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COVER LETTER
T Registration Section

Division of Corporations

ADR SERVICES ORLANDO LLC
SUBJECT:

Nume of Limited Liubtiity Company

The enctosed Aricles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter 1o the following:

Ruhem Souza

Name al Person

MEDEIROS SOUZA CORT

Fin/Company

845 N GARLAND AVE STE 100

Addness

ORLANDO. FL 32801

Cits¢State and Zip Code
coniacl@medeirossouza.com

i-mail address: (10 be used for future annual report notitication)
For fusther information conceraing this matter. please call;
Rubem Souza

407 326-8484
at ( )

Name of IPerson

Arcu Cide Davtinwe Telephane Number

Enclosed is a check for the following amount:

0] §25.00 Filing Fee = $30.00 Filing Fee &

(1 $55.00 Filing Fee &
Centificate of Status

Certified Copy

tadditionad copy i enchirad}

MailingAddress: StrectAddress:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FI1. 32314 2415 N, Monroe Street, Suite 810
Tallahassce. 'L, 32303

7 8560.00 Fiting Fee,
Certificate of Status &
Certified Copy
vadditional copy is enchosed}

Fram: RUBEM SOUZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

To: ~18506176383

ARY 98 il DOW ApDeAn 0n gur records:}
Aobaliy Company't

ADR SERVICES ORLLANDO LLC

{Name of the Limited
and assigned

092002018

The Articles of Organization for this Limited Liability Company were filed on
1.18000223519

Florida document number

This amendment is submitied to amend the following:
A. If amending name, enter the new name of the limited liabiliny company here:
Kings Nrcam Homes LLC
Fhe new name must be distinguishable wnd contain the words “Limited Liability Company.™ the designation “LLC™ or the abbresiution “L1.C.7
Enter new principal offices address, if applicable: . =
T~
(Principal office address MUST RE A STREET ADDRESS) T —
o -~
= = I
IR
e e
9 m= T
Enter new mailing address, if applicable: - =
-2 re
A o
sl

{Mailing address MAY BE A POST OFFICE BOX}

. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered

apent and/or the new registered office address here:
MEDEIROS SOUZA CORP

Name of New Registered Agent:
843 N GARLAND AVE, STE 100
Enter Florida street address

: Address:
. Florida 32801

New Registered Offic
Zip Cole

ORLANDO

Cirv

New Registered Agent's Signature, if changing Repistered Apent:
I hereby accepr the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the

provisions af all stdes relative to the proper and complete performeance of my duties, and am familiar with and
accept the abligations of my position as registered agent as provicded for in Chapter 603, F.S. Or, f this document is

being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

1

company has been notified inwriting of this change.
If Changing Registered Agent, Signuture of New Registered Agent
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Ifamending Authorized Person{s) authorized to mmanage, coter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Juse Cuttor Je Freitas 7003 Leal Grove Cit - QRLANDO. FL 12836 =
Add

ORemove

O Change

MGR MATA REIS, JOCYLENE 7993 Leafl Grove Cir ORLANDO, FL 32836 0
Add

W Remove

T Change

{JAdd

ORemove

JChange

TAdd

ORemowve

OChange

QO aAdd

ORemove

O Change

CJAdd

D Renove

OChange
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D. ITamending any other information, enter change(s) herer Giitoch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (uptional)
(1F un etfective date s listed. the date must be specilic and cannol be prior to daie of {iling or more than 3 dmys after Giling. ) Pursaint to 6050207 Gubt
Note; 11the date insented in this block does not meet the applicable statwory filing requirements, this date witl not be listed as the
document's effective date on the Department of State’s records.

If the recard speeities a delayed cffective date, bui not an effective time, ar 1201 am on the earlier of: (b)  The Yinh day after the
record is tiled

ORLANDO 4.49.2022
Dated .

[ i \
R

Sigrature ol a member of avihurlzed representatis e of 4 member

Ruben Sours

Typed or printed name of signee

Filing Fee: $25.00



