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TO: Registration Section
Division of Corporations

Kingdom Wellness 1.1.C
SUBJECT:

COVER LETTFER

Name of Linuted Liahiliy Company

The enclosed Articles of Amcdiment and feersy e submitied tor ing,

Phease return all correspondence concerning this muner to the following:

Courtney Renea King

Nane of Person

Kingdom Weltness 11,0

Frrm Company

AR50 Harris Avenue

Sastasou F1

Address

RERER]

sy Nte wd Zip Cody

higdomm ellsrgreegmimlcom

F-naul address: o be used tor fature annual seport nosilicarton

For further mformation concerning this matter, please call:

Courmey King

Name of Peraon

Eaclosed i a cheek o ihe Tollowing wmount:

LES25.00 Filing Fee

Muiling Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FI1. 32314

= S10.00 Filing Fee &
Certificate of Status

DR AT6A21Y
at Q. )
Aren Code

LLS35.00 Filing Fee &
Ceruficd Copy

Lathdrnomat copy s cngelosedy

Sireet Address:

Registration Section

Davtme Telephone Number

1 Se0.00 Filing Fee,

Certificate of Status &
Curtitied Copy

tauddinonal copy s enclosedy

Division of Corporations
The Centre of Talluhassee
2415 N Muonroe Street, Sutie 810

Tallahassee. FI1L 32303



ARTICLES OF AMENDME
TO
ARTICLES OF ORGANIZATION
OF

g .

Kingdom Wellness L .-

-_"* - . - ——
{Name of the Limited Viability "Company as il now_appesrs urn ouy records. ) R
(A Florsda Tamited Linbulny Companyy 7 C.

Apnl 19th, 2014

The Articles of Organization for this Limited iability Company were filed on _and assigned

l. |")U(lt]|(l.'\1(’1

Florida document number
This amendment s submitied 10 amend the tollowing:

A. 1M amending name, enter the new name ol the limited liahility company here:

TFhe aew namye musg bae ||'I\III'IL!II\|\ thle nd u\m ain Ilh words “Limited E iabihiy Company.” the destipnation “LLC™ or the abbreviation 71LE.CT
l L

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STRELET ADDRESS)

Enter new mailing address. if applicable:

(Mailing uddress MAY BE A POST QFFICE BON)

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
avcnt_and/or the new registered oflice address here:

Name of New Registered Agent:

New Registered Ottice Address:

Fareer 1 fnrm'u sirevt pddress

. Florida

Criv eip e

New Revistered Avent’s Sienature, it changing Registered Agent:

! hereby aceept the appoinient ax registered agent and agree o act in this capacinv, ] Jirther agree to complv with the
provisions of all stutwes velative 1o the proper and complete pertormance of my dwties, and Fam familiar sith and
accept the oblivations of e position as vegistered agent as provided for in Clapter 60305 O if this document §s
heing fited w merely veflect u change in the regisiered office address, Therehy contivn that the limited liahiline
conyrery has been novtficd inowriting of this change.

e Changing Ru,mvud ,\u nt, Sigpature of New RL},l\urLd ,\;,Lnr




1

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

MGR = Munager

AMBR = Authorized dember fﬁff Sr:“ | 7 N

Pii i:52 .
Title Name Address ) Type of Action
MOGR lsaac U King A836 Uarris Avenue, Sarssota, FIY 34233

PIAdd

= Remove

" iChange

E} Add

CIRemuve

iChange

i._]'.r\(ld

T "Remove

CHChanse

Iadd

L IRemene

IChange

"addd

AZRemove

i Chanpe

Fladd

U Remove

{ L Changy



D. If amending any other information. enter changeis) here: rdnach addivional sheeis. if necessary)

SHSEE 1T P 150

E. Ftfective date, if other than the date of filing: {optional)
1 ctfective date is Tisted, the date st Be speeitie and cannot be prior to date of filing or maee than 90 dass alice ke ) Purssans o 6030207 (b
Note:s IFthe date inserted i this block dues notmeel the applicable statutory Hiling regquirements. tis date wiil not be lisied us the
docunment’s eltective date on the Department of Stale’s records.

I 1he record specifies a detaved cttective date, but not an etlective time, at §2:U 2ame onthe carlicr of ¢hy

The Q0th day atter the
record s tiled.

September 14 2021
Dated

Filing Fee: $25.00



