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Septerber 6, 2017

DESIREE FEGUEROA =~ |
2916 PLEASANT HILL RD -
KISSIMMEE, FL 34746 . -

SUBJECT: VARIEDADES DOLLAR & GIFT SHOP, LLC
Rel. Number: L07000038300 _

o,
S L

We have recejved your document for VARIEDADES DOLLAR & GIFT SHOP,
LLC and your check(s) totaling $52 50. However, the enclosed document has not
been fited and is belng returned for the following corraction(s): .

RPORATION, but your entity is a FLORIDA
d bank form(s).

The form you submitted s for'a GO _
LIMITED LIABILITY CO..- Please complete and return the enclose

We are en¢losing the proper form(s) with instructions for your convanisnce.

- If you have any questions concerning the flling of your document, please call
(850) 245-6051. _ . : ‘

Octavia LSImmons

Regulatory Spacialist I Lstter Numbar: 517400018334
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COVER LETTER

TO: Registration Section .
Divislon of Corporations -

YARIEDADES DOLLAR & GIFT SHOP, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

DESIREE FIGUEROA

Name of Person

VARIEDADES DOLLAR & GIFT SHOP, LLC

Firm/Company

2916 PLEASANT HILL RD

Address

KISSIMMEE, FL 84726 .

City/State and Zip Code
dollarkingfllle@gmail.com

E-mait address: {10 be used for future annual report notdication)

For further information coneerning this matter, please eall:

DESIREE FIGUEROA : 407 729-8433
at ( }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amoun:

D 325.00 Filing Fee O3 $30.00 Filing Fee & U $55.00 Filing Fee & B $60.00 Filing Fee,
Centificate of Status Cenificd Copy Centificate of Status &
{addilicaal copy is enclosed) Certificd Copy

{edditional copy s encloscd)

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

Divisien of Corporations Dhvision of Comporations

P.O. Box 6327 Clifron Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
‘ TO'. ‘
ARTICLES OF ORGANIZATION
OF

VARIEDADES DOLLAR & GIFT SHOP, LLC

The Articles of Organization for this Lunited Lizbility Company were filed on 04/10/2607

and assigned
Florida decument number L0700003§300

This amendment is submiited to amend the following:

A. Il amending name, enter the new name of the limited Hability company here:
DOLLAR KING FL LLC

The new name must be distinguishable gnd contsin the words “Limited Liubitity Company,” the designation “LLC" or the abbreviation "L L.C."

Enter new principul offices nddress, if applicable: . ZBI6PLEASANTHILL RD ¢
(Principal office address MUST BE A STREET ADDRESS) ~ KISSIMMEE, FL 34746 .
= 4
: —co— "1\
- s 4 -
- N et
- A
Enter new mailing address, if applicable: 2916 PLEASANT HILL RD . ) ‘: 1
(Mailing address MAY BE A POST QFFICE BOX) KISSIMMEE, FL 34746 ¢ -
N ETY) — o
e
’ —
: i o
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 Repistered Agent:

New Registered Office Address:

Euter Florida stieer address

, Florida
City Zip Code

]
L hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I 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 us provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

H Changing Repistered Agent, Signature of New Reglstered Agent

Page 1 of 3
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1 umending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed {rom our records:

N

S:a 790 RN LM

MGR = Manager E - ’
AMBR = Authorized Member

Title Name Address Type of Actlon

S

O Add

O Remove

{3 Change

0 Add

O Remove

O Change !

. I:I Add) .
- 'sé:‘ __; ‘ "{,‘
o .
0 Kémo\,{_:\ -
T \/ |
el

EANN
O Change  ~o
T3 O
L =2
OAdd ' -~ |
o [

0 Remnove

O Change

0 add

O Remove

& Change

0 Add

£ Remove

O Change

Page 2 0f 3 )




S 290 T OL0EM

L Tix Americs Koo 0550 F T
D.ar ﬂfncriding any other information, enter change(s) heve: (uuch additional sheets, if necessary,)
2 o
W 2
z A
X,
- L)
L3 o LQ
- L o
- §
" i: T:’?
I
g ©

E. Effective date, if other than the date of filing:

(optional)
(If en effective date is listed, the date must be spzeific and cannot be prior to date of filing or nore thas 50 deys aher filing.) Pursuant to 605.0207 {3)(b)
Note: If the datc ingerted in this block dacs nat mect the applicable stansory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record Is flled.

) SEPTEMBER 30
Dated '

/@

, Dﬁg

Yoy ey

Signaturc of @ memper ar authorized reprisentative of 8 member

DESIREE FIGUERQA

Typed or printed nime of <ignee

Page3 of 2
Filing Fee: $25.00




