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COVER LETTER
TO:

Registration Section
Division of Corporations

USA PLASTIC PRODUCTS LLC
SUBJFECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and tee(s) ore submitted for Rling.

Please retern all correspondence conceming this matter 1o the following:
Ronald Kirlauscas

Name of Persci

USA PLASTIC PRODUCTS LLC

Firm'Company
P () Box 162062

[
Address

Migmi, FL 33106

City/State and Zip Code
rhirilauscas@usaplasticproducts.com

To-nwil address: (o be used for future anaual repont notification)
For further information conceming this mater, please call:

Nancy L Brown

r
305 9150093
m{ )
Name ol Person Area {ode Daviinw Telephone Number

Enclosed is @ check for the following amount:

W $25.00 Filing Fee L) 83044} Filing Fee & LJ $55.00 Filing Fee & 1 $60.60 Filing Fec.

Cenificate of Stawus Centificd Copy Certificate of Status &
{zdditianal copy is encload)

Cenificd Copy
toditionel copy is cochsed)
Maijling Address: Street Address:
Registration Section Registration Scction
Division of Comaorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltuhassee. FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

USA Plastic Products 1LLC
(N 0

The Articles of Organization for this Limited Liability Company were filed on 3-3-2023 and assigned
L23000111080

Florida document number

This amendment is submitied Lo amend the following:

A INamending name, ealeg t

The new pame must be distinguishiable and contain the words “Limited Liahility Company.” the designation “LLL™ o1 the abbreviation “L.L.C.”

Fnter new principal offices address, if applicable:

ss MU EASTREET 4D \ ' :,
\

.

r.

Enter new mailing address, if applicable: :

Mailing address MAY BE A POST OFFICE BOX o~ -
BN

S

~
1

B. If amending the registered agent and/ar registered office address on our records, entey the pame of the new register
agent and/or the new regisiered office addreas here:

Name of New Repistered Agent: \

New Registered Office Addresy: \

Enter ETArdi strovt adiress

Amda\

Ciry T~y Gl
\\

New R 1 A t's nn an

1 hereby aceept the appointment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all stutntes relative io the proper and complete performance of v dutics, and Tam familir with and
accepr the vbligutions of my pusition as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, L hereby confirm that the limited tinhility
compety has been notified in writing of this change.

If Changing Registered Agent, Signatore of New Registered Agent




If a'mending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

e e e SMLUI RS

MGR= Manager
AMBR = Authorized Member

Title Name Address T'vpe of Actign

AMBR Kadar, Julien S212NW 103rd Ave
{1Add

Doral, FL. 33178
ERemove

OChange

AMBR Kadur, Julian 5212 NW 103rd Ave

= Add

Doral, FL 33178
ORemove

OChange

[}
T
t

:[JAdd

)
d

D_Rcmo_vc

I%Change
r, ¢

OAdd

CJRemove

OChange

Cadd

ORemove

GiChange

\ TJAdd

TRemove
N

OChange




D. If amending any other information, enter change(s} here: (Atruch wditional sheers. if necessury.)

Lo 03-02-2023
E. Effective date, if other than the date of filing;

document’s efTective date on the Department of State’s records.

(optional)
(IFan effective date s listed, the date must be apecitic and cannot be prior t date of filing or more than 90 days atter filing.) Pursuant to 605.0207 (3% b)
Note: {f'the date inserted in this block does not mect the applicable statwtery filing requirements, this date will not he fisted as the

record is filed.

ITthe recond specifies a delayed effective dute, but not un effective time, at 12:01 a.m, on the earlier of: (b} The %0th day after the
Murch 14
Dated

2023

/ Sgnatare of

o member o5 authorized reprisemative of & member
RONALD KIRILAUSCAS

Typed or prnted name of signee

Filing Fee: $25.00



