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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2020

KENNETH L ZINK

ENZY WRAPS, LLC

14485 WOODFIELD CIRCLE
JACKSONVILLE, FL 32258

SUBJECT: ENZY WRAPS, LLC
Ret. Number: L20000012992

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

LAST PAGE MISSING
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Shelia S Young
Regulatory Specialist I} Letter Number: 120A00018484

www.sunbiz.org
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COVER LETTER

7o Registration Section
Division of Corporuations

ENZY WRAPS, LILC
SUBJECT:

MName of Limiled Liability Company

The enclused Articles of Amendiment und fee(s} e submitied for filing,

Flease seturn all cosrespondence conceining this matter 1o the following:

KENNETH L. ZINK

Name of Persen

ENZY WRAPS, LLC

Fum/Company

14485 WOODFILLD CIRCLE

Address

JACKSONVILLE, FLORIDA 32258

Citv/State and Zip Code
RSCHRIVER@FIYATTORNEYS.COM

E-masd address: (to be used for future annual report nolification)

For further infonmation concerning this matter, plesse call:

REBECCA J. SCHRIVER 904 346-3160
at ( )

Area Code

“Name f Person Daytime Teiephone Number

Enclosed is a check for the fallowing amaunt:

{1 $60.00 Filing TFec,
Certificate of Stutus &
Certified Cany
(addilional copy is enclosed)

s 32500 Filing Feu 1 $30.00 Filing Fee &
Ciertificole of Stius

11 $55.00 Filing Fee &
Certified Copy
{addilional copy is coclesed)

Mailing Address:
Registrulion Section
Division of Corporations
P.QO. Box 6327
Talluhassee, F1. 32314

Streer Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallshassee, FT. 32203
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ARTICLES OF AMENDMENT ‘

TO b=y
" ~ " TR [Rord
ARTICLLES OF ORGANIZATION = .
\ i
OF D e
N i-“
~o 1
ENZY WRAT'S, LLC ﬁ‘_i
o (Name of the Limited Tiubilily Company as it now SppeaTy on I Fecovds,) ’ 3
l% Itonds [.lrm!cd' by Compeny} - D
(%)

The Axticles of Organization for this Limited Linbility Compuny were filed on ]_'\NU"\R Y (’J_U‘m___ -f;fgimi uss@ul
Floida document aumber 12000001 2992 =

This mmendment is submitted to amend the following:

A. Ifamending name, enter the new name afl the limited lobility company here:
N/A

The new nore st be distinguishabie nnd contain the wurds “Limited Liabitity Compuizy,” the dexignntion “LLE™ ar the abbreviation “L.L.C"

Enter new principal offices addvess, il applicable: NIA

(Principal office address MUST BE A STREET ADDRESS) .

Enter new mailing address, if applicable: NA

(Mailing address MAY BE A POST OFFICH BOX)

3. H amending the registered spent and/or registered office address vn our records, enter the name of the new repistered
avent and/or the new registercd office address here:

Nune of New Repistered Agent: N/A

New Regpistered Office Address:

Enter Flurida street address

i ey
ity

“ip Corde
New Registered Agent's Slpynture I chunping Reypistered Agent:

! herchy uccept the appointment as registered ageni and agree to act in this capucity. | firther agree to comply wilh the
provisions of all starutes refative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapier 605, F.5, Or, if this document is

being fited 1o merely reflect a change in the registered office adgress, 1 heveby confirm that the limited fiability
company has been notified in writing of thix change.

EE————

Slpsatury vl Ncw_lﬁuuislm'c—d -Agrut




If mnending Authorized Person(s) wuthorized to manage, enter the ttle, mne, snd adduess of each perspn being added

gr removed frong our records:

MGR = Munapger
AMBR = Authorized Member

Title Narne
AMBR NOAHM L., ZINK
AR KENNETH L. ZINK

Address

14485 WOODNTELD CHRCLE

JACKSONVILLY, FLORIDA 32238

14485 WOODEIRLD CIRCLE

JACKSONVILLE, FLORIDA 12258

It e b L

M. B o ol twice;

Qeah b Zinle shonod e

both “Amars g 1o
(ZN{B'\% | L

Type of Action

. Add

Cl[(cnmvc

. MChange

O Aad

ORemove

s Chayge

e shonfd oLy e loled OB

ORemove

IChage

DlAdd

DRemove

ClChunge

L Ade

[ JRemove

[ 1Chrnge

ClAdd

U Remove

_ DChunpe




2. If amending any other information, enter change(s) hever (Anach additional sheen, if veeessary

E. Effective dute, if other than the date of filing: (optional)
{11 an etfective date 15 Tisted, the date must be specitic und cannol be prior to dise of fiking, or taoee than 0 davs after filig | Pussuant o 605 1207 (3K
Note: [fihe date inserted in this block does not meel the applicable statmory 1Hhng requiements, 1his date will not be listed as the
dovumen’s effcetive date on the Deparunent of Srate’s records.

IF the record speeifies a delayed effective date, bul notan etfective tme, al 12-61 aum on the enher ot (b) - Ve 201 day aller the

tecond s Nled.

pares OCtobac 5’ _ _/_ = te 2

Filing Fee: §25.00




