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COVER LETTER

TO: Registration Section
Division of Corporutions

KING COBRALL.C
SUBJECT:

Name of Limited Liabiliy Company

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

Please retum all correspondence concerning this matter to the following:

Jeremy Ben-David

Name of Person

AXS Law Group. PLLLC

Firm/Company

2121 NW 2nd Ave #201

Address

Miwmi, FIL 33127

CitySiate and Zip Code
jeremy @axsluwgroup.com

E-mait address: (o by used lor future annual report notification)
Fur further information concerning this mauer, please cali;
Jeremy Ben-David 305 2971878

aLf{ }
Name of Person Area Code Daytime Tetephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee O S30.00 Filing Fee & O $55.00 Filing Fee & 0O 560.00 Filing Fee,
Cenificate of Status Crertified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy i enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regtstration Seclion Registranon Section

Division of Corpurstions Hvision of Corpurations

P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Execunive Center Circle

Tatluhassee. FL 32301




ARTICLES OF AMENDMENT
T0O
ARTICLES OF ORGANIZATION
Or

KING COBRA LLC

{(Name of the Limited Linbility Company as it aow uppears on our records. )
(& Flonda Cimited Taabtlity Companyy

s . . - . - - - . iy . - il $ .
Fhe Aricles of Organization for this Limited Liability Compuny were tiicd on (471872018 and assigned
Florida doctment numbey -/ 8000098159

This amendment 15 submitted to wnend the foltowing:

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

The new name miust be distinguishable and contain the words “Limited Liabitity Company.™ the designation “LLC™ or the abbreviation “1LLC

T
Enter new principal offices address, if applicable: | P _
(Principal office address MUST BE A STREET ADDRESS) i -2
o
T = 2
Enter new mailing address. if applicable: < o
(Muatling address MAY BE A POST OFFICE BOX) ~

B. H amending the registered agent and/or registered office

address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Reaistered Ageni:

mew Repistered Ottice Address:

Enmter Florida street address

. Florida

Ciry

Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointmeni as registered agent and agree 1o act in this capaciey, ! further agree o compiv swith the
provisions of all siatwies relative (o the proper and complete performance of my duties. and 1 am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603 F 8. Or, if this document is

being filed 1o merely reflect « change in the regisiered office address, [ hereby confirm thar the limited liability
company fus been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name. and address of ench person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tille Name Address Type of Action
) EBRW.1.1.C 3000 NW L4TH AV
MGR
0O Aadd

OPA LOCKA. FL 33054
B Remove

O Change

. Vander Werft, Matthew T338 NW MIANMICT
MOGR
B Add

NMEAMIL FL 33150
3 Remove

O Chunge

0 add

O Remowve

B Change

O Add

O Remove

O Change

O Add

[ Remove

O Change

[ Add

0 Remove

O Change
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b. Wamending any other information. enter change(s) here: (Aiiach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: {oplional)
(I 2n effeetive date is listed, the date must he specilic and cannot be prior W date of filing or more than 90 davs alter filing.) Pursuant 1o 605.0207 (3)(b)
Note: [fihe date inserted inthis block does not meet the applicable statutory filing requiremers, this date will not be listed as the
ducument’s effective date on the Departiment 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.

June 10 2019
Dated )

— olgnature of a member or authorized representative of a member

Jeremy Ben-David

Typed or printed name of signee
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