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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2019

DAVID GONZALEZ
335 N MAGNOLIA AVE 207
ORLANDO, FL 3280t

SUBJECT: VIKING MANAGEMENT GROUP, LLC
Ref. Number: L14000087879

We have received your document for VIKING MANAGEMENT GROUP, LLC and
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s): '

This is a Florida LLC the document you sent in is for a ForeigM LLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist 1l Letter Number: 919A00011132

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \(l\\(ig MQWQCQW\/H’ @‘(OJ}O L

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence conceming this matter 1o the following:

\\\\owi(\ @M%\\Q—E

ame of Person

\Iih-‘ng Mane, Gevant (‘ﬂouﬁ
C\ Fif‘u{/Company '

335 N {V\G\thlio\ AR 107

U Address

N loandy FL 3200

City/State and Zip Code

Q\cw\d GanZele 2 3\ e DGl .com

E-mait address;Jm be used for fulure annual n:por\lzabliﬁcalion)

For further information concerning this matter, please call:

Wovid  (coa2aie? A

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

\ﬂﬁ $25.00 Filing Fee 0 $£30.00 Filing Fee & O $55.00 Filing Fee & {1 $60.00 Filing Fee,
A e Certificate of Status Centified Copy Certificate of Status &
Pad A\(eQdY (additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Drivision of Corporations

P.C. Box 6327 Clifton Buildimg

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
-
\l \(\(\P kaﬁ&mw\“ (DYoup L r IL E D
th Liabil mpan W a
orl it 1ability Company m ﬂ; zq p Q .8

The Anrticles of Organization for this Limited Liability Company were filed on (D / 1 / Jg"ﬁ REFARY q,Pd-.Bﬁng
_ TALLAHASSEE. FLORIDA

Florida document number L~ | L{ Copo 8qg !

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Kingmen Qeg\‘w (omPany LLE

The new name must be distinguishable and contain the words “Limited Lla‘blll!y Company.” the designation “LLC or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 338 AN Magnolio, Ave 107
(Principal office address MUST BE A STREET ADDRESS) oaOloande CS 31€o\

Enter new mailing address, if applicable: 338 N [V\C«Lg nolicn AV 207
{Mailing address MAY BE A POST OFFICE BOX) Orlande Fo 3ol

B. If amending the registered apent and/or registered office address on our records, enter_the name of the new
istered agent and/or the new registered office address here:

Name of New Registered Agent: ’S\OSC > G‘hvl:(!_c\\e%

New Registered Office Address: ] 190 Stonding o Yo Ci( Al
Fnter Florida stréet address
Da¥lond . Florida 5"’17%,]
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Knging Registered Agent, Signature of ﬂ{!; i E#l;"tcrﬂ Agent

Pagetof 3



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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MG I(\,‘mi we\ﬁsa\\oer\cjg( He € Flc:}nef st PHvey  gaw

1S C\W\‘\ Tk 3_7)]5 \ E('Rcmovc

O Change

MGER h;w‘\c& (GoRe\e- 335 N Mc.&lv\o\lu AVe 247 K Add

(6(\('-1_\/\-&(\ ;:\" 37_?0 \ O Remove

O Change

O Add

O Remove

O Change

0 add

[J Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

0] Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed, the date must be specific and cannot be prier to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3Xb)
Note: If the date inserted in this biock does not meet the applicable stawutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records,

If the record specifies a delayed effective date, but not an effective tiﬁié?at 12:01 a.m. on the earlier of:

{b} The 90th day after the record is filed. /
Dated (SU[\[ } C{ . O{% .
' /
. 2\

Signature of a member or authonz, resentative of a member

\wic\ (N2 02

“Typed or prinied name of signee

Page 3 of 3
Filing Fee: $25.00



