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TO: Registration Section )
Division of Corporations : ’

DEK-KING. LLC
SUBJECT:

Name of Limited iability Company

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

Please return all correspondence concerning this matier (o the following:

Jarrod Pregmon

Name of Person

(4 :l
DEK-KING .
Firm/Company
(0314 N Nebruska Ave
Address
Tampa, Florida 35612 v
Citv/State and Zip Code
Jarrod. Kings(@Y ahoo.com
T-mail address: {to be used for future annual report notitication)
For further information concerning this matter, please calt:
Jarrod Pregmon 313 2979632
at { )
Name of Person Arca Code Davtime Tetephone Number
Enclosed is a cheek tor the tollowing mmount:
= $25.00 Filing Fee iZ/SP:O.(}(] Filing Fee & (0 $55.00 Filing Fee & 1 560.00 Filing Fee,
Certificate of Status Certified Copy Cenificale of Siams &
{(additivnal copy s enclosed) Centified Copy

radditional copy 1% enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



TO
ARTICLES OF ORGANIZATION
9]3

DEK-KINGS. LLC

(Name of the Limited Liabi]ity Company as it now appears on our records.)
(A Flonda Linuted Liabihty Companyy

03/01/2013

The Articles of Qrganization for this Limited Liability Company were filed on and a

L13003063653

Flonda document number

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liabilitv companv here:

RBeetCake Epoxy, LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ™

10314 N Nebraska Ave

i/

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) Towpa. FL 33612

Enter new mailing address, it applicable:

(Muaiiing address MAY BE 4+ POST OFFICE BOX)

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

Name of Now Repistered Apent;

New Reaistered Oftice Address:

Encer Florida sireet address

.Florida
iy Aipr Cod,

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

[ hereby accept the appointment as registered agent and agree (o aet in (this capacity. { further agree to cor
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar »
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this du.
heing filed 1o merety reflect a change in the registered office address, I hereby confirm that the limited liah
company has been notificd in writing of this change.

If Chanping Registered Agent, Signature of New Registered A




or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Type

Jda

UR

ac

ar
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D. If amending any other information, enter change(s) heve: (Arach additional sheets. if necessaryv.)

-
¥

F. Effective date, if other than the date of filing: (optional)
{If an cffective date is lisied. the date must he specific and cannot be prior 1o date of tiling or more than 90 days afier filing.) Pursuant (o
Note: I the daie inserted in this block does not meet the applicable statutory filing requiremients. this dase will not be
document’s effective date on the Department of State’s records.

1f the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlicrof: (b)  The 90th day 2
record is filed,

Daed ___ ") / @, f/ wiho
e

Seffature of 2 member or authorized representative of @ meniber

J‘*”Oﬂ @L’Oﬁf\w

Typed or printed name of signee

F el L o . B s N2 )



DOCUMENT# L13000063653 Jun 25, 2020

' . Secretary of State
E Name: -KINGS. LLC
ntity Name: DEK-KING 0197091115CC

Current Principal Place of Business:

2703 W NORTH A STREET
UNIT B

TAMPA FL 33609

Current Mailing Address:

2703 W NORTH A STREET
UNIT B
TAMPA, FL 33608 US

FEI Number: 46-3357229 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

PREGMON. JARROD

2703 WNORTH A STREET
UNIT B

TAMPA FI. 33609 US

The above named enlily submuls this s{atement for the purpose of changing és registered office or registered agen!, or both. in the State of Flonda.
rd
A—"’ p

SIGNATURE: S, (7b

Elt::?aﬁia{ﬂ’re—o{ Registered Agent Date
Authorized Persdh(s) Detail :

Title MGRM

Name PREGMON, JARRCD

Address 2703 W NORTH A STREET UNITB

City-State-Zip: TAMPA FL 33509 e

| hureby cerify (hal the wformenon ndicated on IS reSON OF SUCCloments reson & e and aceuvate ond fral my eecronc Sgnoilve shad have the same iegei effect 83 4 mace under
path; that | #m 3 managing memixor or manager ¢f e iruted Jabdly company or the neCeiver oF Ruies &MpoWared (o execites [his eport asz required oy Chepter 505, Fiorda Siatules, am
tha! my name spoears atove. or on an allachment with o other ke smpowered,

SIGNATURE: JARROD PREGMON MGRM 06/25/202(

Elecironic Signature of Signing Authorized Person(s) Detail Date



