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COVER LETTER

TO: Registration Section
Division of Corporations

THREE SISTER'S LEGACY COMPANY T
SUBIJECT:

same of Limned Liabitiny Company

The enclosed Articles of Ameadiment and fec(s are submitted for fiting.

Plewse retrn atl correspondence concerning this matter 1o the following:

COURTNEY RENEA KING

Namwe of Person

Firnm/Company

4856 IHTARRIS AVENLE

Address

SARASOTAL FIL 34233

THREESISTERSLEGACYCOGEOGMALL.COM

F-mand stddiesss {to be 0sed for fiture anamal repol notihcation)
FFur further informnion concerning this maiter, please calk:

COURTNEY RENEA KING Yl 3764217
il o )

Name of Person Arca Code

Enclosed is a check tor the following amount:

Davtime Telephone Number

[1823.00 Filing Fee - SIO00) Filing Foe & P2 855,00 Filing Fee & 860,00 Filing Fec.
Certificale ol Status Certiticd Copy

Certificate of Status &

tadditionual copy is enclosed) Certified Cupy

Gudditional copy s enclosed)

Mailing Address: strect Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2415 N, Monroe Street. Suite 810

Tatlahussee, IF1. 32303



: . . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THREL SISTER'S 1.LEGACY COMPANY

iName of the Limited Linbility Company ay il now appears on our records.)
(A Florida Limited Liabiuy Company)

: g/ L, .
0as19/201Y and assigned

The Articles of Organization for this Limited Liability Company were fiied on

- . k l“
Florida docuntent number 1900017846

This amendment is submitted to amend the foltowing:

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

kinGbosm wiELLNess L L ()

The new name must be distinguishable and contain the words “Limiicd Liabilicy Company,”™ the designation “1LLCT or the ﬂl}dl‘?.l_'cvi:m_gn CLLO

Enter new principal offices address, it applicable: 2*‘;‘. =
e by
(Principal office address MUST BE A STREET ADIDRIESS) o ey w7 il

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QOFFICE BOY)

B. If amending the registered agent and/or registered office address on our records. ¢nter the name ol the new registered
agent and/or the new registered office address here:

NManw ol New Rewistered Agent:

New Rewistered Office Address:

Farer Flovida steeer addresa

. Florida
l':'r'n’_l' Z[p {odde

New Registered Agent’s Sipnature, if changing Registered Agent:

Fhereby aceept the appointment as registered agent and agree to act in this capaciee, ! further agree o complywith the
provisions of afl stantes relative 1o the proper and complete performance of my duties, and 1 ane familiar witly and
aceept the obliyationy of iy position as registered agent as provided for in Chaprer 603,175, Or, if this docamenr is
heing filed o merelv reflece a change in the regisiered office address, § hereby confivar thar the lindied liabilin:
company has been notified inowriting of this change.



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
Title Name Address Type of Action
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D. If amending any other information. enter change(s) here: (Aitach additional sheets, if necessary.

BUSINESS DESCRIPTION |15 CHANGING FROM RETAHNG HANDCURAFTED GOODS TO BEING

FOCUSED ON HEALTH AND WELLNESS WITH RETATLING HANDCRAFTED GOODS ONTIHE SIDE.
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E. Etfective date, it other than the date of 1ing: {optional)
(Iran effective date is Bsted. the date must be specitic and cannot be prior o date of filing o more than 90 days alier Bling.) Pursuant w 6030207 {34b)

Note: 11 the daze inserted in this blogk does not meet the applicable siatstory filing requirements, this date will not be Bsted as the

dociment’s effective date on the Department uf State’'s reconds,
IT the record specifies a deluyed effective date. but nor an effective time, at 12:00 aom. on the carlier of: (0 The 90th day afier the
record is 1iled.

AUGUST 27 = o2y

&%ﬂu mummmizcd representative of 4 member

COLRTNEY RENEA KING

ated

Typued or printed nanw of signee



