/130000 (08 75(0

RN

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pekur  []war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

700343305747

4220 20--01013--005 #2500

9%:€ Wd 02V

—?3
—~
D
O

| ALBRITTON




COVER LETTER

T Revistration Section
Division of Corparations

Kings Legacy Cleaning LLC
SUBJECT:

Nime of Limited Lihiliny Company

The enclosed Articles of Amendiment snd feets) are submitted tor filing,
Please retuen 21l correspondence concerning this matter to the following:

Ramiel Reyes

Nine ol Person

Kings Legacy Cleaning LLC

FieafCampan

5935 NW 43 Rd Lane

Address

Gainesville Fi, 32606

CitvsState mad Zip Code

kingslegacycleaning@gmail.com

E-mutil address: €6 be used Tor future annuad report notiticationi

Yor further inlirmation concerning this matier, please call:

Ramiel Reyves 352 £82-4958
Al )

Name of Persan Arein ode Pravtime Telephone Number

Enclosed is a check for the tollowing ameunt:

= S25.00 Filing Fev TS0 Filing Fee & 185300 Filing Fee & 1 S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
taddinonal copy as enclosed) Certified Copy

Cactdinonal copy i enclosed)

Mailing Address: soreet Address:

Registration Section Registration Seeuion

Division of Corporitions Division of Corporations

'), Boax 1327 The Centre of Tallahassee
Tallahassee. FLL 32314 24013 NMonroe Street, Suite 8§10

Talluhassee. 1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF
Kings Legacy Cleaning LLC

1A Flonda Tamied Taabibiy Coampany)

IName of the Lintited Liability Conpany as it nos appears on eur records,)

The Articles of Crganization tor this Limited Liability Company were tiled on

May 10. 2013
- . ‘-‘-__3.&0098-8?‘56 - Y H\- 3 / =
Florida Jdoecument number L I_‘-‘z’ (/_Q_CL/ u %qb U

This amendment is submitted e amend the felowing:

and assigned

A, I amending name. enter the new name of the limited liability company here:

The new e must beslistmguishalle and contain the words “Limited Linbility Campany.” the designation =11
Enter new principal otfices address. it applicable:

vr the abbreviation =1LL.C
(Principal oftice address MMUST BE A STREET ADDRESS})
-2
e =) "
- . v
-3
- - -
Enter new muiling address, il applicable: ) __ . -3 T
-y . . argn LR} g - C:) .’--.
{Muailing addresy MAY BE A PONT OFFICE BON} s 4
- J
—:; "x_-'
ol
- . - . gm -- :‘ k]
B. If amending the registered agent and/or registered office address on our records. enter the izne ot the nev&registered
agent and/or the new resistered otfice address here ’
Name ol New Registered Apent

New Keoisterad Ofice Address:

o Floricde sercet address

Cuy

. Florida
New Revistered Avent’s Sienature, if changing Registered Apent:

Zapr Conde
{ herehy aceept the appoininent as registered agent ad agree o act in this capacitv. 1 further agree to complyowith the

provisions of afl staines refaiive w the proper and complere pecformance of my duties, and Lam famifioe witl and
aveept the oblications of niv position as registered agent as provided for in Chaprer 605, 4.8 0O, if this dacuntent s
being filed 1o merely reflect a clenge i the registered office adidress, Fhereby confivn that the linited Tiabiling
company s been notificd in writing of this clhiange.

1 Changiae Registered Agent Signature of New Repistered Agent




If 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 Nianie Address Type of Action
MGR CATHERINE VAZQUEZ 5935 NW 43rd Lane
TAdd

Gainesville, FL 32606

= Remosve

OChange

Cladd

iJRemove

THohange

CiAadd

GRemove

CChange

JAdd

CIRemove

LIChange

iAdd

CIRemove

UiChange

Ciadd

CRemove

TIChange




D. 1M amending any other information. enter change(s) heve: cduach additionad shects, if necessary,)

E. Effcetive date, if othier than the date of filing: {optional)
(T an crfeetine date 15 lsted, e dade must e specilic and cinnot e prior o date of iling or more than 90 days after filing.) Pursuant to 6050207 {3)(h)
Nate: [fthe date inserted inthis block does not meet the applicable stusory filing requirements, this date wall nat be listed as the
docunment’s eflective date on the Pepartment of State s 1econds,

11 the reeond specities a delaved eifective date, but not an effective time. ot 12007 ame on the carlier oft (hy The 90th day after the

record s Hled

April 13 2020

Dated [

Ramiel Reyes

Uvped or prinied e ol sienee

Filing Fee: $25.440



