LleQop a1 423

(Requestor's Mame)

{Address)

{(Address)

(City/State/Zip/Phone #)

[]pekue [ war [ man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer

Office Use Only

UATR RO

100332772021

DEAMS/T-~0101 3005 #4725

AUG 10 1019
S. YOUNG

gf:L W S- 2w 6l

00

«ERIE]




COVER LETTER

TO: Registration Section
Division of Corporations

Acquisition 1LLC
SUBJECT:

Name of Limited Lishiliy Company

The enclosed Ariicles of Amendment and tee(s) are submitied for filing.

Please return all correspondence coneerning this mutter 1 the following:

David C King

Nume ol Person

King Muatketing Linviied Inc.

Firm/Company

310 Fast Harrison St #426

Address

Tampa Florida 33602

CitwState and Zip Code

davidehapmanking@email.eomn

E-mail address: (fo be used Tor futare annual report notitication)

For further information concerning this maiter. please call:

David O King 813

at | )

N42-380N

Name o Person Area Code

Enclosed 15 a cheek for the fullowing amount:

[y time Telephone Number

B S23.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & O 560.00 taling Fee,
Certiticate of Status Certified Copy Certilicate ol Status &

(additional copy is enclosed) Certitied Copy

tadditional copy is enclosed)

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

Ihvision of Corporations Division of Corporations

In¢ Box 6327 Clitton Building

Tallabhassee, FL 32314 2661 Execuiive Center Cirele

Tultahassee, F1 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Acquisition LLC,

(Name uf the Limited Liability Company as it now appears on our records.)
(A Flonda Linnted Liability Company)

- . . T o ; 23
Fhe Articles of Organization tor this Limited Liability Company were filed on H/2320i6

LIOGOMHZT4423

Florida document number

This amendment is submitied to amend the following:

A, Iamending name. enter_the new name of the limited liability company here:

The news name must be distinguishable and contain the wards ~“Limited Liabilie Company.”” the desienation “LLCT or the abbreviation [ LC

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(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:

TIEW

registered agent and/or the new revistered office address here:

Name of New Rewistered Agent:

New Registered Oice Address:

Foer Florida street ededress

. Florida

iy Zip Cocle

New Registered Agent’s Signature, if changine Registered Aoent:

[ hereby accepr the appoimment as regisiered agent and agree 1o act i this capacine. | further agree 1o comply wir
provisions of all sianres relaiive 1o the proper and complete performance of my duttes. and 1 am familiar with and

accept the oblizations of miy position as registered agent as provided for in Chaprer 6003, F.S. Or, if this document is

heing filed 1o merely veflect a change in the registered office address, T hereby confirnr that the linited tiabiline
company has heen notified owriting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If ameading Authorized Person(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
MGR B&S Gult Enterprises Inc. 2013 Fast Eskimo Ave,
O Add

Twmpa Florida
H Remove

330602

O Change

0O Add

O Remove

O Chunge

O Add

O Remove

O Change

O Add

[J Remove

O Change

O Add

O Remove

O Change

O Aadd

O Remove

O Change
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D. If amending any other information. enter change(s) here: rdnach additional shoers, if necessary.)

11222016
E. Effective date, if other than the date of filing: {optional)
Uan effective dase is listed. the date must be speeitic and cannot be prior 1o date of filing or more than 90 dass atter ling.) Pursuant 1 6030207 (8}
Note: I1the date ingerted in this block dees not meet the spplicable statmtory filing requirements. this date will ot be listed as the
ducument’s citective daie on the Departument 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.

August 2 20109
Dated .

e

Signature of o member or autherized representative ol a member

Pavid C King

I'vped or prinied name ut signev
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Filing Fee: $25.00




