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COVER LETTER

TO: Registration Section
Bivision of Corporations

Kwikpart LLC
SUBJECT:

Name of Limited Liabality Company

The enclosed Anticles of Amendmuent and fee(s) are submited for fiking.

Please return all correspondence concerning this mater o the following:

Roburt | Lucta

Nuame ol I'erson

Kwikport LLC

FimvCompuny

56582 David Blvi.

Address

Port Charlowe, IFL 33981

Ciry/State and Zip Code

tlucia kwikportidgmail.com

E-mal address: (1o be wsed Tor tuwere annual report notification)

For further information conceraning this matter, please call:

Rubert . Lucia 94
at | 3

Nume of Person Arcy Code

Davtime Telephone Numiber

Enclosed 1s a cheek for the tollowing amount:

21 §25.00 Filing Fev O $30.00 Filing Fee &

Certilicale of Staws

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 1. 32314

O $55.00 Filing Fee &
Certified Copy

m $60.00 Filing Fee,
Certificate ot Stawes &
Certuned Copy
ladditional copy is encloseds

{udditional copy iy enclosed)

Street Address:

Registration Scction

Division ol Corporations

The Centre of Tallahassee

2415 N. Monroe Sueet, Suite 310
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

_ Kwikport LLC

(Name of the Limited Liability Company as it now appears oh our records. )
{A TFlonda Timited Crability Company)

- . . . . . . P . - . - . 7 pl
Ihe Articles of Organizazion for this Limited Liability Company were filed on October 7. 2021
. 3 1132
Flonda document number L21000441231

and assigned
This amendment is submitted to amiend the following:

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

The new name must be distunguishable and contain the words "Limited Liability Company,” the designation “LLC™ ot the abbreviation “L.L.C
Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST QFFICE BOX)

B. If amendinyg the registered agent and/or registered office address on our records, enter the name of the new registered
aoent and/or the new registerced oftice address hero:

Name ol New Registered Agent:

New Reastered Office Address:

Enter Florida strevy address

i
. Floarida _~ -~ 2

(v
New Registered Agent’s Signature, if changing Registered Agent:

ey
€ s . . g coaip Kooy
provisions of all statutes relative to the proper and complete performance of niy duties, and I am fanufliaregith and
accept the vhligations of my position as regisicred agent as provided for in Chapter 6035, F.S. Or, if tilis ducument is

R
. : L . . g il
I herehy accept the appoiniment as vegistered agent and agree to act in this capacity. T further agre@to c&wl_ gt the
heing filed 10 merely reflect u change in the registered office address, I hereby confirm that the limilm lla®Rity
company has been noiified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent




If-amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Cynthia A, Lucia 3682 David Blvd,
- Add

Poit Charlotte, FIL 33051
JRemove

O Change

O Add

TRemove

OChange

Jadd

CIRemove

OChange

L Add

CIRemove

OChange

[ aAdd

JRemove

OChange

Oadd

JRemove

OChange




D. If amending any other information, enter change(s) here: (duach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of fikkng or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory tilhing reguirements, this date will not be histed as the
document’s eftective date on the Department ot State’s records.

If the record speeifies a delaved etfective date, but not an effective ime. at 12:01 a.m. on the carlier of: (8)  The $thth day after the
record is filed.

Dated b€¢€ﬂ1 ber Ci . RO

/. /7””4

S:gnaturc of a member or authorized represenative of a member

Robert J. Lucia

Tvped or printed name of signee

Filing Fee: $25.00



