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- r COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [King Finery gpuors Lic

Namne of Limited Labilty Company

The enclosed Articles of Anmeadment and fects) are submited for filing.

Please retwrn all eorrespondence concerning this matier to the following:

DEMAS  £5p0 570

Name of Person

NG 2enely ADutors itc

FiniCampany

bdia 72 Addinnas 72 .

Addfress

-

Simnl fgag 79§57

CitviStne and Zip Code

DERLT g ETP0Ss 70 B GAND . Lom

Foanatl address” 0o be used for future annuoad report nodtication)

For further inforinaton concerning this matter, please call:

ey s ETpg st Sl YET 7

Namwe of Person Area Code Daynine Telephone Number

Enclosed is a check for the following wmouni:

M 52500 Filing Feo 0O $30.00 Filing Fee & O 35500 Filing Fee & 0O $00.00 Fihing Fee.
Certificate ol Status Cerufied Copy Certificate of Status &
tattiitional copy is enclosed) Centified Copy

(addittonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistrativn Section 1/ Registration Section

Dwision of Corporations Division of Corporations

P.0. Box 6327 litton Building -
Tallahassee, FL 32344 2661 Exccutive Center Circle

Tullahassee. FLL 32301

A’nn..u A5/ MMW



TO
ARTICLES OF ORGANIZATION
OF

[rNG [CENAy fpbypr s e

[(Name of the Limited Liability Company as it now .mptsn\Tru olr recards,)
1A Flonda Lomited Tiabdiny Company)

The Articles of Orgauization for this Linuted Liabilny Company were filed on _ﬁ[_"fé 7
Florida document numbet éﬁ/ 700 o /f_é a3

_and assigned

This amendment is submitted to amead the following:

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

I']u new pinme must be distinguishable and CUI'II.iIIl the words "1 mmui Lisbility anp:nv

“lne designative “LILCT o the abbieviation “LECT
Enter new principal offices address. if applicable:

] : e
{Principal office address MUST BE A STREET ADDRESS) WL

Z e llg- TET
Eunter new mailing address, if applicable: /0 f?//[ v

e - g 7T
(Muiling address MAY BE A POST OFFICE BOX) ST 77

B. I amending the registered agenl and/ov registered office

address on our records, enter the name of the new
reaistered agent and/or the new reeistered office address here:

. . 7
Name of New Repistered Agent )f 4 4

New Registered Ottice Address:

Fucer Flovida strecr adidress

_ ___Ylorida
Ciry Zip Code

New Registered Agent's Sipnature, if changing Resistered Agent:

._-{
Fhereby accept the appointment as regisicred agent and agree (o act in this capucity. | further ur'ree'm c@:ph' with the
pirovisions of all statutes relative to the proper and complete pevformance of my duiies, and ! am ]‘_—mihzu?uh i
aceept the obligutions of my position as registered agent as provided jor in Chapter 605, IS, Or, faiiis deg UMEIL s

heing filed 1oy merely reflect a change in the vegistered office address, I hereby confirm that the lumz d lied it
company has heen notificd in weiting of this change,

- il
T o4 —=
o o

) .

woe o

R 14

H Chnegine ngl\h red Agent, Signature of New Registéred Agent
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or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

Finhel

Name

prry?;

Address Tvpe of Action

sv v T JoL EF A

et LAVET FC 300/

DO Remove

O Change

[ add

0 Remove

{1 Chinge

i1 add

0 Remove

O Change

O Add

O Remove

O Change

0O Add

O Remave

O Change

[ Add

1 Remove

0O Change
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I, Effective dale. it other than the date of filing: (aptional)
{17 an ctfective date is hsted. the date nmist be specific and cannul be prior to date of {iling ov e than $) days atfler thing. b Pussant o 6050207 (k)
Note: If the date inserted in this hlock does not meet the applicable sizietory (iling requiraments, this date will not be Hsted as tie
document’s effective date on the Department of Stale’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.

Dated 7/ L / /7

e

Stgnature of a member o authorieed representative of a member

Detpss ETP05,7¢

Tvped or printed nane of signee
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Filing Fee: $25.00



