L/5000 Lo T2 50

IR

{Address)

{Address)

(City/StatefZip/Phone #)

[] ko [Jwar [] maL -
PRE I T L ) A Lot

(Business Entity Name)

(Document Number)

Certified Copies Cedtificates of Status

Special instructions to Filing Officer:

Office Use Only

N COOPER
JuL 24 2018

I'1:2Hd L1708t

800315784068

5,00

NOHLVYE04¥0D 30 KOISIAL
31VLS 40 AYvi3IN33s ¢
a3amd

s
J




COVER LETTEK

TO:  Registridtion Section
Division of Corporations

Educated Kings&Queens LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitted for filing,

Please return all correspondence concerning, this matter o the following:

Carlesha Bradiey

Name of Person

Firm/Company

1760ff NW 5TH AVENUE APT 1107

Address

Miami Florida 33169

City/State and Zip Code
educatedkingsqueens@gmail.com

E-mail address: (10 be used for future annual repont nntification)

For further information concerning this matter, please call:

Carlesha Bradley 786 843-1297
al{ }
Name of Pemon Arcz Code Daytime ‘Felephone Number

Enclosed is a cheek for the following amount:

B $25.00 Filing Fec = $30.00 Filing Fee & B $55.00 Filing Fec & 3 $640).00 Filing Fee.
Certificate of Status Cuertificd Copy Certilicate of Status &
fadditiomal copry is enclosedt Certitied Copy

tadditional copy is enckned)

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

Division of Corporations Division of Corporations

1.0, Box 6327 Clifton Building

Tallahassee, FL 32314 2061 Exccutive Center Cirele

Tallihassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Educated Kings&Queens LLC

{Namw of the Limited Linhility Company as it now appears og e recneds, )
(A Florida Limited Liability Company)

The Articles of Organization {or this Limited Liabihity Company were filed on

JuLy 14, 2ue
Florda document mumber L18000167250

and assigned
OO 1T, 2015 @)

IS amenament s suomiled 10 AnRenad e 10110wImg:

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

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLE™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

Lo ) =
(Principal office address MUST BE A STREET ADDRESS) = <o
- mrﬂ
22
* [T
~  o%r
Enter new mailing address, il applicable: - %QE_
= 3.
(Mailing address MAY BE_A POST OFFICE BOX) ~ %Ut
l.? =
-
- %
B.

If amending the registered agent and/or registered office address on our recerds, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Regtstered Agent:

New Revistered Office Address:

Enter Florida street address

. Morida
City

Zip Code
s Sipnaturg, if changing Registered Agent:

New Registered Agent’

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply wath the
PrOVISIONS 01 @11 SI@ICs TCVe [0 NS Proper and CoImpicie PCrioriminee ol my Guues, ana 1 am Jamiar with and
aceept the obligations of iy position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Apent
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) « ? ' - 3 .
H o ersons 3T b naze, enter the titde, name, and addr
If amending Authorized Person{s) authorized 1o manuge, enter the title, nume, and address

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

\%@Q Carlesha Bradiey
Ange

Address

17600 NW 5TH AVENUE Apt 11

Type of Action

B Add

MIAMI, Florida 33169

O Remove

8 Change

O Add

O Remove

0O Change

0 Add

0O Remove

O Change

O Add

O Remove

A Chunge

0 Add

O Remove

O Change

Q Add

O Remove

0 Change

*age 2 0f 3



_ D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (uptionat)
(i an eifecuve dawe j» jisted. te date must de specific and cannot be prior 10 date of fiiing or more than %0 days after fifing.) Pursuant o 633 5207 (33D
Nete: I the date inserted in this block does not meet the applivable statutory filing requirements. this dute will not be listed as the
documeni’s cffective date on the Depanment of Stae’s reconds,

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

ly 1 2018
Dated July 13 /_“\

ﬂ‘/éé(/ﬁ/&/L/j LAl a A AT

Signaturc of ame aul:ﬁﬁ'_zcd'rcpn.wmdl ¢ of 2 member

acledy, Aodley )

& or pribted name of signee

Page 3 of 3
Filing Fee: $25.00



