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" COVER LETTER
TO:  Registration Section i
Division ot Corporations
SUBJECT:

KNGS OF THRONMES LLC

Narge of Limited Liability Company

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

. . iz .
Please retum ali correspondence concerning this matef 1 the following:

PFANA Y GIMENEZ

Wanw of Person

KINGS OF THRONES LLC

|, Fim/Company e
g 37
1o e ®
312SW8 AVENUE i o
e (V20
Address ‘1{’ ~
[T
MIAMLFL 33130 ., -1,
ik ‘(__,.:_
1" City/Stare and Zip Code I
mairimlai@aol.com ¥ =4
F-mail addrcss: {to be lsed for fitwre annual report notibication}
For further informatior concerning this matter, please cal):
IVANA Y. GIMENEZ RAMIREZ . 786 5120746
g at {
Name of Person L Area Code Daxtime Telephone Number
Enclosed is a check for the following amount:
W 32300 Piling Fee [J $39.60 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additioma! copy 1 enciozed) Cerufied Copy

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations :

PO Box 6327

Tallahassee, FL 32314

Division of Corporations

Clifion Building

2661 Executive Center Circle

_ Tallahagsee, FL 32301
I

(additional copy is enclosed)

STREET/COURIER ADDRESS:

‘I#//fwwowoa"?’w
;_[;
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ARTICLES OF AMENDMENT
_ 10
* ARTICLES OF ORGANIZATION
OF
KINGS OF THRONES LLC

The Articles of Organization for this Limited Llabl]lW Company were filed on 98/14/2017 and assigned
Florida document numbey 117000130515 .

This amendment is submitted to amend the followin

A. If amending uame, enter the new name of the limited liabiliy company her

1
The new nams must bs distinguishable and contain the words “Limited Liability Company,” the designation "LLC” ar the abbreviation “L.1.C.*

Euter new principal offices address, il applica ble:

{Principal office address MJST BE A STREE TdDDRESSZ . ]
o = ey
E R
- i - ‘
Enter new mailing address, if applicable: . oo . ]
_ e 7
{Mailing address MAY BE | POST OFFICE BROX) M Ly r‘-‘

R. If amending the registered agent and/or tt’gbtered office uddress on oor records, ¢ ntg[r the u'h‘liw. of the new |
registered agent and/or the new registered nft‘ce address here:

R AR

Name of New Remistered A gent: JOSE LUIS OCHOA
New Repistered Office Address: 312 SW8 AVENUE
' Enter Figricia street address
MIan] . Florida 33130
Crep Zip Code
New Regisrered Agent's Sjgnature, if changing Registered Agent

I hereby accept the appointiment as registered agénr and agree to act in this capacity. I further agree to comply with the
provisions of all staiutes relative to the proper dnd complete performance of my duties, and I am familiar with and
aceept the obligations of my position as reerstercd ageni as provided for in Chapter 605, F.S. Or, if this dacument is

being filed to merely reflect a change in the registered.office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

. |

' = PO
o ' lfChé{ging Reylsiered Agent, Sigoature of New

epiatered Agent
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If amending Authorized Person(s) authorired f’o manage, enter the title, name, and address of each_person_being added}

or remaved from por records: it
Ui

- [ :
MGR = Manager i i

ANBR = Authorized dMember

Title Name : l, Address Type of Action

P JOSE LUIS OCHOA . 312 5W 8 AVENUE

= Add

MIAMI, FL 33130
0O Remove

C Change

7

—_— O Add

O Remove

O Change

0 Add

O Remove

f
i

[ £ hange

L=

=

Gadd

= ——

S
SNOVE =

i - - 4 I'!

“' . RS —U

CrChange

-
O Add

3

LS

PSSV YL
ARl A N

] .l'

P

i AR

YA

" : O Remove

O Change

I} 01 Add

O Remove

O Change
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D. If amending any otheriinformation, enter chiange(s) herc: (Awtach additional sheets, i necessary.)
]

_—
~
P )
= powry
l . . —
: — -
: > Rt
i .;.’
fy [y
l:', - d
% _

SERiE

¥
. -AUGUST 17,2017 .
E. Effective date, if other than the date of filing: {optional)
{If an effective date is listed, the date must he specific and cinnot be prior to date of Siing or more than %0 days after filing.) Pursuant to 605.02¢7 (3)(b)

Nute: Tfthe date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective datc on the Department of State’s records.

If the record specifles a dalayed effective date, but not an offective time, at 12:01 a.un. on the earlier of;
(b} The 90th day after the record is filed.

Tds

i J/ Sigitmmre of{nkaq.lbc: or authotized representative of @ member

AUGEST 18
Dated

TOQSE LTS OCHOA

Typed o1 pricted name of signee
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