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N

TO:  Registration Section
Division of Corporations

Kings Kitchen And Bar, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(a) arc submitred for fiting.

Please retumn all correspondence concerning this matter to the following:

Kevin Schocnace

Name of Person

Kings Kitchen And Bar, LLC

Fim/Company

2150 West First Street, Suite 4A

Address

Fort Myers, FL 33901

City/State and Zip Code

E-mail addresa: {to be used for futyre annual report nonification)
For further information concerning this matter, please call:

Pamcle Lundborg 239 434.4959
ar{ )
Name of Person Area Code Daytimo Telophenc Number

Enclosed is a check for the foliowing amount:

T $25.00 Filing Fee £3 $30.00 Filing Fec & (O $55.00 Filing Fec & 0 $60.00 Filing Fee,
Ceriificats of Status Certified Copy Cerificate of Starus &
{adcitionat copy is crclosed) Certified Copy

{ndditioral copy ix encloncd)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Carporations Division of Corporations

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

Tallahassec, FL 32303

/40730()0 2/72 992
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

Kings Kitchen And Bar, LLC

Name of the Limited Linbility Company as it now o
(A Flonds Limrted Ligbility Company)

on

The Articles of Organization for this Limited Liability Company were filed on 09/3072019 and assigned
Florida document number L19000245111 .

This emendiment is submitted to amend the following;:

A. If amending name, enter the new name of the i iability company hers:

The new nams must be distinguishable end contain the words “Limited Liabiliry Compeny,” the designation “LLC" or the abbreviation "L.L.C."

Entec new principal offices addresy, if applicable:

(Principal office address MUST BE A STREE] ADDRESS)

Enter new mailing address, if applicable: P-O. Box 1646
[(Mailing address MAY BE A POST QFFICE BOX) Fart Myers, FL 33902

B. 1f 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:

3
[ v
3
. [0S )
Nane of New Repistered Agent: Kevin Schocnsee = 2
New Registered Office Address: 2230 First Street Apt 215 — insT
Enter Florida strrer address e -7
. \ w T
Fort Myers, FL _Florida 33901 -
City Zlp Code T~
New Registered Agent’s Signature, if changing Registered_Agent: S_"

1 hereby accep! the appointment as registered ngent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with end
accept the obligations of my position as registered agent as-provided for in Chapter 605, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

R Sehseneee

[f Changing Registered Agesit. Sinnatnre of New Repgieterad Apent

H230002/3 2993
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If amending Authorized Person(s) authorized to manage, cater the title, name, and address of each person_being added
or removed from ogur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Kevin Schoonsee 2230 First Street
‘TAdd
Ap1 215
CRemove

Fart Myers, FL 33901
= Change

Dadd

CRemove

O Change

CAdd

CORemove

OChange

OAdd

CRemove

O Change

OAdd

ORemove

3 Change

CAgd

CIRemgve

OChange

H230002172493
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E Effective date, if other than the date of filing: (optional)
(i - =Meciive dute is Rred. the date must be specific and cannot be prior to daic of filing or more than 50 duyx afler filing.) Pursuani 1o 605.6207 (3Xb)
Note: 1§ the dote interted inihis blogk does not moet the applicaile statntory filing requirements, this date will not be listed a5 the
doc—ant's effective daie on the Department of State’s recards.

[f = reord specifies a delzred effective datg, but mot an cffective time, at 12:01 a,m. on the corlier of: {b)  The 90th day afier the
rece = T=d

Derec “Tanc iﬁﬁ&i__

Tignare of a member or azinonzed représéntative of a member

Kevin Schoensee

Typad o pomied name of sighee

Filing Fee: $25.00 IL/Z 30002 /?‘Zt/q_:)’



