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COVER LETTER

Ty Regisiration Section
Division of Corporations

King Advisery Services
SUBIECT:

Nume of Limited Linbility Company

The enclosed Articles of Amendmen: and teets) ace submitied for (iling.

Please return all carrespondence conceriting this matter o the follinving:

Nuvah King

Name of Person

King Advisory Group

FirnvCompany

FOH W 230d Street Suite 29 D

Address

Punama Ciry, FL 32405

CitvsState and Zap Cade

nashking 7 @umail.com

Eomatd address: (1 be used Tor future anual report notitication }
Fur further information concerning this matier, please calis

Nowh King 830 RIL RURY

Hiu| )
Name of Person Arca Code

Davtime Telephone Number

Enclosed is o cheek for the fotlowing amount:

& $25.00 Filing Feu {1 830000 Filing Fee & 0O $55.00 Filing Fee & 1 s60.00 Filing Fee,
Certificate of Status Cerified Copy Certificate of Status &
Padditional vopy is cncloseds Certilied Copy

tadditional copy is enclosed)

Mailine Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2413 N Monroe Street. Suiie 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

King Advisory Services

25019

The Articles of Qrganization tor this Limited Liability Company were tiled on
L19000036627

and assigned

Flonda document number

This amendment is submitted to amend the following:

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

Shelby Flectwood LLC

The new name must be distinguizshable and contain the words “Limited Lizbility Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent 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 Agent:

New Registered Office Address: . -
Enter Flovida streer adidress

. Florida -
Cire Zip Code

New Registered Agent’s Sienature, if chanping Registered Agent:

[ hereby aecept the appointment as registered agent and agree to et in this capaciiv. ! firther agree 1o c‘unzpi_'\'—"'.rifh the
provisions of all stanwies relative to the proper and complete performance of mv duties. and | am famitiar with and
accept the obligations of nyv position as registered agent as provided jor in Chapter 803, F.S. Or, if this document is
heing filed to merelv reflect a change in the registercd office address, 1 hereby confirm that the fimited liahitiny
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




. M - N .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Titie Name Address Type of Action

OAdd

CJRemove

O Change

D Add

CiRemove

TiChange

CJAdd

T Remove

OChange

O Add

CIRemove

CiChange

Dx\dd

O Remove

COChange

ClAdd

ORemove

T Chunge




1. If amending any other information, enter change(s) herer (Anach additional sheers, if necessaryj

- 87142
F. Effective date, if other than the date of filing: 1 (optional)
(If an effective date is Tisted, the date maust be specific and eannot be prior u dise of (iTing v more than 940 days alter filing. Pussuant o 6050207 (3ib)
Note: 11 the date tnserted in this block docg not meet the applicable statutory filing requirenmicnts, this date will nat be Hsted ag the
decument’s effective date on the Depariment of Staie’s records.

H the record specifies a delaved etfective date, but not an effective time. at 12:01 aum. on the carlier of: (hy - The 90th day atter the
record is filed.

August 1
Daied £

Nowh King

Tyvped or printed name of sigiee

Filing Fee: $25.00



