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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2020

JONATHAN KING

KING'S CASTLE PROPERTY RENTALS LLC
1672 VERNON DICKS DR

MELBOURNE, FL 32935

SUBJECT: KING'S CASTLE PROPERTY RENTALS LLC
Ref. Number: L20000099689

We have received your document for KING’'S CASTLE PROPERTY RENTALS
LLC, however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $25.00.

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 220A00011742
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) D o an T Lt T /M DAY /499a™ T 11 L o T .. ) 90y 4




TO: Registration Section
Division of Corporations

King's Castle Property Remtals LLC
SUBIJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Jonathan King

Name of Person

Kmng's Castle Property Rentals L1LC

1672 Vernon Dicks Dr

Firm:Company

Melboume, Florida, 32935

Address

king)jt 2@shotmail.com

City/state and Zip Cuode

L-mail address: (1o be used for Future annual report notification)

For further information concerning this matter, please call;

Jonathan King

321 4995140
at )

Name of Person

“nclosed 15 a check for the following wmount:

m 32500 Filing Fee £1 S30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registratton Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Ared Code Daytinw Telephune Number

[7] $55.00 Filing Fee &
Cenified Copy

fadditional copy 15 enclosed)

L1 $60.00 Filing Fec,
Certificate of Status &

Centitied Copy
(additional copy is enclused)

Street Address:

Regtstration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 510
Tallahassee, FL 32303

RECE|v
RECENED ; ED

MAY 2 6 20z



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

King's Castle Propenty Rentals LLC

The Articles of Organization for this Limiled Liability Company were tiled on

04/09/2020

and assigned

This amendment is submitted to amnend the following:

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

‘The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Cine

Zip Coxde:
New Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree o acit in this capacin. | further agree to comply with the,
provisions of all statutes relative to the proper and complete performance of my duties, und [ am familiar with und
uccepi the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect u change in the registered office uddress. I hereby confirm that the limited liability
compuny has been notified in writing of this chunge.

If Changing Registered Apent. Signature of New Repistered 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 = Manaper
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Jonathan king 1672 Vernon Dicks Dr, Mclboume, FL, 32933
A

ORemove

“iChange

CAdd

LIRemove '

UChange

1Add

CZRenove

_Change

IAdd

CRemove

ZIChange

—Add

URemove

LChange

iAdd

[IRemove

TChange




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

Plcase add Employer Identification Number 85-0964691 issucd on 05/07/2020

IRS Fourim 55-4 enclosed

N . . 05/07/2020 _
E. Effective date, if other than the date of filing: (optional)

(Ilan cflective datc is listed, the daie must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant 1o 6050207 (3)(b)
Neote: If ihe date inscrted in this block does not meet the applicable staiutory Riing requirements, this date will not be listed as the
documeni’s etfective date on the Department of State’s records.

Eihe record specifies a defayed effective date. but not an effective time. a1 12:01 a.m. on the carlier of: (b)Y  The Y0th dav alter the
record is filed,

May 9th 2020

b‘-\w —_—— Z r%

Signature of a member or authorized representative of 2 member

Dated

Jonathan King

Typed or printed name of signee



gﬁ IRSDE?AP‘TI\ENT OF THE TRZASURY
INTERNAL REVENUEZ SERVICE
CINCINNATI  OH 459459-0027

ate or tnhis potice: 03-07-2020

identification Humber:
1

-

dumber of tThus notice: CP? 575 B
AINCS CASTLE PROPERTY LLC
JONATHAN O XING MAR
1672 YERNOK DICXS DR For assistance you may zall us at:
MELBOURME, FI 32935 i-800-225-4932

IF YOU WRITE, ATTACH Tuy
STUE AT THE END OF THIS NOTICE.

WE ASSICGNED YOU AR EMPLOYER [DENTIFICATION NUMBZR

Thanx you for eoplying Jor an Emplover identification Murmber (EIN). ve assigned vou
EIN B5-039646%!. This ZIN will identify you, your business acoounhs, hax returns, and
documents, evern if vyou have no employees. Please keep this nctice in jyour permansn:t
records.

When filing tax dccuments, payments, and relgtad correspondence, ic 15 very imporiant
that you use your EIN and comwlete name and address exactly as shown abow ANy variation
may <ause a delay in processing, result in incorrect information in your aggov"", or even
cause vou Lo be assigned more than one EIN. 17 the informalion is not correct as shown

w

ati
apove, please make the correction using the attached tear off stub and return it ©o Us.
Based on the infcrmation received from you or your representative, you must file
the following form(s) by the date{s) =zhaown.
g Y

Form 1065 03/15/2021

It you have guestions about the form(s) or the due date(s) shown, you can call us at
the phone number or write tc us at the address shown at the top of this notice. If you
need help in determining your annual accounting pericd (tax year), se= Publication 538,

ceounting Periods and Methcods.

We assigned you a tax classification based on information obtained from you or your
repraesenctative, It is not a legal determipation of your tax classificacion, and is not
binding on the IRS, If you wart a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.E. L lor supersecing Revenue Procedure for the year at issue). nNole:
Cerhaln tax classification electicns carn be requested by filing Form §B822, Encicy
Classification Election, See Form BB8J2 and its instructions for additional information.

A limited liability company (LLC) may file Form 8832, Enticy Classification
Electicon, and elect to be clasaified as an association taxable as a corporation, 1f
the LIC is eligible to be treated as a corporaticn that meets certaipn tests and it
will be electing 5 corporation status, it must timely file Form 2553, Election by a
Small Business Corporation. The LLC will be treated as & corporation as of the
effective date of the S corporation election and does not need to file Form 8832,

To obtain tax forﬁs and publications, including those referenced in this ro:tice,
visit gur Web gsite at www.irs.gov., If you do not have access to the Internet, call
1-B00-829-3676 (TTY/TDD 1-800+829-4059)y"or visit your local IRS—efficav R



(IRS USE ONLY) 5758 0S-07-2020 KING B 9999999988 55-4

IMPORTANT REMINDERS:

* Feep a copy of Lhis notice in your parmanent records. This notice is issued only
one time and the IRS will nct be able te generate a duplicate copy for you.

Tou
mav give a copy of this document to anyone askinug for proof of wveour EIN,

-~

Use this EIM and your name exactly as .hey appear a3t the top ol this notice on all
vour federal tax {forms.

Reter to this ZIW on your tax-related correspondence and documents.

If you have questions agbout your EIN, vou can call us at the
us at the address shown at the top of thris notice. II wvou write,
at the bottom of :this notice and send it along with your letter.
write us, do not complete and recturn the siuvb.

phone number or write o
pleage vear oif the stub

If vou co not reed o

honn

you i

Your name conirol assoviated w

i s EIN 1s KING. You will need to provide this
informazion, along with your EIN, if i

le your returns electronically.

b

3

Thank you for your cecoperation.

Keep thig part for your records. CP 275 B (Rev, 7-2007)

Return this part with any correspondence
sa we may idenkify your account. Please CP 575 B
correct any ej:ors in your name or address.

9965999569

Your Telephone Wumber Best Time te Call DATE OF THIS NOTICE: 05-07-202C
{ } - . EMPLOYER ICENTIFICATION NUMBER: B85-09&469!:

_____ _ ) _ FORM: §5-4 NOEOD
INTERNAL REVENUE SERVICE KINGS CASTLE PROPEETY LLC
CINCINNATI OH  45699-0023 ) JONATHAN J KING MBR
| - 1672 VERNOM DICKS DR
Ill"llI"ltl'll!'!lIlll.ll'lllll"|||||I|||||ll.l|l MELBOURNE, FL 32935



