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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 09/09/2024

NAME: MOBILE HOME KINGS LLC

TYPE OF FILING: AMENDMENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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. COVER LETTER

L .
TO: Registration Section
‘Division of Corporations

MOBILE HOME KINGS LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please return all correspondence coneerning this matter 10 the following:

Edgar Barrios

Name of Person

Firm/Company

3514 Delilah Dr.

Address

Cape Coral, FL, 33993

CinState and Zip Code

Eematl address: (1o be used Tor fulure annual report notlivation

For further information concerning this matter, please call:

Edgar Barrios

at { )
Namw of Person Area Caxle Duvtime Telephone Number
Eaclused is o eheck tor the following amount:
= $25.00 Filing Fee T3 $30.00 Filing Fee & [ S35,00 Filing Fee & 1 $60.00 Filing Fee,
Centificate of Status Certified Copy Certiticate ol Status &
tadditional copy is englosed) Certified Copy
(additiomitl copy is enclused)
Mailing Address: Street Address:

Registration Section
Division of Corporations
.0, Box 6327
Tallahassce. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite $10
Tallahassce. FL 32303



C : ARTICLES OF AMENDMENT
oo , TO
ARTICLES OF ORGANIZATION
OF

MOBHE HOME KINGS LILC
{Mdanie of the Limited Liability

Company as it now appears on our records. )
Lahikity Company)

571002 -
H0E2017 and assigned

The Articles of Organization fur this Limited Liability Company were filed on

Florida document number 17000104380

This amendment s submitted w amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

Fhie new name mitist be distinguishable and contain the words “Limited Liability Company,” the designation “ELiL.C™ or the abbreviation =1 L.C”

Enter new principal offices address, if applicable: i
b4

(Principal office address MUST BE A STREET ADDRESS) .l
- =

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name ol the new registered
agent and/or the new repistered office address here:

Name ol New Rewistered Avent:

New Registered Office Address:

Fruer Florida strect quledross

. Florida
City 2ipy Conde

New Registered Agent’s Signature, if changing Repistered Apent:

D hereby accept the appointment as registered agemt and agree to act in this capacine. 1 further agree (o comply with the
provisions of all staiwes refative to 1the proper and complete performance of e duties, and am familior with and
aceept the abligations of my poxition as registered agent as provided for in Chopter 603, F.S. Or, if this document is
heing fited 1o perely reflect a change in ihe regiviered office address, T heveby: confirm that the limited liahility
company has been notificd inweriting of this chanee,

If Changing Registered Agent, Signature of New Registered Agent




i amending Awhorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or.removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
MR Riley Anthony 713 I Altladena Drive. APT 122
= Add

Altadena, CA 91001
TIRemove

O Change

Oadd

TRemove

2y

RS
Lo il

OChange

{

L Tadd

(e

i
-

= 1t
=L ORempve
@ 4
T

S Shange

5

T4 3388wy
B

ERAARS

TJAdd

CRemove

CIChange

OAdd

CJRemove

UiChange

TAadd

CKRemove

OChange



D, Ifamending any other information, enter chanpe(s) here: fdituch additional sheets, i necessary, )
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L. Effeetive date, il other than the dute of filing: {optienal)
I an elevtive diste is Disledd, the e manst by spevitic amd cinpol be prior o dase ol Bling or more than 0 dlays after Gling. b Pasuant 1o 6050207 (14h)
Nute: [ the date insented in this block dows not meet the applicable stoerny Gling requirenents, this date will not by listed as the
doeament s ffective dine on the Departinent of Stute™s reconds,

[T revond specilies oodelavesd etfective date, but not an effective times a1 12007 gom, onthe carlicr ot (b The DO day atter the
recond is liled.

Septeniher @ 2024
yated I . . /

Signature of a arember or whoeeod representatin e of s member

Fogar Hartios

Typed or prnied minie of signee



