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REC E V&S

FLORIDA DEPARTMENT OF STATE N
S%f?ﬂﬁ'( &F's

A¥AGSEE, ?JE

Division of Corporations

November 12, 2021

MIGUEL PICHARDO
6300 SW 50TH STREET REAR
MIAMI, FL 33155

SUBJECT: KIDS PROTECTION LLC
Retf. Number: £21000295922

We have received your document for KIDS PROTECTION LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LLC. Please complete and return the enclosed blank
form(s).

Dlzase return your document, along with a cepy of this letter, within 80 days cr
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 021A00027479

www.sunbiz.org

MNivicion of Cornaratione - PO ROY 6297 Tallahacess Flarda 297°714



COVER LETTER

T Registration Section
Division of Corporations

KOs Pestecon LI

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

MOM) | Cicttpen o

Name of Person

Kle feorecrisd (LG

Firm/Company

(360 W SocTreer

Address

MIAMI _ S*’L <5155
Kip 3 rUTECT 10N3°S(ﬂﬂ“~a= |.(om

F-muul address: (10 be used for future annual report notification)

T80, M5 1Y)

Area Code Davtime Telephone Number

Fuor further information concerning this matier, please call:

M |a vth 0 chacAg

Name ot Person

Enclosed is a check for the following amount:

1 $35.00 Filing Fee &
Certified Copy

Ladditienat copy is enelosedd

T} $60.00 Filing Fee,
Certilicate ot Status &
Certified Capy

ledditiond) copy 15 enclosed)

™ $23.00 Filing Fee L1 530.00 Filing Fee &

Certficate of Status

MMailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Swite 810
Tallahussee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ko frsrecron LLC n

(Name_ ol the Limited Liability Company as it now appears on vur pecords.)
(A Flonida s Company)

The Articles of Organization for this Limited Lmblhly Company were fited on @ /7‘ 5 /2 04/ and assigned

Florida document number Ll ’OO 020{ (122,

This amendment is submitted 1 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiliy Company.”™ the designation “LLCT or the abbreviation =1L L.C

Enter new principal otfices address. il applicable:

(Principal office address MUST Bi: A STREET ADDRESS)

Enter new mailing address. it 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 office address here:

Nanwe of New Repistered Agent:

New Revisicred Office Address:

Fnier Flarida streer address

. Florida
Cll'n’_'.' pr (erde

New Registered Apent’s Sienature, if changing Repistered Agent:

[ hereby accept the appoiniment as registered agent and agree to act i this capacity, [ further agree to comply with the
provisions of all staues velarive o the proper and complete performance of myv duties, and . am familiar with and
accept the abligations of my position as registeved agent as provided for in Chapter 603, F.S. Or, f this document i
being filed 10 merelv reflect a change in the regisiered office address. [ hereby confivm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) autherized to manage, tnur lhl title, name, and address of each person _being added
- or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

AMpr.  DHUIA Seweer 300 Sw §6 (T
Mgny FL 37/5S -

ClChanye

ArBL  Ciapy Souked L7090 (w50 (T
fdml FL 73 195 o

Change

ClAdd

O Remove

OChange

M Aadd

ORemove

U Change

OAdd

O Remove

OChange

OAdd

ORemove

Change




D. If amending any other information, enter change(s) here: (Anach addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1f an effective date is listed, the date must be specific and cannot be prior w date of filing or more than 40 days afier filing.) Pursuant o ONINZ07 (3 by
Note: I the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
documeni’s effective date on the Department of State’s records,

I the record specifies a delaved erfective date. but not an effective time, at 12:01 a.m. on the carlier of: (b1 The 90th day afier the

record 15 filed.

Dated Tﬁﬂ/blf‘t‘f —5 . 2022 .

SlgWW meigef or authonzed representative ol member
Mo | cheds

en N $—s
I'vhed or 3l'1lﬂékl nume al signee
A =]

T 1 vy Lurase Y8 0NN



