000092362

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekup [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HMIGHIRMAA

200164057532

§5:1 Hd 8- NVF 0L
sl
’.\1

T HAMPTON

oy BRATER




K]
TO: Registration Section .
Division of Carporations v
-
SUBJECT: King Leo Entérprises, LLC

Name l)rl,ii]]ilL.‘(i.]»,iflb”il)’ Company
T

Vo T
) ' hl

'

The enclosed Articles of Amendment and feets) are subimitled §or ling.
Please return all correspondence concerning this mattei (o thic following:

v

- Thétesa Bartholomew

e NIme of Person
ETR TR -
o

King lle6. Enterprises LLC

im/Company

1426 Guif to Bay Bivd. #D

don o Adddress
. ' 1’

_ Glearwater, FL. 33755

. Cid/ St and Zip Code

- . -chiistihe@kingleollc  « .o,

T-madl address: (G e dsed Tor future annual report notification)
o

For further information concerning this matter, please ¢all: -«

N ¥
Theresa Bartholomew . " "5 727, '461-9515
Name of Person . ! Arcit Code & Davtimé Telephone Number
Enclosed is a check for the following amount: LI '
[/]$25.00 Filing Fee []$30.00 Filing Fee & [jrss_'s.nn Filing Fee & []860.00 Filing Fee.
Certificate of Status ©o Certified Copy . Certificate of Status &
~ {additional copy is enclosed) Certilied Copy
. (additional copy is enclosed)
'- . ¢ ..
MAILING ADDRESS: T o STREET/COURIER ADDRESS:
Registration Section o . Repistration Section
Division of Corporations ‘ . Division of Corporations
P.O. Box 6327 oy Clifton Building
Tallahassee. 1. 32314 o 2661 Executive Ceirter Circle
- o . Tallahassee, FI. 32301



ARTICLES OF AMENDMENT

. ~ T TO0
ARTICLES OF ORGANIZATION

o 7 OF
i ) B ! .
King. Léo Enterprises LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability (','Oh':ipzmy were filedon 9/25/06 and assigned
Florida document number L06000093462 .

'.
This amendment is submitted to amend the following: | ,".s:' .

A. If amending name, enter the new name of the liinited liability company heié:

._1u..h.

The new name must be distingnishable and end with the fords “Limited Liability C()lnpdll) the designation “LLC™ or the abbreviation
"L.L.C”

Enter new principal offices address, if applicable: - "’_:"ff 1426 Gulf to !Bay Blvd. =
(Principal office address MUST BE A .STRELT ADI)RL. i Suite D R .
v g "r*:w“ : Clearwater: Fl= 33755 ;

, o

Enter new mailing address, if applicable: 1426 Gulf to Bay Blvd. =
(Mailing address MAY BE A POST OFFICE BOX) - - SuteD =
" ' Clearwater, FL. 33755 o

v te
i

B. If amending the registered agent and/oir l(‘j.,!\lt'l ¢éd office address on viir recmdc. enter the name of the new
registered agent and/or the new _registered office :N!tllu\\ here:

Name of New Registered Agent: John E Bartholomew
New Registered Office Address: 859.Christina Circle s
s Emer Florida street address
Oldsmar . Florida 34677
City Zip Code

New Registered Agent’s Sipnature, if changing Registérod. Agent:

[ herehy accept the appoimiment us registered. agi o, cinid agree to act in this capacity. | further ugree to comply with
the provisions of all swtutes velative wo the propéri /n ‘ompicte performance of my duties. and [ am familiar with and
accept the obligations of my position as uw\fcruf m:[r! as provided for in Chapeer 608, F.S, Or, if this document is
heing filed to merely reflect a change in the Jus,rnm i tf;u/frw alelress, Blerchy wufum that the limited liabiline
compuny: has been notified in writing of this clrumgu

:.l'
; W Changing Regiy
N

“Piige 1 of 2



RS
v T '
If amending the Managcrs or Managing-Mem bérs bk um records, enter the* lllle name, and address of each Manager
. ¢ Managing Member being added or remov ed Imm nm records:

MGR = Manager
MGRM = Managing Member

Title Name "iAddress Type of Action
MGR Theresa Bartholomew . 861 Christina Circle . 7] Add
" Oldsmar FL 34677 [ Remove
"; v {,{.“ L .;..
CoLh (] Add
- . [] Remove
SR [ Add
) - . [} Remove
-1 v"!%r‘".l‘\;
ke :
B A [ Add
R - {T] Remove

[(Add
[ORemove

[CJadd
L - [JRemove

9g:| Hd 8- HYf 01

Dated

Signature of a mémbiroiaithorized represenfative of a member

.. i
Thérésa Bartholomew
Typed o prinlcd name of signee

i ) I’.q_,e 2012

Fllmg, Fee: $25.00

+



