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COVER LETTER
TO: Registration Section

Division of Corporations

NP WRAPS USA LLC
SUBJECT:

Nane ol Tamsed Liabilin Company

The enclosed Articles of Amendment and feefs) are subinisied for filing

Please retuen all correspondence concerning this matter w the following

MARIA MARQUEZ

Wame of Persan

ALDANA & ASSOUIATES

Finm/Company

132 ROLLINS AVE SUITT -
Aikdress
ROCKEVILLE. M1 20853 ' e
CitssSstate and Zip Cosle o ]
MGMARQUEZLCALANS CONM I
1-msanl wddresss (10 be used 1o tuture annual repart natitication)
Fuor furiher information concerning thas maner, please call

MARIA MARQULEZ

R
at )

Area Code

21-T70-4901

Name ol {'erson

Dasume Felephone Number
Faclosed is a check for the following amount:
O 52500 Filing Fee 53000 Fiing Fee & M 835.00 Filing Fee & O Sao0 Filing Fee.
Certificate of Status Caertitied Copy Centihicate of Status &
Cadditienal copy s enelused) Certitied Copy

Cadditional copy s enclused)

Mailing Address:
Registration Section
Division of Corparations

.00 Box 6327

Street Address:
Regtstration Section
Drivision of Corporations
The Centre of Tallahassee
Tallwhassee, FIL 32314

2315 N Monroe street., Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDM [*'ENT
TO
ARTICLES OF ORGANIZATION
OF

P WRAPS USA LLC

tName of the Limited Linhtlity Company as il now_appears on our records,)
A Florda Limted Laabality Company )

. U T 072172021
Fhe Articles of Organization for this Limited Liatality Company were lthad on

and assighed
ST RALUVIRRS e ]
Flonida docurment number .21000331

This amendment ts submitied to wmend the following:

Ao ITamending name, enter the new name ol the limited liability company here:

PIYWRADPS UsA LLC

=2
the new mame must be distinguishible and contain the words “Limited Lisbility Company,” the designation “LLCT or the abbrev frtin

LG
= N
Enter new principal offices address, if applicable: : ‘ &) -
: !
(Principal office address MUST BE A STREET ADDRESS) o 3,_,4‘
." - R
- oy
E N

- ._ 1
Enter new mailing address, if applicable:

(Muiling adidress MAY BE A POST OFFICE BOX)

B. 11 amending the registered agent and/or regisiered office address on our records, enter the name of the new registered
agentand/or the new registerced office address here:

Name of New Registered Acent:

New Revistered Odtice Address:

Fower Florida sireet adidress

. Florida

Ciny Zip Code
New Resistered Apgent’s Siegaature, if changing Resistered Agent:

[ hereby accept the appoiniient as registered agent and agrec o act in this capacine. ! further agree (o comply with the
pravisions of afl statutes refative w the proper and complete performance of oy duties, and Tam faniliar with aned
aceept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this docament is

hoeing fifed 1o merely reflect a change in the registered office address, Therehy confirm that the tnited tiabilioe
compeny has been natified in writins of this cluange.

IT Changing Registered Agent, Signature of New Registered Agent




or removed frum onr records:

MGR = Manager

AMBR = Authorized Member

Title Nuame

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

Type of Action

ClAdd

ORemove

O Change

O Add

™3
H::é] Remove
=
— ' g

T

\

9
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Change™
¥

T

i

4 0
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Ch

Fadd T
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OChange

O Add

ORemove

O Change

O Add

ORemuove

O Change

OAdd

CRemove

O Change



1. If amending any other information, enter change(s) here: cAuach addditionad shieers, if necessary.
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o X o 0721720210
F. Effective date. if other than the date of filing: (optional)
(1w elertive date is Tisted. 1he date must be specitiv and cannet be prion w dite of ziling or more than 490 days alter Tling.) Purswiant o 6050207 (i
Note: 1 the date inserted in this block does nut nseet the applicable statutory filing requireiients. this date will not be listed as the

ducument's elfective date on the Department of State’s recorsls,

If the record specities a delaved effective dae. but notan eltective time, at 12201 wam.on the carlier of: (by - The 90th day alier the

record is filed.

TULY I8 2021

A‘/\ﬂ("f—f‘f #&ri/é.’S

Signature of o member ar aathorized wepresentadive ol member

Dated

ANDREY AVILES

v ped ar printed name of sigeee

Filing Fee: 82500



