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COVER LETTER

T Registration Seetion
Division of Corporations

KING'S TREASURE LLC
SUBJECT:

Nome ot Lamited Liabtlity Company
The enclosed Articles ol Amendment and Tee(s) are submitied for filing.

Please return all correspondence concerning this matier to the tollowing:

MICHAEL LANGONE

Name of Person

KINGS TREASURE L1L.C

FitneCampany

POST OFFICE BOXN 383

Address

PALM HARBOR, FLORIDA 34634

Oy State and Zip Cuode

MichaclLangone bijdgmail.com

E-mul address: (1o be used tor tuture annual repon notification}

For further information concerning this matier. please call:

Michael Langone 727 Y19-3143

ar )

Name of Person Arca Code

Enclosed s a check tor the following amount:

0 $25.00 Filing Fee = S30.00 Filing Fee & O §35.00 Filing Fee &
Certificate of Status Centified Copy

taddetionad copy is enclosed)

Mailing Address:

u Street Address:

Registration Sectiog
Division ot Corporations
P.C. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Dayvtimwe Telephone Number

O S60.00 Filing Fee,
Certificaie of Status &
Certitied Copy

taddinonal copy i enclosed)

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KING'S TREASURE LLC

{Name of the Limited Liabilitv Company as it now appears on our records. )
(A Flonda Linuted iability Companyy

. . L N N e . 297201 <
The Anticles of Organization for this Limited Liability Company were filed on H0/29/2014
Flonda document number 114000168400

and assigned
This amendiment is submitied o amend the following:

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

The new niame must be distinguishable and contain the words “Limited Liability Campuny.” the designation “LLC or the abbreviaton “LL.C.”
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

—~—2
=3
. e . . oI
Enter new mailing address, if applicable: .
-a i
(Mailing address MAY BE A POST OFFICE BOX) = —
—
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent:

CHAD T ORSATTE ESQ.

New Registered Otfice Address:

2023

U.S. ALTERNATE 19 NORTH, SUITE B

Frper Florida street addiess

PALM HARBOR

. . bR
\ I‘ l(“ |du JEOR
(,.li'_\'
.\lt'“' R‘.‘gi.\"t‘l ed .—\ut’nt‘s Signalm L, if Chanﬂi“u Rl‘ﬂi.\tl‘l e ,'\E,:l'l":

Zip Coddv

f hereby aceept the appoimment as registered agent and agrec 1o act in this capaciiv. 1 further agree to comply with the
provisions of all stanwes relative to the proper and complere performance of my duties. and { am familiar with and

accept the obligations of my position as registered agent as provided fov in Chapter 603, F.S. Or, if this document is
being fited 1o mervely reflect a change in the vegistered office address, 1 hereby confirm that the limited Habilite
company has heen netified in writing of this change.

J
/7"“ g

If Chunging Registered Agent, Signature of New Registered Apent




If amending Autherized Person(s) authorized to manage, enter the title, name, and address of ¢cach person _being added
or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ALTHEA TERMINI SHL Riverside Drive, Tarpon Springs F1LL 34689
. JAdd

= Remove

O Change

AMBR JOSEPH TERMINI ST Riverside Drive. Tarpon Springs, F1. 34689
TAdd

= Remove

OChange

OAdd

ORemaove

U Change

OAdd

CJRemove

O Change

OAdd

ClRemove

TChange

OAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Araeh additional sheets, (f necessan)

E. Effective date, if other than the date of filing: {optional)
{ICan elfetive date 15 listed, the date must be speeilic and cannot be prioe w date of filing or mote than 90 days after Aling.y Pursuant to 6050207 (31b)
Note: I1the date inserted in this bluck does not meet the applicable statwtery Hling requirements. this date wiil not be listed as the
ducument’s elfective daie on the Department of Stale’'s recurds.

It the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier ol (b} The 90th dav afier the
record is tiked.

October 29 2021

//Z{///@/ M/ﬁ/

* Signature of a gAcmber o1 authorized representative of a member

Date

MICHARL LANGONIE

Fyped ar printed nunee of signee

Filing Fee: $25.00



