B8S/05/201 3 @22 3053799¢ 9 - 01/06
\ AYO0U '
f

Florida Department of State
D :'sion of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
numbei {(shown below) onithe top and bottom of 2ll pages of the document.

RN T

Note: DO NOT hit the REFiQESHfRELOhD button on your browser from this
page. Doing 30 will generate another cover sheet.

To: .
Division ofj iCorporations
Fax Numheri' @ (858)617-6383

Account Name : SUPREME SERVICE AND CARGO INC
Account Number @ 128160806839

Phone :  (786)512-9748

Fax Number 1 (385)324-9641

g@'_m

From:

LCedane T,
u'.}!‘r [:;l
o e

13
B
P

oy -
F4 -

. "

, .

- _—

69:11WY §-90Y L1

*sEnter the email address for this business entity to be used for
annual report mailings. Enter only one email address please.*¥.:

e D aoel comn

Vil

Email Address: ma ‘.r
|
i

- | g

D E
4 =SS LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
< & ~ KINGS OF THRONES "L,L.C." .
:‘.: T 2 E’f [Certificate of Status | 0 | |
,"; _13 _:. = [Certified Copy I 0 J |
o = _:'ff [Page Count | 04 | ]

~ = [Esﬁmatcd Charge —l $25.00 J
AUG 1 O 207

Electroric Filing Menu  Corporate Filing Menu Y SULKHElp
' |



1s,

P3/85/2013 22:54 36332a3c41 N SUPREME PAGE

QUUTULITOSOL U/9/2017 1:58:58 PM  pPAQE 17001 Fax Server

August 9, 2017

. . Y T ‘.
KINGS OF THRONES °L.T,.C." . Division of Corporations
312 SW & AVE
MIAMI, Pi, 33130Us

SUBJECT: KINGS OF THRONES *L.L.C."
REF: L170001305L5

Wa received your clectronically transmitted document . However, the
document. has not bean filed. Pleasc make the following corrections and
ratax the complete document, inecluding the elsctronic filing cover sheet.

Document illegibkle.

Please return ycur document, slong with a copy of this letter, within 60
days or your filing will he consideraed abandoned.

If you have any questions conce?ning the filing of your document, please
eall (850) 245-6051. :

Dionne M Pijeaux FAX Aud. #: B17000209233
Regulatery Specialist : Letter Number: 817AU0C16274
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T(:  Registration Section i
Division of Corporations

KNGS OF THRONES LLC
SUBJECT:

Neme of Limited Liability Company
; I

The enclosed Ardeles of Amendment and fee(s) are subwitted for filing,

Please retum all ¢orrespondence concerning this mattet to the following:

i

JESSIE L. ALBO

Name of Persan

KINGS OF THRONES LLC
!; : Firm/Compuny
312S8W 8 AVENUE
Address
MIAMI FL 33130 %
]l‘ CityiState and Zip Coude

mitimlai@aol.com

E-mail address: {to be used for future annual repor notificaton)

For further information concersing this matter, please catl:

JESSIE L. ALBO ' 736 - 364-8326
ar ).
Name of Person . Area Code Daytime Telephone Number

Enclosed is a check for the fellowing amouat:

|
#H 32500 Filing Fec O £30.00 Filipg Fee & '} O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stats ! Centified Copy Certificnte of Stams &
(addivomal copy i3 enclosed) Certified Copy

(edd:itional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectjon ) Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 . Ciifion Building
Tallabassee, FL 32314 . 2661 Executive Center Circle
| :

; ; Tallahassee, FL 325301
o
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t ARTICLES OF AMENDMENT r

| _ TO |

‘ ARTICLES OF ORGANIZATION |

i “ i OF |

| |

KINGS OF THRONES 1LC bt
wanic of the Limited

The Articles of Organizatior; for this Limited Liability Company were filed on 06/1472017 ang assigned

Florida document number 17000130513

This amendment is submined to amend the following;

A. Ifamending name, enter the new paine of the limited liabitity company here:
K
The pew tame must be distinguishable and contain the wordd *Limited Liability Company,” the designation "LEC™ or the abbreviation “L.L.C.»

Enter new principal offices address, if applicable; o
(Principal office address MUST BE A STREET ADDRESS) S
S
= S
R ! .
e oy L
Enter new mailing address, if applicable: : . - :
-~ " L £
(Muailing address MAY BE A POST OFFICE BOX) —~ X i)
Snow M ;
S '
T o :
U

B. If amending the registered agent and/or i'cgistered office address oo our records, enter the name of the new

registered agent ynd/or the new registered office address here:

Name of New Reristered Ageant: JOSE LUIS OCHOA

MNew Registered Office Address: 3E2SW 8 AVENUE

MIAMI Florida 33130
Civ Zip Code

Enter Florida street address

New Registered Agent’s Siyuature, if changiog Repistered Agent:
o

I hereby accept the appointment as registered agent and agree to ai¥ in this capacity. I further agree ta comply with the
provisions of all statutes reiative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registeréd agent as provided for in Chaprer 603, F.S. Or, if this dacument is
being filed t6 merely reflect a change in the registered office address, I hereby confirm that the limited liability
compary has been notified in writing of this change.

i Chsﬁl:g Repisteded Agent, Sipnafiie of New Regictered Agent

Page 1 of 3
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i il .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from gur records:
|

MGR= Manager i
AMBR = Authorized Member i

Title Nume Address

P JESSTE L. ALBO ' 920 SW 9 COURT APT 2

Type of Action

O Add

>

MIAMI, FL 33130

i Reommove

5 IVANA Y. GIMENEZ RAMIREZ 3128W 8 AVENUE

O Change

W Add

MIAMI, FL 33130

O Remove

03 Change

O Add

) Rgmove
~

— [L .,

= [0 Remove "~
=

D
[ Change

0 add

O Remove

0O Change

0O Add

Pupe 2 of 3

1000207233

0O Remove

C Change

2
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D. If amending any pther jnformation, enter clfange(s) bere: (drtach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing: (optiongl)

(Ifan efective

date is Kisted. the date must be specific and cannor be prior to dave of flling or more than 90 days after
Nute: [fthe date inserted in this block does pot meet the applicable statutory filing recuirements, this

document’s sffective date on the Departrent of State’s records.

filing.) Pursuant tn 665.0207 (3)(h)
date wiil nat be listed a5 the

If the record specifies a delayed effective date, but not an effectjve time, at 12:01 a.m. on the earlier of:
(b) The O0th day after the record is filed.

Dhated Q’Vﬁus‘F "7 \ !9“0/7 .

JESSIE L. ALBO

ignaluse of a nEber or authcrized representative of @ ;pember

aac L

Typed or printed name of signec

i
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