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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2019

HENRY THOMAS
4909 N YORK CT, APT 102
TAMPA, FL 33610

SUBJECT: KING HENRY Il LIMITED LIABILITY COMPANY
Ref. Number: 117000065590

We have received your document for KING HENRY Il LIMITED LIABILITY
COMPANY and your check(s) totaling $43.75. However, the enclosed document
has not been filed and is being returned for the following correction(s):

There is a balance due of $16.25.

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form{s).

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051.

QOctavia L Simmons
Regulatory Specialist 11 Letter Number: 519A00009094

www.sunbiz.org

NMivician of Ooarnnratione - PO ROY 297 Tallabaccan Wlarida 20914



COVER LETTER

T(): Registration Section
Division of Corporations

KING HENRY Il LIMITED LIABILITY COMPANY
SUBJECT:

Name of Limited Liabiliey Company

The enciozsed Arnicles of Amendment and fee(s) are submitted tor Dlisg,

Please return all correspondence concerning this matier to the following:

Henry Thomas Il

KING HENRY Il LLC

Name of Peison

Firm/Company

4909 N YORK COURT APT. 102

TAMPA, FL 33610

Address

Cin/state and Zip Code

KINGHENRY3RD@YAHOO.COM

Bamail address: (1o be used for Tulure annual repost nonlication)

For further information concerning this matter. please call:

HENRY L THOMAS Il

813 389-9994
i { }

Name of Person

Enclosed is a check tor the tollowing amount:

0 S25.00 Filing Fee O $30.00 Filing Fee &

Certiticate of Status

MATLING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, 132514

Area Coude Insiine eiephene Number

= 53500 Filing Fee &
Certificd Copy

0 So6.00 Filing Fee.
Cortilicate of Status &
Certitied Copy

tnldmional copy s eneloseds

cadditionzl copy as cnclosed s

NSTREETACOURIER ADDRIESS:
Registration Section

Ihvision of Corporations

Clitton Building

26601 Exccutive Center Cirele
Tullahassee, IF1. 32301

RECEIVED
MAY 17 2018



ARTICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
OF

KING HENRY Ill LIMITED LIABILITY COMPANY

(A Flondda Timnsed Biabilny Company)
The Articles of Organization for this Limited Liability Company were filed on

IName of the Limited Linbility Company as it now appears on our records,)

03/22/2017
Florida document number L17000065590

This amendment is submitied to amend the following:

and assigned

-
TR
A. If amending name, enter the new name of the limited linhility company here: o - -
BT
.-_ - '_—’_,
— 1
The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation "LECT or the abbreviaion ~L 3G

i < D

Enter new principal offices address, if applicable: N/A ':'3

{Principal office address MUST BE ASTREET ADDRESS) 2. -~

I a?

Enter new mailing address, if applicable: P.0. BOX 310786
(Muiling address MAY BE A POST QFFICE BOX) TAMPA. FL 33610
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
recistered sgivent and/or the new registered office address here:
Name of New Registered Avent: NIA
New Registered Office Address: N/A
Enter Flovide street address
N/A
iy
New Reoistered Avent's Signature, if chansing Revistervd Agent:

. Florida NIA

Zip Conde
1 herebv accept the appoimment as registered agent and agree o aet i this capacine. 1 further agree to comiply with the
P

provisions of afl statuies relative 1o the proper and compleie peviormance of i diies. and Fam familiar with and
accept the oblications of my position as regisicred agem as provided for in Chapier 603 F.S0 Ordf this document is
heing filed 1o merely reflect a change in the regisiered ojfice addrexs. D herehy confirm thar the limited liabiline
compam: has heen notificd inwriting of this change.

I Changing Registered Agent. Signature ol New Registered Agent

Page 1 of 3



If amending Authorized Person(s) anthorized to manage. enter the title, name, and address ol each person being added
“or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Nane Address Type ol Action

THOMAS, KUKNEESHA 4909 N YORK COURT APT.
Co0O 102 TAMPA, FL 33610 O add
A

O Remove

= Change

THOMAS, KUKNEESHA 4909 N YORK COURT APT.
\Y 102 TAMPA, FL 33510 5 Add
A

O Remove

O Change

THOMAS, HENRY Hl 4909 N YORK COURT APT.
MGR 102 TAMPA, FL 33610

8 Add

0 Remove

= Change

THOMAS, HENRY 1l 4909 N YORK COURT APT.
CEO 102 TAMPA, FL 33810
= Add

S B
T.or 0O Remove
e BT
L -
z —~{ C;h.“,”':'c
L BT
% S0 Add
= p=N

O Remuove

O Chinge

O Add

O Remune

O Change

Pavge 2 0f 3



I)

If amending any other information. enter change(s) here:
PRESIDENT

(Attach adkditionat sheeis. if necessary.)
CHANGING REGISTERED AGENT THOMAS. KUKNEESHA POSITION FROM COO TO VICE

CHANGING REGISTERED AGENT THOMAS, HENRY 11l POSITION FROM MGR TO CEO

HENRY THOMAS Il IS THE BUSINESS OWNER NOT THE MANAGER COULD WE PLEASE
UPDATE THE ARTICLES TO REFLECT AS SUCH

e
e ¥
i : -z
=
- —
—
-
P
& ~
- —
> [o2]
5M15/2019
7. Fffective date, if other than the date of filinge

(uptional)
¢ an elective daie is Jisted. the date must be speeitic and cannot be priar to date of 1iling os wore than 90 dass after tiling.) Pursuant to 603.0207 (3)(b)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's etiective date on the Department of State’s records

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
The 90th day after the record is filed

MAY 15TH
Eaaned

2019

7%:5—\

——————

Stgnature ofa nwember ar lullmlmd represeniative of o inember
HENRY L THOMAS 1l

I'vped o prmted name o1 signee

Page 3 of :
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