot e prior w dite of filing or more than 90 dass after filing.) Pursuant w 6050207 (3)th)

document’s effective date an the Department of Stie’s records,

Note: 1 1he date inserted in this block does nat meet the applicable statuiory filing requirements, this date will not be bisted as the

if"a. o
DU
If ihe vecord specities a delayed cffcative date, but not an effective time, at 12:(H a m on the earlier oft (b)) The $lth day a
recond 18 filed ot
e
Toe
ORLANDO 10.28.2021 T
Dated T
= b
[ IR} b |
{ oy ot
Y= el
v =5 -
Stgnature ol @ member or authorized representatine of o membnr esr-

Ruben Soura

Tyvped or printed name of sipnee

Filing Fee: $25.00
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