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COVER LETTER

TO: Registration Section
Division of Corporations

THEEE  TANES L (WC.

Name of Limited 1, iability Company

SUBJECT:

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

Please retumn all correspondence concerning this matter o the tollowing:

TUXER WU KA

~ t
Name ot Persen

THOOE \LUALGS. AN

¥ |rm/Cc)mp mny

\S0% _BAY ond  MERT APT MAA

Address

WAM BEACH, FL, 5340

Chrv/State and I/ip Code

TUQEE THEGUESTLOOMMAN, . LOH]

E-mul 3ddress: (1o e used tor fuiure annuad report notification)

LLC

For turther information concerning this matter. please call:

“TUOER \JOTNYA

Name of Persof

5, 43 7050

Arca Code Dayiime Telephone Number

Enclosed is a check for the following amount:
B $25.00 Filing Fev O S30.00 Filing Fee &
Centtlicate of Szatus

0 $55.00 Filing Fee &
Certitied Copy
(addinional copy is enclosed)

O £60.00 Filing Fue.
Certificate of States &
Cerittied Copy
{addinonal copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Cerporations
.0 Box 6327
Tablahassee, F1L 32314

STREET/COURIER ADDRESS:
Registration Secton

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THoet nes M Ll

{Name of the Limited Lisbility Company us it now appears on our records. )
(A Florida Timited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on \ [ al %
Florida document number L I%BBOD’LL"‘JDO

This amendment is submitted to amend the following:

and assigned

A. If amending name, enter the new name of the limited liability company here:

[he new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~1.1LC™ or the abbreviation ~1 _LaC."
Enter new principal offices address, if applicable:
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(Principal office address MUST BE A STREET ADDRESS) ) Do
%) ST, ¥ i
MM
z I8c

a oA

Yy <o

Enter new mailing address, if applicable: . R

J ormnm

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

Name of New Repistered Agent:

New Registered Office Address:

Enier Floric sireet address

. Florida
Ciry

Mew Registered Agent's Signature, if changing Registered Agent:

Zip Code

 hereby accept the appoiniment as registered agenr and agree 1o act in this capacie |1 further agree 10 comply with the
provisions of all statutes relative 10 the proper und complete performance of my duties, and 1 am familiar with and

accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filec 1 merely reflect a change in the registered office address. Ihereby confirm that the limited liabiliry
company has been norified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3



[T amending 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

MGL  TUER WIDA SC% 88 forD -
(0T N
AN BEXY BL A o

W) g W ISt 28] QOAD
BRT NORA Rk
MR SR, FL, 23D o crange

0O Add

0O Remove

O Chunge

0O Add

O Remove

O Change

O Add

3 Remove

O Change

O Add

[ Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(IFan cflective date is listed. the date must be specilic and cannot be prior 1o date of filing or nore than 90 days afer filing.) Pursuant 10 603,0207 (3)(b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be disted as the
document’s effective date on the Depanment of State's records,

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

Dated

Signature of n member Jwuthorzed representative of o member

TUQER. WOTHA—

Typed or printed nishe of signee

Page 3 of 3
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Detatl by Entity Name

Detail by Entity Name
Florida Limited Liability Company
THREE KINGS MIAMI LLC

Filing Intformation

Document Number L18000022500
FEVEIN Number NONE

Date Filed 01/25/2048
Effective Date 011242018
State FL

Status ACTIVE

Principal Addresg

1508 BAY ROAD

NgBg

MIAM! BEACH. FL 33140

Mailing Address

1508 BAY ROAD

N9B89

MIAMI BEACH, FL 33140

Registered Agent Name & Address
WUDYKA, TUCKER K, MR,
1508 BAY ROAD

N98g
MIAMI BEACH, FL 33140

Authorized Person(s) Detail

Name & Address

Title MGR
WUDYKA, WYATT A, MR.

1508 BAY ROAD
MIAMI BEACH, FL 33140

Annual Reports
MNo Annual Reports Filed

Document Images

017252018 -- Vionda Limited Lisbidy Vigw image in PDF tormay
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