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COVER LETTER
TO: Reglatration Sectlon *
Division of Corparatioms
" KFP ENTERPRISE SOLUTION LL.C r

SUBJECT:

Name of Limited Lintility Company

The anciosed Articlas of Amendimant and fee(s) are aubmitted for flling.

Plense return all correspondence concerning this matter ta <he following:

ZABALA AGUERO. FEDRG E

Name of Perion

KFP ENTERPRISE SQLUTION LLC

FlrsCompany

13335 W. COLONIAL DR. SUITE 107

Address

WINTER GARDEN, FL 14787

Clty/Siate and Zip Code
INFO@GOALBRIDGEG.COM

E-mail address: (to be used for Miture onnual report notifleation)}

For furher informarion conzerning this master, please call:

ZABALA AGUERO. PEDROE 221 442-1235
ar( )
Nare of Persan Ares Code Daytinie Telephone Number

Enclosed s & check for the lollowing amount:

B 52500 Filing Fee 1 £30.00 Filing Fee & T §35.00 Fiting Fea & 0O 550.00 Filing Fee,
Certificnte of Staus Centified Capy Cenlilcate of Status &
fadditianal copy is eacioned) Certified Cop}*

{ndditlonal enpy 1a znclosed)

Malline Addren: Street Address;

Registration Section Registraiion Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite B0

Tallshassee, FI 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KFP ENTERPRISE SQLUTION LLC
N

tabI[1y Company

{ orieda Limibie
The Articles of Organization for this [Limited Liability Company were fited on 0470272024 and assigned
56
Florida document number 24000135631
This amecndment is submitted so amend the following:
A, If amending name, he new 0 : cherg:
YR )
=R
P =
The new neme muit be distinguishablc and contain the words “Limited Liability Company.” the designatlon "L1LC" or the nbbr:vimn "L,.”{.‘;%."
o :
Enter new principal offices address, [f appllcable: _' e
(Brincipal offlce address MUST BE A STREET APDRESS) ... — T
— O
.
w

Enter new malling address, If applicable:

‘M, \?

B, Iramending the registered agent and/or reglstered oftice address on our recordy, enter the name of the new reglatered

ageptand/or the new reeistersd office addreas here:

New Regigtered Office Address:
fnier Flarida street address
, Florida
Ctry Zip Code
New Reglstered Agane'y Signature, If changing Reglatersd Aueat:

! hereby accept the appotntment as registered agent and agree to act in this capacity. | further agree (o comply with the
provisions of all statutes refative to the proper and complete perfarmance of my duties, und I am familiar with and
uccept the vbligations of my position as registered agent as provided for tn Chapter 805, F.§. Or. if this docienent is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notifled in writing of this change.

It Changing Reglstered Agent, Signature uf New Reglstered Agent
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1f amending Authorlzed Person(s) authorlzed to mannge, gnter the title, name, snd address of ench person being added
gr removed from our records:

MGR = Manager
AMBR s Authorlzed Memher

Title Name Address Tyvpe of Actlon
AMBR Delgado Alvinrez, Kristal F 13335 W Colonial Dr Suite 107
Dadd

Winter Gerden, FL 34787
W Remowve

CChange

TAdd

CRemaove

TiChange

ZAdd

{ORemaove

T Change

Tadd

CIRemove

OChunge

iJAdd

JdRemuve

TChange

Oadd

JRemove

CiChange
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D. If amending any other informatlon, enter change(s) here: (Atach additional sheets, if necessary.)

E. Effective date, If other than the date of filing: {optional)
{if nn effective date is listed, the date mugt be epeeifie and cannot be prior to date of flling or mare than 90 days afier filing,; Prrsuant to 603.0207 (3)(h)
DNotg; [fthe datc inscrted in this block does not mect the gpplivubie statutary flling requirerents, thls éate wilt not be fisted as the
documert's effeztive date ob the Department of State's records.

If the record specifies & delayed effective datz, bu: nat an offective Uime, at [2:01 2., on the carlier of: (b) The 90th day efter the
record i3 fled,

09/03/2024
ted

G

Stgnetare of 2 mamber or nutharized represertaiive of 8 memoer

Da

ZABALA AGUERQ, PEDROE

Tyned cr prinsed naing of aignee



