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COVER LETTER

Repistration Section

TO:
Division of Corporations

Mimmi Custom Kings, LI1LC

Nume of Limited Liability Compuny

SUBJECT:

The enclosed Articles ot Amendment and teets) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Margaret G Reilly

Namne ol PPerson

FumiCompany

2430 NW ISt Soreet

Address

Mg, FIL 33147

oty

Ao~

CitytState and Zip

Cede

HV 1y

o
MRty
F RO U

e
[

VAT

E-mai) address; (1o be used for Tuture annual report notification)

For further informaton concerning this mater, please call:

Margaret G Reilly 414
Areia Co

Name of Person

nclosed is a check Tor the fllowing amount:

O $30.00 Filing Fee &

B 52500 Filing Fee
Certificate of Status

Cadditiomal ¢

MATLING ADDRESS:
Registration Seetion
Division of Corporations
PO Box 6327
Tullahassee, F1 32314

ati__ . )_

O £35.00 Filing Fee &
Certitied Copy

By

W

]
4

074 3

G15-d08Y &

¢h2Rd L-9ny

e Pavtime Telephone Number

O S60.00 Filing Fee,
Certibieate of Status &
Certilied Copy

k] e losed)
fadditional copy i enciosed)

STREET/COURIFER ADDRESS:
Registration Section

Division of Corporations

Clinton Butlding

2601 Executive Cenier Coele

Tallahassee, Fi. 32301

3714



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Miami Costom Kings, LLC

- (~ame of the Limited Lisbilits Company as Tl now appears on our records.)
(A Flonda Limied Taability Company)

v 2008 :
July 16, 201 _and assigned

The Articles of Organizagon for this Limited Liability Company were tiled on

- . :.'\ - ‘ili
Floridz document number LA8O001 700X .

“Fhis amendmeni is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LL1C™ or the ubbreviation <1 1L.C7

Enter new principal offices address. if applicable:

{ Principal office address M UST BE A STREET ADDRESS)

Ten 23
—1 e
e -
> e i i
e T
Enter new mailing address, if applicable: 3e 50 Gy w———
m,‘.‘: f r—--
(Mailing address MAY BE A POST OFFICE B [IAY] A S
meo
o5 o2 I
-«D(._,‘ D

L

P I

B. If amending the registered agent and/or registered office address on our records, entey thesgame Y the new
= L

registered avent and/or the new registered office address here:

siame of New Registered Agent:

New Registered Office Address:

Enter Fiorida streel acidross

. Florida
Citr Zip Code

New Registered Agent's Signature, if chunping Registered Agent:

! hereby aceept the appoirinient o8 registered agent and agree oact in this capacine 1 further agree to complvawitly the
provisions of all statures relative to the proper and complete porfornance of my duties. wnd 1 am familior with and
aceept the obligutions of my poxsition us registered agent as provided for in Chapter 603, F.S. Or, it this document is
heing filed to merely refleet a change in the registered office address. | hereby confirnt that the limited fiahility

campany has heen notificd in writing of this change.

(f Clianging Registered Agent. Sjenatyre of New Repistered Agent
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If amending
or retnoved from our recurds:

Muanager

MGR =
AMBR = Authorized Member
Title Name
AMBR Ravlene Thampzon

and address of each person being added

Address

Authorized Person(s) avthorized to manage, enter the title, pame,

2430 NAW T78th Strect

Tvpe of Action

O Add

= Remove

Miami, FL 3

T

O Change

O Add

= Remove

3 Change

O Add

0 Remove

0O Change

1 Aadd

O Remove

~e &=
TE 2
3 r\l% j

e
D::J_D.Ehaniig'“"’.
IR

O Add

O Remove

O Change
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D. IT amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)
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F. Effective date, if other than the date of filing: (optional)
(If an eifecuve date is listed, the dittle must be specifie and cannot be prior 1o date of filing ar more than 90 davs after fling.) Pursuant w 603.0207 (3t

Note: 1 the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparniment 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.

=

Sigmature of o mgdher or authorived representative of a member

Dated

Muargaret G Reilly

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



