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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2020

MARLON RAUL MONTES
17460 SW 139 CT
MIAMI, FL 33177

SUBJECT: KA.C. LOGISTICS. LLC
Ref. Number: L20000181954

Ll TS, A P -

[ R

We have received your document for K.I.C. LOGISTICS. LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

ALL PAGES MUST BE RECEIVED - ONLY PAGE 1 RECEIVED
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 Il Letter Number: 420A00017310

www.sunbiz.org
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COVER LETTER

1Ty Registration Section
Division of Corporations

SUBJECT: Aoe, loe whies . LLc

Namwe of Limited Lubility Company

The enclosed Articles of Amendment and tee(s) are submitted for Hling,

Please return all correspondence coneerning this matier w the following:

__M»arlown R moubee,

Namwe of Person

G

7 PiendCompany .

13?960 5w 139 ¢t

" Address

p/ 3YY

i
/ Citv/State and Zip Code

HMiar:

& Lolax'sd'a‘usﬁ'ow @amail , Co—

IAmaik address: (10 be used ' future annuat report nonticaion)

For further information concerning this matier, please call:

MARlot R f‘?o-tﬁ?,f; w28 ,_ GDY 33

Name of Person Area Code Davtime Felephone Number

inclosed is a cheek tor the following amount:

iZ] §25.00 Filing Fee C,/S."\O.Uﬂ Fiting l'ee & [ 55500 Filing Fee & LS00t Filing Fee,
Certiticate of Status Cuerutied Copy Certitieate o Status &
tadditional copy s ctwlosedy Uerithied Copy

{additional copy s enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Hox 6327 The Centre of Tallauhassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite 810

Tallahussee. FLL 32303



. oo _ ‘ ARTICLES-MENDMENT
‘ TO

ARTICLES OF ORGANIZATION
OF

]

rt:‘_
: Tk
=% "and-Assigned=j

Seud
Florida document number L20000181954 i i

The Anrticles of Organization for this Limited Liability Company were filed on Flonda

12:2Rd 8- 130 626¢

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited lability company here:

KCC.logisties.LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “[.1.C" or the abbreviation “[L.1..C."

Enter new principal offices address, if applicable: 17460 sw 139 ct Miami FL 33177
{Principal office address MUST BE A STREET ADDRESS) 17460 sw 139 ct Miami FL. 33177
Enter new mailing address, if applicable: Kcclogistics504@gmail.com

{Mailing address MAY BE A POST OFFICE ROX)

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 Repistered Agent:

New Renistered Qffice Address:

FEnier Florida street address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documeni is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




It amending Authorized Person(s) suthorized to manage, enter the title, name. and address of each person being added
or removdd from vur Fecords: : '

MGR = Munager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
. CEadd

e TTRemuve

“Ihange

—— . ClAdd

TIRemove

CIChange

CTadd

CIRemove

- ZIChange

- e R TIAdd
TlRemuove
Ol hange

- . . ClAadd

T Remove

CHChange

A

CIRemove

TIChunge




D. 1f amending any other information. enter change(s) here: (Auach additional sheeis, if necessary.y

E. Ellective date, if other than the date of filing: o /‘Zﬁ J 0 (optional)
{1 an eflective date is hised. the date must be specitic and cannot be ﬁriur d dine of tiling or more than 90 davs atter filing. ) Pursuant o U3 0207 ()b
Note: I the date inserted in this block does not meet the applicable stautory tiling requirements. this dute will not be lisied ux the
document’s effective date on the Department of State’s records,

IMthe record spectties o delaved effective date, bui not an effectve tinre, a 12:00 2om. an the carlier o1 th) - The 9uih day afier the
record is filed.

Dated ch_/ijzo

gure of a member or authorized representating of a membet

MpRlow. R /'ﬂm,'é'ﬁ

Typed or printed mnme ol signee

Eoilesser Lidieas S YS 1Y



