L2000\ 85N

{Requestor's Mame)

(Address)

(Address)

{City/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL

(Business Entity Name)

{Document Number)

Certifieg Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Onty

AR

000432167640

=3
* —try
. t
Tollter »
! .
2 M
- Tyt
IR
- w-;
2 B ad
o~
on
LTH T D DT T T i
- e R Sy
v,
v
~>
[—]
™
".’ - -—
' [
¥ —
3 —
3
I 1
w (ws] .
1] .
[l
Ten o
‘_' =
3 ()
i T
- ~
P )
?
~

[ Y .

69

T




COVER LETTER
TO: Registration Section

Division of Corporations

suriecT- King of Queens Tax Prep Services LLC

Name of Limited Liabilitv Company

The encluosed Articles of Amendment and feegsy are submitted for filing.

Please return all correspondence conceming this matter to the tollowing:

Sheena Johnson

Name of Person

King of Queens Tax Prep Services LLC

Firm: Contpany

101 North Monroe Street Suite 800

Address

Tallahassee, FL 32301

CitvState and Zip Code

Info@kingofqueensconsulting.com
E-manl address: (1o be used for Tuture annual report notitication)

For further information concerning this matter, please call:

Sheena Johnson a(_850 ). 879-1192

Name of Person Area Code Davinme Telephane Numbet

Fnclosed is a cheek (or the following amount.

[J $25.00 Filing Fee [ 330,00 Filing Fee & [%55.()() Filing l'ee & O $64.00 Filing Fee.
Certificate of Status Certitied Copy Centificate of Status &

(additional copy is enclosed) Ceititied Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Cenire ol Tallahassee

Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION :
OF B
L I L6
King of Queens Tax Prep Services LLC

{Namre of the Limited Liability Com
(A Flonda Timile

any as it now g ars on our records. )
Aability Company)

The Articles of Organization for this Limited Liability Company werg filed on ___07/01/2020 and assigned

Florida document number  L20000186899

This amendment is submitied 1o amend the foliowing:

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

King of Queens Consulting LLC

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation “1.LC™ or the abbreviation *1.1..C"

Enter new principal offices address, if applicable: 101 North Monroe Street Suite 800

(Principal office address MUST BE A STREE T ADDRESS) Taltahassee, Florida 32301

Enter new mailing address, if applicable: 107 North Monroe Street Suite 800

(Muiling address MAY BE A POST OFFICE BOX) Tallahassee, Florida 32301

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered
apent andfor the new repistered office address here:

Name of New Registered Awvent: Sheena Johnson
New Repistered OfTice Address: 101 North Monroe Street Suite 800
foter Floride street address
Tallahassee - Florida _ 32301
Cire Hip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment ax registered agent and agree 1o act in this capacity. [ further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam familiar with and
aceepl the obligations of my position as registered agent as provided for in Chapier 603, 1°S. Or_ if this document is




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

ORemove

DChange

OAdd

ORemueve

OChange

Cladd

Okemove

OChange

OAdd

ORemove

ClChange

ClAdd

O Remene

OChanpe

OAdd

ORemeve

OChange




D. If amending any other information, coter change(s) bere: (Aunach additional sheets, ifnecessan.)

E. EfTective date, if other than the date of filing: (optional)
U an eflective date is listed, the date must be specitic and cannot be pror o date of Giling or more than 90 days after Tiling. ) Pursuant 1o 6050207 (31xb)
Noter It the date inserted in this block does not meet the applicable siatutory filing requiremets. this date will not be listed as the
document’s ettective date on the Departiment of State”s records.

If the record specitics a defaved etfective date, but not an effective time, a1 12:01 am. on the carlier oft (W) The 90th day afler the
weeond is filed,

Datcd __July 8 2024 .

Sienature of a méyber or authonzed representative of a member

eena Johg'son
Fvped ar printed name of signee




