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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2017

KING FISH MOBILE LLC
19701 SW 137 AVE
MIAMI, FL 33177

SUBJECT: KING FISH MOBILE LLC
Ref. Number: L12000096269

o

We have received your document for KING FISH MOBILE LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

[

Please return your document, along with a copy of this letter; W|th|n 60 days or
your filing will be considered abandoned.

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

Yasemin Y Sulker

Regulatory Specialist Il Letter Number: 717A00018179

www.sunbiz.org

Nivricion of Carnoratinone - PO ROY £297 “Tallabhacane Flarida 29314



A COVER LETTER

TO: Registration Section
Division of Corporations

subskcr: Kma\ {rfl\ /// é b J) @,

Name of [ mmcd h%l]ll\ Lompan)

The enclused Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter o the following:

/ZQZVM«&L (/ow‘ofﬂ

Name of Person,

1930l Sew 131 Ave

Address

ﬂwf 33097

L]l'(.’&ldte and Zip Code

/4‘[)04 Zrrh (,U&Wé@ Suhav - Lovn

E-mafaddress: ( I(yé used for future anneal report notification)

For further information Lonmrninb this matter. please call:

ﬁmww% C STy o W 30T, 926 -06921

Name of Pe rsnn Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

O $25.00 Filing Fee 0 $30.00 Fiting Fee & O $55.00 Filing Fee & O $60.00 Filing lec,
Certiticate of Siatus Certified Copy Certificate of Status &
{additional copy s enctosed) Centified Copy

{addinonal copy is enclosed)

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

Diviston ot Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. F1L 32314 2061 Executive Cemer Circle

Tailahassee, FL. 32301



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION

KJM 7ol ‘V/JZ b JJ@

lelled Lulbllm Com any 4y it now ap )’L-

OQ 0 / [ 2 and assigned

The Articles of Organization for this Limited Liability Company were filed on

] 12000096269

Florida document number

This amendment is submitted to amend the foliowing;

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

g Froh (o ve

nd contain the words “Limited Lis wility Lump.ln\

“the dleEn.uinn “LLCT or the abbreviation “L.L.C."

The new pamie must be dlslm;:unh.lbl

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

N
Enter new mailing address, if applicable: _“ ia“f
(Mailing address MAY BE A POST OFFICE BOX) S ‘U
Mo @

cocn D ey

AT H

o o

o

[f amending the registered agent and/or registered office address on our records, enter thg;rgmeﬁf the new
S

B.
registered agent and/or the new registered office address here:

Name ol New Registered Agent:

Enter Florida street address

New Registered Office Address:

, Florida

Zip Code

Cipy

New Repistered Apent’s Signature, if changing Registered Agent:

I hereby accept the appoinmment as vegistered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statues relative 1o 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 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liability

ing fi
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

Page 1 of 3




If minending Authorized Person(s) authorized to manage, enfer the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

oL ({Uﬂm C/PTWJU\ 1970l S;J { 3;41/& %dd
V M’[ AN I_/, //( j / ;-} O Remove

Title

[0 Change

A Z@wf@o Mwwx 1630 Scw 33 Ave Yo
)L/mmr B3300% e

0O Change

H(ofz %Jeuﬂ{ BPWWWPJ/? 1930| Bw 133/ ve B
L/Lwr H 335F  rm

O Change

0 Add

[ Change
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D. if amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

s _ :

E. Effective date, if other than the date of filing: ﬁq // ? / 9- (optional)

(I an elfective date is listed. the date must be specitic and cannot be pricf o datefot filing or more than 90 duys ailer filing.) Pursuant to 605.0207 (3)(h)
Note: [fthe dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective 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 earlier of:
(b) The 90th day after the record is filed.

M/ 8 2
N

Signature of a member or ay!orizcd representative of & member

%Qz{m&/{cg& é"/)TﬁOﬁ\

’ Typed or printed ml)ﬂc of signee

Page 3 of 3
Filing Fee: $25.00



