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TO: Registration Section

COVER LETTER

'S
Division of Corporations

Kim Kumpeny 1 LLC
SUBJECT:

Naine of Lomited Liability Company

The enclosed Ariicles of Amendment and feeis) are submitied for tiling

Mease return all correspondence conteerning this matter 1o the followinyg

Vicki Middlekautf

Niyne of Person

Vicki Middlekanfb CMA PA

FimvCompany
1535 Kingsley Ave. Ste, 303

Adddress
Orange Park, FL 32073
CitysState and Zip Code
Y-644-7773

E-muil address: (1o be used for fnture annual report notificanon
For further information conceriing this matier, pleasce call:

Vicki Middlekautt

Yt

0n33-7775
at |

]
Nane ot Person

)

Arca Code

Enclosed s a check tor the following amount:
8 $25.00 Filing Fee O s3.00 Filmy Fee & M 55500 Filing Fee &
Certificate of Status

Dastiime Telephone Number

O SA0LK Filing Fec,
Cenitied Copy

tadditiunal copy i enclesedd

Certificate ol Staws &

Centified Copy

L

MAILING ADDRISS:
Registration Seetion
Division of Corporations

STREET/ICOURIER ADDR
PO Box 0327

Registration Sectivn
Division of Corporations
Clitton Building
Tubluhassee, FL 32314 2661 Exceutive Center Cirele
Tullahassee, FL 32301

additional copy is enckosed)

ESS:

-




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Kim Kumpeng ¢ LLC

(Name of the Limited Liabiijiy

UW BPPEATS 1D OUL records. )
(A Flonda Lemited Eabidity Companyl

e . ; Lo S TP N IO K
Uhe Articles of Organization for this Limited Liability Company were filed on 120,201
o 8 2700899

Florida document number =H3000-700

and assigned
This amendment ix submitted o amend the following:

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

The new name must be distinguishable asd contin the words “Limited Liability Company.” the designation “LEC or the ubbreviation "LLCY
Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

——n it o5,
- W
x ey
s -
Y
~
. . N 2ok
Enter new maiting address, if applicable: o
——2

. PR s N IO B R pis o= =
(Muiling wddress MAY BE A POST OFFICE BOX) - C’Jm
PN pes
~n o™

e
B. It amending the registered apent 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 Avent:

New Registered Oftice Address:

Frrer Flovida sircet addresy

. Flerida
iy
New Registered Agent’s Signature, if chanping Repistered Agent:

Zip Cender

! hereby aceept the appoinmient as registered agent and agree to act in this capacine, I further agree ro comply with the
provisions vl all statntes velaiive o the proper and complete performance of my duties. and Tam familice with and
aceept the abligations of sy position as registered agent as provided for in Chapter 603, F .S, Or, if this document is
heing filed 1o mierely veflect a change in the regisiered office address, Fhereby confirm that the limited liability
company has been notiticd in writing of thix change.

1F Changing, Registercd Apent, Signature of New Registered Apent
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1f umending Authorized Person(s) authorized to manage, cater the title, pame, and address of ¢ach person being added
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Parwal Walcharhanasak 3M3X NW Madiiercanean [ane
AMHR Jensen Beach, FL 34957
i - W Add

O Remove

O Change

O Add

O Kemove

0O Change

O Add

O Remove

O Change

0O Add

{0 Remaove

O Changy

0O Add

O Remove

[ Change

O Add

O Remove

0O Change
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D 11 amending any other information, enter change(s) here: (Jrach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (opfional)
(Han eflective date is Bsied. the datle must be speeilic and cannot be prior 1o date of filing o more than 90 diss after filing.) Pursuant 10 6530207 (3
Nate: 11 the date inserted in this block does not meet the applicable siatuory Hling requirements, this date will not be listed as the
ducument s etfective date on the Deparument 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.

May 7 3019

Signz!!y/ﬁ;l';|ﬁ(ﬂmbcfnf:ulrhmyﬂpru_wnu!ti\'c W o member

Dated

-

Supaphong Kumpeng

Tyvpued or printed name of sigie
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Filing Fee: S25.400



