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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: KCLVY\ )C)C,k In'hifﬂa"’ O/Ld/ MML‘/UI US4, LLC,

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing,

Plexse return all correspondence concerning this matter to the fotlowing:

Bishop William Leon Lockhart

Nime ol Persan

Kdm)oc,k an+€f'n<1+/<maj Mmmq USA LLC.

Firm/Company

9435 Delegates Dr. 310

Address

” (77] ~a
O ndo FL. 325377 mS
r [ ¢ % CuJAAN
Clire/State and Zip Code —A v
) + ’ ) r—z [g
-

bwllockhartgaqmerl. com =7 3
F-math address: o be used Tor Wate®annual repor notilicatron) =7 T

P
o N D
For turther information concerning this matter, please coll: Ty TR
i 'n( ,:. —
2
o
B:s\nop WM. Leon Loc.}(ha/‘f 2607, dAg - YL 2

Nuamie of Person Arca Code Dastime Telephone Number
Enclosed is a check tor the following amount:
¥ §25.00 Filing Fee 1 530.00 Filing Fee & T3 S35.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certtfied Copy Certiticate ot Stutus &
Cadditional copy 1 enclosed) Certificd Copy

lddttwnal copy is enclosed)

Mailing Address: Street Address:

Registraton Section Registrution Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810
Tallahassee. FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kam)ocK Taternational Moaing USA LLC

iName of the Limited Liability Company as it now appears on our records,)

(A Florida Limited Liabthity Companyy

The Articles of Orgamization for this Limited Liability Company were filed on 05 ~0% Lol 9 and assigned
Florida document number L QOOOO fﬁ7 qrg " .

This amendment is submitied o amend the following: Gﬁr\/]()lf € Di e . ifdo r

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

e —

The new name must be distinguizhable and contain the words “Limited Liabitisy Company.”™ the designation “L1LCT or the abbreviation #1144
Enter new principal offices address, if applicable:

/A
(Principad office address MUST BE A STREET ADDRESS) ff\/f}/ ﬁ
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Enter new mailing address, if applicable: P 3 ==
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(Muailing addresy MAY BE A POST OFFICE BOX) . -~ < _ 3 13
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B. If amending the registered agent and/or registered office address on our records, enter the nameof th
agent and/or the new registered office address here:

Long .
e new register

Name of New Reaistered Avent:

New Revistered Office Address: M/ A
JV/ Iq Eoeer Florida sireer address

. Florida /U/ﬂ
i
New Registered Agent's Signature. if changing Registered Agent:

Ay Code
{ herehy accept the uppointment as registered agent and agree to act in this capaciiy, [ further agree to comply with 1,
provisions of all staiutes relative (o the proper and complete performance of my dusies. and am familiar with and
aceepd the obligations of my position as registered agent as provided for in Chaprer 603, .80 O, if this document ix
heing filed 1o merely reflect a change in the registered office address. Therchy confirm thar the limited liabilio
compumy: has been notified inwriting of thisx change.

N/ A

If Changing Registered Agent, Signature of New Registered Agent
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If aminding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being adde

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address ‘ [yvpe of Action
808 S.Zvey Lane

Direchr Qustor James WatkKons  Orlando F1 329y A add
%{no\‘c

OChange

2 CJAdd

LiRemove

i Change

/ CiAdd
/ CIRemove

LiChunge
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/ ~N T Add

/ ORemove

4 CIChange

JAdd

L Remove™_

\\

CiChange




D. If amending any other information, enter change(s) here

! s tAitach additional sheets, if necessary.)
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Effective date, if other than the date of filing:
Note:

(optional)
document’s eHective date on the Department of State’s records

tifan etfective date s listed, the date must be specttic and cannot be prior to date of filing or more than 90 dass after tiling. ) Pursuant to 6030207 (3)(h
It the date inserted in this bluck does not meet the applicable statutory filing requirements. this date will not be listed as the

It the record specifies a delaved effective date, but not an effective time, at 12:01 aom. on the earlier of: (b)
record is filed.

The 90th day after the

q ~ I <7 -~
Dated ' .
“-an nun Mo rmmﬁu or autherized representative of a member

B Shép William Leon Lockhart

Tyvped or printed mune of signee

Qoo’{é.




