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COVER LETTER

TO: Registration Section
Division of Corporations

KENGDOM ACAT WP LLC
SURJECT:

Name ol Limited Linbithy Company

The enclosed Articles of Amendment and feeis) are submitted for fiting.

Please return all correspondence concemning this mater o the fotlowing:

NILTON FREGNI

Namu: of Person

EXPAT CONSULTING CORP

FirnvCompany

R615 COMMODITY CIRCLE, SUITE 11

Address

ORLANDO - FL - 32814

City/State and Zip Code
ACCEEXPATCONSULTING.COM

E-tait addiess: tio be used for fuiure anonuat report nostliciitien
tor further information concerning thes matter, please call:

NILTON FREGNI 407 F45 1112
HIN| )

Area Codde

Nomw of Persan vtime Telephone Number

Enclosed is a check for the following amount:

0O $60.00 Filing Fee.
Certificate ot Status &
Cernfied Copy
{addinonal copy s enclosed)

W 52500 Filing Fee 0O $30.00 Filing Fee &

Cenitficate of Status

O £55.00 Filing Fee &
Certitied Copy

tudditional copy i eneloseds

MALTLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314

Registration Section

Division of Corporations
Clitton Building

2061 Exceutive Center Clscle
Tallahassee, FL 22301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
KINGDOM ACAI W.P. LLC

(A Florida Lunited Liability Company)
The Articles of Organization tor this Limited Liability Company were tiked on
Florida document number

LI BOUOINS 74T

(Name of the Limited Liability Company a4 it now appears on our records,)

073072018
This amendment is submitted 1o amend the tollowing:

and assigned
AL I amending name, enter the new name of the limited liability company here:
The new name must be disinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”
Enter new principal offices address, it applicable: N
A =
(Principal office address MUST BiE A STREET ADDRESS) U T e
-y G P
Sl = -
S A
= o -
-i'l - {"&,‘5
Enter new mailing address, if applicable: ik = Tt
(Malling address MAY BE A POST QU FICE BON) =
B.
revistered agent and/or the new registered office address here:

Name of New Regisiered Apent:

New Registered Office Address:

P
It amending the registered agent and/or registered office address on our records, enter the name of the new

i

Erier Flovida street address
New Registered AgenUs Sigaature, if changing Registered Agent:

. Florida

accept the obligations of my position as regisiered agent us provided for in Chapter 605 1S, Or, if this document is
company has been notified inoweiting of this change.

{ hereby aceept the appointment as registered agent and agree o act in this capaciiv, ! further agree o comply with the
being filed 1o merch reflect a change in the regisiered office address, T herehy confirm thar the limited tiability:

Zip Code
provisions of all statutes refative 1o the proper wid completwe pecformance of my duties. and am familicr with and
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H Changing Registered Apent, Signature ol New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MBR

AMBR

Name
LIMA, FLAVIO GLAYTON

MAIA SANTINO, VICTOR
GARBRILL

Address

Type of Action

O Add

M Remove

O Change

660 LASSO DR

RISSENMMER - FIL-3.4747
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“OEAdd ‘;-:

T3

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Addd

O Remowve

O Chungy
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D. If apwending any other information, enter change(s} heres (Arach additional sheets, if necessary.)

(b)
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E. Effective date, if other than the daie of tiling:
docuinent s effective date on the Deparunent of Stale’s records.

(aptinnal)

(1f an effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90U days atier filing.) Pursuani o oU3.0207 (3uby

Note: 1fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
The 90th day after the record is filed.

05/29 2012

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:
Dated

) N !
et '
[« =il 4{ .
—_Sagnature of a member or authonzed rcpncsﬁnativc of @ member
CLESToV SAnTINO z‘p&z Cz/24
Twped on printed nasne of smignee
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