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COVER LETTER

TO: Registration Section
Division of Corporations

KING EXPORT UsA LLC
SUBIECT:

Nime of Limited Liability Compuny

The enclosed Articles of Amendment and feegs) are submitted tor filing.

Please return all corresponduence concerning this matier wo the following:

Dyriliang Zamoara

Name ol Person

King Export USA LG

Frem/Company

P60 SW Srd St Apt S

Addiess

Miami. FE 33135

CivsStage and Zip Code

Drilianu@ihotmail.com
—

E-mat address: {1 he vsed for [uture annual report notificationy

For turther inlermation concerning this matier, please cull:

al }
Name of Person Arca Code I titne Telephone Numbe
Enclosed is a check tor the fullowing amount:
= S23.00 Filing Fee O S30.00 Filing Fee & O §35.00 Filing Fee & 0 S60.00 Filing Fee,
Certiticate of Status Certitied Copy Certiticate of Stotus &
{addinonat copy 15 enchosed) Certitied Copy
{addtivnal copy a5 enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee

Tatlahassee. IF1. 32314 2415 N, Monroe Street, Suite 810

Taltahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KING EXPORTUSA LEC

(Name of the Limited Liability Compuany as il now appears on our records,)
(A Tlorda Linnted Liability Company}

. . - L L . 213209 .

lhe Artticles of Organization for this Limited Liabilty Company were filed on P12 and assigned
. . [y Rl 3

Florida document aumber 17000296734

This amendiment is submitted 10 mmend the following:

A, Ifamending name, enter the new name of the limited liability compuny here:

The new name must be disiinguishable and contain the words “Limited Liability Company.” the designation “LELCT o the ahbreviation

- . - o . 20 SW 3rd SLoApLS
Enter new principal offices address, if applicable: th2u SWArd SLApt

(Principal office address MUST BE A STREET ADDRESS) — Miumi. F1. 33133

. - - . 200 SW 3rd St 5
Eater new mailing address, if applicable: H020 SW 3rd St Apt

(Mailing address MAY BE A POST OFFICE BOX)

Miami. FL 33135

s B teo.

-4 _;:‘
. - . . . [ Y
B. If amending the registered agent and/or registered office address on vur records, enter the name of the new Yegistered
agent and/or the new repisiered office address here:

Name of New Registered Avent:

. " 20 8W 3rd St Apt S
New Regastered Office Address: 1620 SW 3rd St Api §
Foter Florida streel address
fami o 3313E
Mimi Flovida RRI RN
iy Ay Code
New Registered Apgent's Signature if changine Reoistered Agent:

[ herebv accept the appointment as registered agent and agree (o act in this capacity. { further agree to comply widh the
provisions of all statutes relaiive o the proper and compleie performance of my dutios. and Tam familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, i this document is

heing filed to merely reflect a change in the registered office address, Therehy comfien that the timired lichilite
compeiy has heein notified inowriting of this change.

IT Changing Registered Agent, Nignature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

MGR KAREN D MARTINEZ [370 NW STH STREET APT &
Oadd

MEAMILFLL 33123

®mRemmve

[OChunge

ClAdd

B Remape
[ Vs

O Change

Gadd

CIRemove

COiChange

Claddd

Oiemove

TIChange

Tiadd

ORemove

CiChange




). Hamending any other information, enter change(s) here: (lutach additional sheets, i pecessane)
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(optional)

E. Effective date, if other than the date ol filing:
Ean etlectise date is listed, the dute must be specific and cannat be prior 1o date of Hing or more than 90 dayvs afier iling.) Pusswmt 1 6030207 (3)(b)
Note: [V the dute inserted i this bluck docs not meet the applicable stattory filing requirements. this date will nat be lisled as the

document's effective date on the Department ol State s records,
The 90th day aticr the

1" the record specities a delaved etlective date. but not an eflective time, at 12:01 a.m. on the cardicr o1 (b)
recard 18 lled.

Septenther 30

Pated

Signature ot @ member 01 :uuhurii#d/@:prcsctnl;ui\-c of a member

DRILIANA ZAMORA

Ty ped or printed neme ol signee

™ dkdy



