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COVER LETTER

T Kegistratipn Section
Division of Corporations

KINGDOM FOODS SOLUTION LLC
SUBJECT:

Name of Limited Liabilily Company

The enclosed Articles of Amendiment and feels) are submitted foe Niling.

Please resurn all correspondence concerning this maner o the following:

NILTON FREGNI

Namwe of Pereson

EXPAT CONSULTING CORP

FirnyCompany

8615 COMMODITY CIRCLE, SUITE 11

Address

ORLANDQ - FL. 32.819

CinveState and Zip Code

ACC@EXPATCONSULTING.COM

E-nunl address: (1o be used for future annual report nutificatiun)

For further information concerning this matter. please call:

NILTCN FREGNI 407 745-1112
atd )

Name of Person Area Code Py tine Telephone Number

Enclosed s a cheek for the folowing wmaeunt:

B S25.00 Filing Fee O $30.00 Filing Fee & 0O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Stuus Certiticd Copy Cerficate of Ntaus &
tadditional copy is enclosed) Centfied Copy

ladditonat copy is enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registrution Section

Divisien of Corporations Dhvision of Corporations

P.0y. Box 6327 Clitton Building

Tallahassee, FILL 32314 3661 Lxecwtive Cemer Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KINGDOM FOODS SOLUTION LLC

(Name of the Limited Liahility Comipany as 1t now appears ob our records. )
(A Florida Limited Liabihiry Compuny)

The Articles of Organization for this Limited Linbility Company were filed on

06/11/2018
Florida document number L 18000143526

and assigned

This amendment is submitted to amend the following:

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

Enter new principal offices address. if applicable: 5632 INTERNATIONAL DRIVE

(5]
=1

(Principal office address MUST BE A STREET ADDRESS) ~ ORLANDOC - FL. 32.819 |
[= a1
=
o
Enter new mailing address, if applicable: 5632 INTERNATIONAL DRIVE wn
[#2]

(Mailing address MAY BE A POST OFFICE ROX) ORLANDO - FL. 32.819

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 Registered Auvent:

EXPAT CONSULTING CORP

New Registered Otfice Address:

8615 COMMODITY CIRCLE. SUITE 11

Enter Florida strect address

ORLANDO

. Florida 32.819
iy Zip Code
MNew Registered Agent’s Signature, il chapping Registered Agent:

L herebv aceept the appointment as regisicred agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all stanies retative to the proper and complete pecformance of my duies, and Tam familiar with and
aecept the obligations of py position us registered agent as provided for in Chapter 605, F.S. Or. if this docunient is

heing filed to merely reflect a change in the regisicred office address. ! hereby confirn that the fimited liability
company has been notified inwriting of this change.

8 1
’[f(‘,‘hnnging Rep,i.st'crcd eent, Signature of New Repistered Agent

VA
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If amending Authorized Person(s) authorized to manage, enter the titlle, name, and address of cach person _being added

dér removed from our records:

MGR = - Manager
AMBR = Authorized Member

Title Name

Type of Action

O Add

O Remove

O Change

O Add

O Remove

0O Change

0 Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

0 Change

O Add

O Remove

O Change




D. If amending any other information, enter change(s) here: (elttach additional shects, if necessary)

-
-

4 HRISIAID
2 L 303
T304

6 WV 9-4d0S 81

MO ) 00

iy

SS

E. Effective date, if other than the date of filing: {uptional)
¢IFan effecuve date is listed. the date muost be specitic and cannol be prior 10 date of filing or mure tan 90 davs after filing.y Pursuant 10 635.0207 (3)(b)

MNote: Tfthe date inserted in this block does not mecet the applicable statutory {iling requirements. this date will not be lsted as the
document’s effective date on the Department ef 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.

Dated Og / 50] Jol s - ' ' )

y g == - -
Signature of & member orﬁulhnnnd fepresentative of 4 member

CLESTON SANTINO PEREIRA

Typed or printed name of signee
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