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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2023

JOSEPH KING
470 STARFIRE CAUSEWAY
OLDSMAR, FL 34677

SUBJECT: KING SURGICAL SOLUTIONS, LLC
Ref. Number: L15000089368

We have received your document for KING SURGICAL SOLUTIONS, 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 Florida profit corporation, but your entity is a LLC.
Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist i Letter Number: 723A00028173
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: King Surgical Sclutions, LL.C

DOCUMENT NUMBER: L15000089368

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

Please return all correspondence concerning this matter to the following:

Joseph King

Name of Contact Person
King Surgical Solutions

Firm/ Company
470 Starfire Causeway
Address
Oldsmar, FL 34677
City/ State and Zip Code

josephkingl978@gmail.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call;

Joseph King at (813 ) 417-7483

Name of Contact Person Area Code & Daytime Telephone Number

Encloscd is a check for the following amount made payable to the Florida Deparument of Siate:

B 135 Filing Fee [0$43.75 Filing Fee &  [O%43.75 Filing Fee &  [3$52.50 Filing Fee
Certificate of Status Cedified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: k—ru(p SUE Gt §94,V7L;o,o§, Li-C

same of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited fin filing.

Mease return all correspondence conceming this matier 1o the following:

JDS >4 !41&6

Name of Person

Kot Soeoreel éo(uﬁu,oé, Lic

FirmiCompany

470 Lrrecee by
Address -/

O-bbwit, Fr, 346777

City/Stare and Zip Code

Jaéﬁ—prf Koot 1979 €L AT o

E-mail address: o be vsed tor firare znnoab report ootification)

For further information concerning this matter, please call;

-faﬁf—prf- !éuoé w(R1Z ) “A7 7493

L . e
Name of Person Area Code Daytime Telephone Number

Enclosed 15 u cheek for the following amount:

[J $25.00 Filing Fee (¥ £30.00 Fiking Fee & 81 $55.00 Filing Fee & [ $60.00 Filing Fee,
Cenificate of Status Cerufied Copy Certificate of Status &
Gadditional copy is enclused Certitied Copy

fudditiomil copy 1x enclused)

Mailing Address: Sireet Address:

Registration Section Registration Section

Iivision of Corporations Division of Corporations

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

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Eio Seerca! $olpboss Lo

{Name of the Limited Liability Company as it now appears on our records.
3 -« Liatnlity Company)

)

The Articles of Organization for this Limited Liability Company were filed on 5 28 - 205 4nd assigned
Florida document number & 15 00004936

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limated Liability Company.” the designotion “LLC™ or the abbreviation *1.1.C."
Enter new principal offices address, if applicable: {727 Lo by PL%’ZD{-

{Principal office address MUST BE A STREET ADDRESS) 4./ TE JOZ
LAEAFOATEL, P 32769

Enter new mailing address, if applicable: Y70 STrbérge éf;:){
(Mailing address MAY BE A POST OFFICE BOX) adsrre, 2. T4e77 -

B. IFamending the registered agent and/or registered office address on our records, enter the name of the new' régistered
agent and/or the new registered office address here:

Name of New Rewstered Avent:

New Registered Office Address:

Enter Florida soreer adidress

. Florida
Cire Aip Cade

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

fherehy aceept the appointment as registered agent and agree t act in this ¢ apacity. f further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duries, and | am Jamiliar with und
accept the obligations of my: position as registered ugent as provided for in Chapter 605, £.5. Or, if this documenr is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the ltimited liabilin:
company has been notificd in writing of this change.

Il Changing Registered Agent. Signature of New Repistered Agent




If amending Authorized Per'soh(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Mpz- Etir Kiuwow (287 4w zot- 4 OAdd

—gv LA Erh”o = QL Remove

OChange

OAadd

ORemove

CHChange

Oadd ~

ORemove

P

OChange

OAdd r\,

ORemove

OChange

OJAdd

CIRemove

OcChange

C3Add

ORemove

OChange




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

ay

"
E. Effective date, if other than the date of filing: i 17 - zoZ% (optional) i
{1 an effective date is listed, the date mast be specific and cannot be prior to date of fling or more than 90 days afer filing. ) Pursuant to 605.0207 (3)tb)
Note: 1f the daie inserted in this block does not meet the applicable statutory filing requiremenss, this date will not be listed as the
document’s effective date on the Departnient of State’s records.

1§ 1he record specifies a detayed effective date. but not an effective rime, at 12:01 a.m. on the earlier ofs (b)  The YUth day after the
record 1% filed.

Daed H 17 ) ZoZ2%

o

Signature ufia member or :uuhor{?ﬂ representative of a member

Jaébpﬂ )Luoc;

Typed or printed name of signec

Filine Fee: $25.00



