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COVER LETTER

o ! i v

TO: Registration Section
hivisivn ol Corpurations

Kanqum Giekowans, LLE

SUBJECT:
Name of Linted Li lbll{l\ dompam

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

for Hiling.

Please return all correspondence concerning this matter o the {ollowing:

Gardy' ? - David

[;\‘;Jmc of Person

Firm/Company

1849 Hhradise, Tsland Plvd #4300

JSackeonyille

Address

FL 32250

tilemL and Zip Code

@ Vahon. (o)

J)(N!CTD {Nastl

E-mail addrgds: (1o be wse 1 for futfire annual report notification)

For further information concerning this matter, please call:

John B David

a5, 493 -518L

CO:HHY 9= Nyr 770z

Name of Person

Enclosed is a check for the foltowing amount:

O §25.00 Filing Fee (7 $30.00 Filing Fee &
Certficate of Status

Mailing Addryess:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code

T $35.00 Filing Fee &
Certified Copy

(additivnal copy is enclused)

Street Address:

Davtime Telephone Number

@/360.0() Filing Fee,

Regisiration Section
Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite §10

Tallahassee.

FL 32505

Certiticate of Status &
Certified Copy

(addittonal copy is enclosed)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoF

Kinadom Getnways, LLC
(MNane of the Limited Linbility Company,
N, A Flonda Limited Lig

as it how appears en our records.)
bility Company}

The Artiches of Qrganization for this Linuted Liability Company were filed on

Frorida document numbaer L 06000l \ LD qq k .

%&ssigncd
-2

=Tl
S ¥3
= e
- . , . R
Fhis amendment is submutted 1o amend the following: et c:'\ L
R R
. . . - PR T = R
A. I amending name, enler the new name of the limited liahility company here: I ey
. i “ cnomm e
DCLV]d ’D\/ﬂaéf\/ HOldlﬂu.S LLC TR
The new mume must be {H&ilinguish‘.lhlu,[ln(i contain the wards “Limited Linbilit)} Corfpany.” the desiynation "LLC ar the abbreyiation™P.L.L

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

1647 tacodise Island Blyd #4310
Satksonville . FL 52250

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered otfice address on our records, enter the name of the new registered
avent and/or the new reaistered office address here:

Name of New Repistered Ageni:

New Reaistered Office Address:

FEner Florida strect address

. Florida
Ciry Zip Code
Now Revistered Apent’s Signature, it chanvinge Revistered Agent:

I herebv aceept the appetitment as registered agent and agree to act in this capacite, { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutivs, and [am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or. ij this docunicnt i
being filed 1o nwerelv reflect a change in the regisiered office address. [ hereby confivm that the limited liability
company has been notified in writing of this change.



At amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namyg Address Type ol Activn
/Jld

JRemuove

TiChange

Oadd

ORemove

O Change

Cladd

/’ ORemove

OChange

OAudd

ORemove

O Chunge

[Jadd

O Remove

O Change

OAdd

ORemeve

O hange



. If amending any other information, enter change(s) here: (dutach additional shects, if necessary.j

I5. Effective date, if other than the date of filing: {optional)
(it an effeciive date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs after fifing,} Purstant L 605.0207 (3)(b)
Note: 1 the date inseried in this block does not meet the applicable statwtory fiiing requirements. this date will not be listed as the
decument’s effective daie on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:04 aum. on the carlicr of: (b)  The 9h dav afier the

recond 18 Nled.

Dated "J Anu Ctm H’ | /Z () 2\12_
J .

Aignature of a member or authorized representative of 8 member

é}rﬁ:{ o //\) D@JC/

Typed or printed niume of signee




