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COVER LETTER

TO: Registration Section
Division of Corporations

KIL WRAPPING SOLUTION LLC
SURBIECT:
Name of Limited Linhiling Company
The enclosed Articles of Amendment and fee(s) are submitted for tiling.
Please return all correspondence concerning this maiter o the following:
CRUZ E GARCIA VASQUEZ
Name ot Person
KIL WRAPPING SCGLUTION
FitneCompany
8414 ARROW HEAD CIR
Address
ORLANDO, FL 32823
Uit /State and Zip Code )
FAMYESHEEGMATL.COM
b-mail address: (o e used tor tutare annual repart netification)
For further information concerning this mater. pleasc call:
CRUZ 1L GARCIA VASQUEZ 321 6OY- 1067
a ).
Nuame of Person Arcy Conde viime Telephone Number
Enclosed is a check for the following amount:
= S25.00 Filing Fee 0O £30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stajus Certified Copy Certiticate of Status &
tadditinal copy b5 enclosed ) Certitied Copy

taddisonal copy s encloseds

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 11 32314 2415 N Monroe Street, Suite 810

Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KIL WRAPPING SOLUTION LLC

(Name of the Limited Liability Company as it now appears o0 our records.
(A Tlonida Limned Taabilin: Company)

-y - - . N . o . . - T are 3 1Y
The Articles of Organization for this Limited Liability Company were filed on February 3. 2020
L20000029577

and assigned

Florida document number

This amendment is submitted 10 amend the following:

A, IFamending name, enter the new name of the limited liability company here:

‘the new name muost be distingoishable and contain the words “Limited Liabiliny Company.” the destgmtion 11U o the abbreviation o

TRAES
Enter new principal offices address, if applicable: ST ARROW HEAD CIR I
i ¥ 5 TREFT - ORLAND(L FIL 325285 Pt
{Principul office address MUST BE A STREET ADDRESS) S LA I
.!,..,,.——.
bt
8414 W HEAD € )
Enter new mailing address, if applicable: 8414 ARROW HEAD CIR S
(Muailing address MAY BE A POST QFFICE BOX) ORLANDO. Fl, 32825

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:

Name of New Registered Agent:

New Registered Otfice Address: S ARROWHEAD CIR

Feter Fhoeicdhi steeer andedress

Bl AN o .
ORLANDO Florida 32N2%

iy Aip Cenle

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

L hereby aceept the appointment as registered agent and agree o aet in his capacity. 1 further agree to comph wit the
provisions of afl siautes relative 1o the proper and complete performanee of mv duties, cand Tam famitiar with and
accept the oblivations of my position ax registered agent as provided for in Chapter 605, F.8. Or, if this docuament is
heing filed to merely reflect o change in the registered office address, I hiereby: confirm thae the linmited liabilin
company has been notified in writing of this change.

IF Changing Registerad Agent, Signature of New Repintered Agent




If amending Authorized Person(s) authorized to manage, enter the tithe, name, and address of cach person being added
or removed from our records:

MGR= Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AR TONY PRUNA.CPAPA 2276 GUMBO LIMBO DR
L1Add

ORLANDO, FLL 32822
= Remove

DChange

Ul Aadd

JRemove

OChanpe

Cadd

CIRemove

i_IChange

Cladd

ClRemove

L1 hange

Tladd

{Remove

OChange

O Aadd

ORemove

CIChange




D. If amending any other information, enter change(s) here: (deeach adldivienal shects, if necessary.

E. Effective date, if other than the date of filing: {optional)
(fan effective date is listed, the date must be specitiv and cannoet be prior 1o dite of filing or mare thun 99 dua s afler tiling.) Pursant 1o 6050207 (k)
Note: 1f the date inserted in this block does not meet the applicable statutors Tling requirements. this date will not be fisted as the
document’s effective date on the Department of State’s records.

I the record specifies a delayed eftective date. but not an effective time.at 12:01 aum. on the earlier oft (b The Y0th dav atier the
record is filed.

MAY O 2020
Dated .

Yenghre of o member or authorized representatng al a member

CRUZ I GARCIA VASQUEY,

I's ped or printed name of signey

Filing Fee: $25.00



