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T Registration Sectinn
Division of Corporations

KID FLEXOLLC
SUBIJECT:

COVER LETTER * L’:DQ[W%

Name of Linnted Liability Company

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

Please return all correspondence concerning this matter 10 the following:

MARIA FERSACA

Name of Person

MEF SOLUTIONS LLC

Firm/Company

142 NAW 37TH STREET

Address

MIANML FLL 33127

Ciny/State and Zip Code

ADNINGMEFASSOCIATES.COM

E-mail adudeess: (1o be used for future annual report notificiion)

For further intormation concerning this matter. please cali:

MARIA FERSACA 786
at { }

842-00714

Nmne of Person Arca Code

Enclosed is a check for the following amouni:

Daviime Telephane Number

= 32500 Filing Feu 3 $30.00 Filing Fee & O $35.00 Filing Fee & 01 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stinus &
(addutional copy is enclosed) Certificd Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. 13ox 6327
Tallahassce. 1. 32314

taddivonal copy i encloseds

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street., Suite 810

Tallahassce. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KID FLEX, L1L.C

(Name of the Limited Lisnhality Comyuiny s 30 now _aiipeavs on our recoris,)
(A Flonda Lumted Liabahity Company)

e - . . . - - - - - - " A R
Ihe Articles of Organization for this Limited Liability Company were filed on JANUARY 15, 2021
121000034219

and assigned

Flornda document number

This amendment is submitied 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation “LIL.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Pt |

Enter new mailing address, if applicable: M

{(Muiling address MAY BE A POST OFFICE BOX) -
- gi

o

" . . . o= T o 4.

B. Ifamending the registered agent and/or registered office address on our records, enter the nanicof thénew registered
. L}

aeent andfor the new rewistered office address here:

SO A
] . m P
Name of New Revistered Avent:
New Repistered Office Address:
Feer Flowwkua sirvet address
. Florida
(ine Zip Codle

New Revistered Apent’s Sienature, if changing Registered Avent:

{ herehy accept the appointment as registered agemt and agree ta act in this capacity. 1 further agree to comply with the
provisions of all staiues relative 1o the proper and compleie performance of my duties. and [ am familior with and
aceept the ohligations of my position as registered agent as provided for in Chapier 603, F.5 Or, if this docunient is
heing filed 1o merely reflect a change in the regisiered office address. [ herebyv congiron that the limied lichilin
contpany las been notified in writing of this change.

H Changing Registered doent, Nignature o New Reostered Avent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR=

Manager

AMBR = Authorized Member

Tidle

MGR

MGR

Name

SEBASTIAN C. FERNANDEZ

Address

1-42 NW 37TH STREET

-

[vpe of Action

OaAdd

STEFANO C. FERNANDLEZ

MIAMIFL 33127

= Remove

ClChange

E42 NW 37TH STREET

W Add

NMIANIL FL 33127

DRemove

CChange

O add

ClRemove

OChange

O Add

LRemove

OChange

Cadd

ORemove

O Change

fAdd

CORemove

OChange




D. I amending any other information, enter change(s) here: Cdrach additional sheets, if necessary.)

E. Effective dute, il other than the date of filing: {optional)
{1Fan erfective date s Bisted. the dite muost be specitic and cannot be prior to date of filing or more than 90 das s afler ihing.) Pomsaant 10 6030207 (3Hb)
Nute: [{the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of Stite’s records.,

I"the record specities a delaved etfective date, but ot an effective ime, at 12:01 a.m. on the carlier of: {by  The 90th day atter the
ecord s filed,

FECRUARY 4 021
Patee

iy

Siznawre of @ member or suthwived repfedemative of o member

C___a..

MARIA FERSACA

Typed or printed name of signee

Filing Fee: 52500



