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Sunshine State Corporate Compliance Company

»

3458 Lakeshore Drive, [alblakassee, Florida 32372

(850) 656-4724

DATE 05/22/2020
/ALK IN*
ENTITY NAME KINGDOM ELEVATION LLC
DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND PETURN ™"

XXXX Pl Oy

&r&ﬁé«’ gd/y

C’af&tﬁba& ”l{ Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

&f&’/ﬁéd’ &;a‘? "lf Arts & Awendments

&r&éﬁbac‘a aﬁf ﬁaa’ ffamﬁ'«y

YAPOSTILE / WOTARHAL CERTIFICATION ™
COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED
TOTAL OWED $25.00 ACCOUNT #: 120160000072

< AT

Flease cal? Tixa at the above xumber [far» any /ssues or concerns. Thank yoa 50 much!
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kingdom Elevation LLC
{Name of the
[:\ '

2 .
02/12/2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on
120000049743

Florida document number

This amendment is submitted w amend the following:

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

2050 Oleander Blvd building 7-306

The new npme must be distinguishable and contain the words “Limited Liability Company.” the desipnation "LLC™ or the abhreviation “L.1L.C

Enter new principal offices address, if applicable:
Fort Pierce, FL. 34930

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if upplicable: 7 ~
" - O R T S
(Mailing address MAY BE 4 POST QFFICE BOX) T S5
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B. If amending the registered agent and/or registered office address on our records, enter the nam@ of the new répistered
agent and/or the new registerced office address here: ,:’_?U” = by
1
.
sx 3 O
: i ST X
Name of New Rewistered Agent: > ~d
New Registered Otfice Address:
Emer Flovida sireer address
. Florida
Cinv Zip Code

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agent and agree to act in this capacitv. { further agree to comply with the

provisions of all stanates relative to the proper and compleie performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merelv reflect a change in the registered ojfice address, Thereby confirm that the limited liabilin

company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Repgistered Agemt
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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 = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

D Add

ClKenwove

CiChange

ClAdd

ORemove

CiChange

Madd

ORemove

O Chunge

Oadd

ORemove

OChange

CaAadd

ORemove

O Change

OAdd

ORemove

CIChange




D. If amending any other information, enter change(s) here: (Huach additional sheets, if necessarv.)

E. Effective date, if other than the date of filing: {optional)
(if an effective date is listed. the date must be specific and cannot be prior 10 date of filing or more than 90 days after filing.) Pursuant 10 605.0207 {31(b)
Note: [fthe date inserted in this block does not meet the applicable siatintory filing requirements. this date will not be listed as the
document’s etfective date on the Departiment of State’s records.

If the record specitivs a delaved effective date, but not an effective time, at [2:01 a.m. on the earlier oft (b)  The 90th day atter the
record s filed.

May, 20 2020
Dated ) .

/s/ David Rvan Orlando Hewitt
Signature of & member or authorized representative of & member

David Ryvan Orlando Hewiu

Typed or printed name ol signee

Filing Fee: $25.00



