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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2018

DUSTIN RAMEY
PO BOX 798
VALRICO, FL 33595

SUBJECT: KINGDOM KUTS, LLC
Ref. Number: L18000023217

We have received your document for KINGDOM KUTS, LLC and your check({s}
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

Please return the corrected original and one copy of 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.

Brittany M Figueroa
Regulatory Specialist || Letter Number: 818A00005339
Registration/Qualification Section

www.sunbiz.org
Nivnecinn nf ornaratione - POY BRBOY £297 _Tallabhacepa Flarida 29914
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Kingdom Kuts, LLC
PO Box 798 Valrico FL 33595
813-520-6757

Kingdomkuts2017@gmail.com

Pages

To: Brittqev

Fax: 850-245-6030

Date: 3/26/2018

—
Re: caorrected forms i Urgent
H For Review
: Please Comment
From: April Lopresto Please Reply
Please Recyele
S

Fax: 813-756-6952

Phone: 813-426-7485

' Comments:

Attached are the corrected forms. Thank you .so much
for all your help.
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) COVER LETTER

: . : £ - ¢
~ TO:  Registration Section ' *

Division of Corporations

SUBJECT: I C
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Mme J

Name of Person |

¥\.ncxdanr\ Xods L AC

Firm/Company
Q )} /\3)5)5 ‘—\Cj\%?
\alrie~ o 236
¥ City/State and Zip Code

-pail address: (to be used for tuture annual repdl notilication)

For further information concerning this matter, please call:

«¥a - P at > )
Name of Person b Arca Daytlme Telephone Number

Enclosed is a check for the following amount:

B$25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divisien of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



o ARTICLES OF AMENDMENT
| o " TO |
ARTICLES OF ORGANIZATION
OF

The Articles of Orgamza'hon for this Limited Liability Company were filed on _.5:}_&;5_‘_&@&_ and assigned
Florida document sumber J_Jﬁmmfaaa;\a

This amendment is submitted to amend the followmg

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

.ﬂi.anew name mustbe distinguishable. and-coatain the words “Limited Lisbility Company,” the-dusigastion—T-1G™or the-abbreviation “L.E:C." -

Enter new principal offices address, if apphcable. '
‘ m office address MUST BE A STREET ADDRES‘SQ

= Z
e N . " w " -nyz
Enter new mailing address, if applicable: N SRE
. . *ﬁ?‘“
(Mailing address MAY BE A POST OFFICE BOX). ) ’ ; |
e

Name of New Registered Agent: MM‘E&\

New Registered Office Address: M&@
: Enter Florida street cddress

\f(‘)\ 3 (‘_;"\ Flnrlda
Ciy Zip Cade

New Registered Agent’s Signature. if ing Resistered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and ’
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
béing 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.

Page 1 0of3



If, amendmg Authorized Person(s) authorized to manage, gt_er the title, name, and address of each person bgng added
r.[ewnoved from our record

MGR= Manager
-~ AMBR = Authorized Member

Title Name - C Address . ' Tupeof Action

QQ{W Q_Q_QJ_LQQ:QSQ mﬁx\hr\c (& e ‘DAdd.

e
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D T qm’endmg any other lnfonnahon, enter change(s) here: (Attach additional sheets, lf necessary,) -

"

E. Effective date, if other than the date of fiiing: (optional)
(U an effective.date is listed, the date umst be specific and cannot be poior to date of filing ar more than 90 days after filing.) Pursuant w 605.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statutory ﬂhng requirements, this date will not be hsted as the
document’s effective dats on the Department of State’s records

If the record specifies a delaysd éffectl\fé“dat’e ‘But not an efféctivetinie; 3812701 & rh . on tHe EAFIIEr of "
(b) The 90th day after the record is filed. _

Datcd “ ) Co ' .

o

‘#I) “_(
e

if @ memnber of anin

,--“"‘_d-‘_'_

mscntanve_of a member

A BN .- in L\ Lan'

ped or printed name of signee
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Page 3 of 3
Filing Fee: $25.00
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