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COVER LETTER
*
TO: Registration Scction
Division of Corporations

KINGENTA, LLC
SUBJECT:

Name of Limited Liabihiey Company

The enclosed Articles of Amendment and Tee(s) are submitted Tar Nling.

Please return all correspondence concerning this matter w the following:

MARCEL BARRBIER

Namwe of Person

KINGENTALLLC

Firm/Company

8147 Westield Cirele

Address

Vero Beach, Florida 32966

CiyState and Zip Code

abcorgmneslic@gmail.eom

I-manl address: (1o be used Tor future annuaal report notification)
For further information concerning this matter. please cali:
MARCLL BARBIER 780 260-2297

at i }
Name ol Person Area Code Davtume Telephone Number

Enclosed is a check for the following amount:

0O $23.00 Filing Fee = S30.00 Filing Fee & O $55.00 Filing Fec & T 360.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
taditional copy is enclosed) Certified Copy

Gadditional copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FiL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KINGENTA. LLC

(Name of the Limited Liability Com
(AT

any as it how appears on our records.)
wmpanyt

OR/1/2015

The Articles of Organization for this Limited Liability Company were filed on and assigned

o 50 3723
Florda document number 115000137254

This amendment is subnuited to amend the following:

AL It amending name, enter the new name of the limited liability company here:

W

The new name must be distingushable and contain the words “Linited Liability Company.” the designation *11LC™ or the abbreviation »LeisC "

Enter new principal offices address, if applicable: §147 Westficld Cirele

(Principal office address MUST BE A STREET ADDRESS) Y10 Beach. Florida 32966

n
Enter new muailing address, if applicable: NaA -

(Muailing address MAY BE A POST QFFICE BON}

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:

Name of New Resistered Avent: NIA

New Registered Otice Address: N/A

Enter Florida soreet address

. Florida
City Zip Conde

New Revistered Agent’s Signature, if changing Repistered Avent:

{ frereby accepr the appeintment as registered agenr and agree (o act in this capacine. ! fuether agree to comply with the
praovisions of all statutes relaiive to the proper and complete performance of myv duties, and Tam faomiliar with and
woeept the obligations of my position as registered agent as provided for in Chapier 603, F.8. Or, i this document is
heing filed 1o mercele reflect a change in the registered office address, hereby confirm that the limited Labilite

company has heen notified in writing of this change.

If(,‘hungil‘g Regﬁxlerl‘d J.:\L'enl. Sigrnulure of New Registered Apent




[t amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
NDIR ZHAL JIDONG [147 Westlield Cirgle
OAdd

Vero Beach. Florida 32960
= Remove

CChange

MGR CTUH. BIN S147 Wesifield Cirele
= A dd

Vero Beach, Florida 32966
JRemove

OChange

CTAd

O Remove

C1Change

O add

ClRemove

L Change

TAdd

CiRemove

OlChunge

Oladd

ORemove

CIChange




. M amending any other information, enter change(s) here: (Anach additional sheetrs, if necessary.)

NIA

Lo . ] . April 10,2023 .
E. Effective date, if other than the date of filing: (optional)
sIfan ettective date is listed. the date must be specitic and cannot be prior t date of filing or more than 90 davs after filing.) Pursuant to 603.0207 (3)h)
Note: Ifthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of State s records,

It the record speeities o defaved effectve date. but not an ettective time, at 12:01 wan. on the carlier of: () The Y0th dav atter the
record is tiled.

i April 20 ~
Dated S )
/ /

20

to
s

Srnatur g armtimber or authorized representaiive of o meniber

MARCEL BA

/ Typed or printed name of signee

Filing Fee: $235.00



