(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpckue  [] warr [] man

(Business Entity Name)

(Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR OO 231 590

]

00388561368

B 15/ 20-~01006--1112 w225,

N ~d

L e
o [
i | e :s
.")l_—f. = J——
Lol - »
}>:':1 w E
1% o
e o g8
ey @ _
r_ﬂ,‘: o W
1y -
N

: [a =)



) . . COVERLETTER

TO: Registration Section
Division of Corporations

supsecr: Kingdom Projects LLC . . L

Name of Limited [iability Company

-

k3
The enclosed Articles of Amendment and fects) are subnvitted for filing.
Plcasec return all correspondence concerning this matter to the following:
Caden Sabas
Name of Person
Kingdom Projects LLC
Fim/Campany
3020 Alyssa LN Unit 103
Address
Davenport, FL 33837
Citv/State and Zip Code
CadenandBrittanySabas@gmail.com
E-mant address: (to be used Tor future annnal report notification't
For further information concerning this matter, please calk:
Caden Sabas 1863 223-6927
Nuame of Person Ares Code Pavtime Telephone Number
Enclosed is a check for the following amount:
A $25.00 Filing Fec 1 $30.00 Filing Fee & —1$55.00 Fiting Fee & 1 $60.00 Filing Fee,
Centificate of Status Cenified Copy Cenificate of Status &

{additional copy is anclosad) Certified C()p_\'
{additional copy is enclosed )

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

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee FIE. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION §

2022 Juy | :
Kingdom Projects LLC > PHI2: 28

{Name of the Limited Liability Company sy it now appears on our recurﬁé;)i’r-. CienY e 3 .
(Al ' ompany et nl
mpany) ’HLLHHAS:}EK,}[_
The Articles of Organtzation for this Limited Liability Company were filed on 05/11/22 and assigned

Flonda document number L22000221551

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ~LLC™ or the abbreviation ~1.1.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mallmg address. if appllcable 3020 Alyssa LN Unit 103 Davenpor‘t FL 33837
{Mailing address MAY BE A POST OFFICE BOX)

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 Registercd Agent:

New Rewistered Offhice Address:

Fnter Florda street address

. Florida
Cirv Zip Code

New Registered Apgent’s Signature, if changing Registered Apent:

I herehy accept the appointment as registered agent and agree 1o act in this capacity, | further agree to comphy with the
provisions of all statuwres relative 1o the proper and complete performance of my duties. and T am familiar with amnd
aceept the obligations of my position as regisiered agent as provided for in Chapier 603, 1.8, Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. I hereby confirm thai the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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Name Address Tvpe of Action

MGR Caden Sabas 3020 Alyssa LN Unit 103 Davenport, FL 33837 SiAdd

“IRemove

AClange

AMBR Brittany Dasilva 3020 Alyssa LN Unit 103 Davenport, FL 33837 _

T)Remove

_IChange

“JAdd

TIRemove

TIChange

“JAdd

TJRcmove

_1Change

JAdd

JRemove

C1Change

JAdd

CJRemove

“IChange




D. If amending any other information, enter change(s) here: (duach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: May 31 ’ 2022

(optional)

{1 am ellective dite i Disted, the date must be speeitic and cannot be prior o date of filing or more than 90 davs after filing 3 Pumsuant © 603 0207 (3Yb)
document’s effective date on the Departmcnt of State’s records.
record is filed.

Note: 1f the date insered in this block does not meet the applicable statutory filing requirements. this date wall not be listed as the

Dated May 31

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carier of: (b} The 90th day after the

2022

Sienature of a member or authorized representative of @ member

Typed o printed name ol signee




