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COVER LETTER

TO: Registration Section
Division of Corporations

"KINGDOM CLASSICS™,"LLCY
SUBJECT:

Name of Limiied Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please retura all correspondence concerning this matter to the following:

Francisco A Molina

Name of Persan

"KINGDOM CLASSICS" "LLCT

9242 Olmsicad Dr

Fimn/Company

Lacke Worth, ¥, 33467

Address

Ciiv/State and Zip Code

fimolinaSgmail.com

l-miat] address: (to be used for future annuat report notification)

For further information concerning this mater. piease call:

Francisco A Molina

561
A )

Lh

68-3

n

30

Name of Person

Linclosed is a check for the following amouat:

m 52500 Filing Fee [ $30.00 Filing Fee &

Certificate of Staius

MAILING ADDRESS:
Registration Section
Bivision of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Arca Code Daxtime Telephone Number

$35.00 Filing Fee &
Certified Copy

Caddatrona) vaps s enclosedy

O $60.00 Filing Fee.
Ceriificate of Status &
Certified Copy

(addhtional copy 14 encloned)

STREET/COURIER ADDRESS:
Registration Section

E¥ivision of Corporations

Clifton Bunlding

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

"KINGDONM CLASSICS""LLCT

(Name of the Limited Liabilitn Company as it now appears on vur records,)

(A Floeida Tamuted Tasbility Company)

- . - T L T . ANy I Y
I'he Articles of Organization for this Limited Liability Company were tiled on 28nuary 10. 2019

1900001 1950

and assigned

Florida document number

This amendment is submitied 10 amend the following:

A. Ifamending name, enter the new name of the limited habilitv company here:

Kingdom Classies LLC

The new name must be distinguishable and contain the words “Limited Biabitisy Company,” the designation “1LLC or the ahhrmiﬁéﬂn e
e — e
- LR \_p » \“

Enter new principal offices address, if applicable: T Cz -
.- tr'?-‘ T -
(Principal office address MUST BE A STREET ADDRESS) I :
P R
Lo 1' 'f:
FTE O
S
Enter new mailing address, if applicable: v foy
-~ ~

(Muailing address MAY BE A POST OFFICE B(X)

B. If amending the registered agent and/or registered office address on our records, cnter the name of_the new
registered agent and/or the new registered office address here:

Name of New Registered Agear:

New Rewistered Office Address:

Eaer Florida street address

. Florida
City Zip Cende

New Registered Agent’s Signature, if changing Revistered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | frriher agree (o comply wids the
provisions of all statutes relative 1o the proper and complete performeance of my duiies, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to mierely reflect a change in the registered office address, § hereby confirm that the limited labilin
compamy has been notitied in writing of this change.

If Changiog Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR Jueyueline Moling ?242 Obmstead Dr Lake Worth FL
33467 = Add

O Remove

DO Change

O Add

0 Remove

) E‘é
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O
O Change
0 Add

O Remove

O Change

O Add

O Remove

0 Change

0O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (duach aedditional shects. if necessary.)
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E. Effective date. if other than the date of filing: {optional)
([fan effective date is listed. the dute must be specitic and vannot be prior o date of Aling or more than 90 daxs afier filing,) Punsuant 10 6030207 {3)(h)
Nater [fthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s eftective date on the Department 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.

July 9 2019

Signatury of w member or anthorized representative of a member

FFonicco A Molina

Typed or printed name of signee

Daed
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