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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 27, 2018

DON WASHINGTON JR
1106 VINETREE DR
BRANDON, FL 33510

SUBJECT: KING DON MOTORS LLC
Ref. Number: L18000049979

We have received your document for KING DON MOTORS LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The attached form must be completed in order to file the document.

Section 805.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

QOctavia L Simmons
Regulatory Specialist I Letter Number: 918A00008743
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KIA, 6 DO N M (.) +O[l\5 {_/[/C

Name of Limited Lishility Company

The enclosed Articles of Amendment and fee(s) are submitied fur tiling.

Please return all correspondence concerning this matter wo the tollowing:

Dopy

Name of erson

K:hc/, Do Motos LLC

Firm/Company

L OG | JINE4Ree Di-

r\ddl’kbb

P)kahc()(m FL )35}0

Citv/Suate and Zip (e

E-mail addeess: (1o bt for future annual report notification)

For turther information concerning this matter, please call:

Done LA pTpv e tors Tone a1 550 ~ 6 5973

Name of Person Arvi Code Dastime Telephone Number

Enclosed is a check for the following amount:

Q/SZS.(H) Filing FFee O $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee.
Centilicate of Status Certitied Copy Certiticute of Status &
!/f&U ‘J-He (_" (;_p(/(_ (addivonal copy s enclosed) Certitied Copy

fadditienal copy is enclosedy

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seciiun Registration Section

Division of Corporations Division of Corporations

PP.0). Box 6327 Clifton $Building

Tulluhassee. I, 32314 2661 Exceutive Center Cirele

Tallahussee. FE 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VING Doy Motops LLC

(vame of the Limited Eaability Company as iLgow appedrs iy owre records. }
1~ Furida Limnted Lwbility Company)

I C‘ VLY
The Articles of Organization for this Limited Liability Company were filed on __ £ "‘2 ” QO/ - and assigned

Florida document number L— ’ Q) ()OOL') 46; 97?

This amendment is submitied to amend the following:

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

The new ause must be Gistnguishable ind contain the words “imuted Eability Company.” te designition “LLC™ er the abbreviation “LALC7

Enter new principal offices address, il applicable: l,Q L{‘C) U S Hl'v/,y 72 E

(Principul office uddress MUST BE A STREET ADDRESS) ONLT 79

(A ELpnD ; FL33SOF

Enter new miailing address, if applicable: / / /) é‘) \/f llq € +iree D}':‘

. . pr g - ; a7 t;' f
(Muiling address MAY BE A POST OFFICE BOX} B‘E"H—i”! ya ‘_/}‘x'n F {. D) [ O
> 23
il ind ey
> E0n
= = :
B. I amending the registered agent and/or registered office address on our records, enter fesname” of the~new
N - - - e T T
registered agentandfor the new registered olfice address here: D W f
SO
, ", : T -
Name of New Regisiered Agent: Tl -
=
~

S -
New Revistered Office Address: ” O e‘ b/rhf"“‘ff"eﬁ" J/):"‘" het)

fnger Florida sireet address

B_]’}’-‘Lh LOO"! . - Florida ?j 5/ ( }

iy Zip Code

New Revistered Agent’s Sionature, if changing Registered Agent:

[ hereby uccept the appoininent as registered agent and agree o act in this capacity. | jurther agree to complvwith ihe
provisions of all stataies relative to the proper and complete perfornance of my euties. and {am familiar with and
accepi the obligaiions of my position as regisiered agent as provided for in Chapter 603, F.8 Or. if this document 15
heing filed to merely reflect a change in the registered affice address, [ hereby confinm that the limited liohility
company has been notified inwriving of this change.

If Changing Registered Ageat, Sigpature ol New Reveistered Acent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Addicess Type of Action
Don L Washingion Jr 1106 Vinetree Dr
O Add

DWnNer

Brandon FL 33510
O Remove

B Change

0O Add

D Remove

O Change

0 Add

0O Retove
- ra
—L =
~—:_ (& hange
L= .
e X H
.- =
LT OAdd
T w T
LS o=
— e~ EFRemgue_
== o —_
—;; ek .y
EISIN
~x £ Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



D. if amending any other information. enter change(s) here: (Attach additional sheets, if necessary.)

™o

&) =
T._-"__'_' =
e T T
= '
b —~< —_—
P 1 .
R . 1 Tt
hel x -
—_n \
- £ -

.‘.- .
5=
by

E. Effective date, il other than the date of filing: {optional)
(1 an efTective date is listed, the date must be specific and cannot be pror 1o date of filing or more than Y0 days atter fiting.y Puesuant w 603.0207 (3)(h)

Note: 1fthe date inserted in this block does not mect the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

57372018
Datcd

——
Signaiure of a member or authorized represeniative of a member

Don 1. Washington Ir

Tvped or printed name of signee
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Filing Fee: $25.00



