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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2021

VATESSA ANN TOLBERT
14039 HAMPSHIRE BAY CIRCLE
WINTER GARDEN, FL 34787

SUBJECT: KINGDOM LIVING KINGDOM LLC
Ref. Number: 1.21000004277

We have received your document for KINGDOM LIVING KINGDOM LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Yasemin Y Sulker
Regulatory Specialist IlI Letter Number: 021A00003951

www.sunbiz.org
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TO: Registration Section
Division of Corporations

Kingdom Liviving Academy LEC
SUBJECT:

COVER LETTER

Name of Limited Liahility Company

Dicar Sivor aaduam;

The enclosed Statement of Correction and feetst are submitied for filing,

Please reiurn all correspondence concerning this matter 1o the following:

Vatessa Ann Tolbert

Name of Person

Kingdom Living Acodemy LLC

Firm/Company

F40039 Humpshire Bay Circle

Address

Winter Garden. FILL 34787

Civv/state and Zip Code

mvitessagiyvahoo.com

E-mail address: (to be used tor future annual report notdficanony

For further information concerning this matter, please call:

Vatessa Tolbert 07
at [

06A5-7722

}

Name of Person Area Code

Muiling Address:
Registration Scection
Division of Corporations
P.C). Box 6327
Tallahassee, FL 32514

Enclosed is a check for the following wmeunt:

=533 Fiiing Iee 4 S30 Filing Fee & FOS33 Filing Fee &
Certificate of Status Centitied Copy

CR2EN62 (W15

Daxtime Telephone Number

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Sutte 810
Tallahassee. FLL 32303

C2Sa0 Filing Fee
Certficaie of Status &
Certiticd Capy
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STATEMENT OF CORRECTION
FOR
FLLORIDA OR FOREIGN LINITED LIABILITY COMPANY

Pursuant 10 section 6030209, F.S_ this document is heing submitted 1o correct a previously filed document.

Kingdom Living Kingdom L LC

FIRST; The name of the himited liability company ts:

£.21000004277

SECOND: The Florida Docement namber of the limited labiliny company e

- O ThemmrnTel R T Ce T ﬁ \ \T'

FHIRD: [Document o be corrected ik (N _LS_LDG‘ ﬁ\r{; ehoen
(CHECK THE APPROPRIATE BOXN AND COMPLETE THE APPLICABLE STATEMENT

] Contains an incorrect statement, The incorrect statement. the reason the statement is incorrect. and the correcied

stawement are as follows:
The namice is to be correciod: KINGDOM LIVING KINGDOM LLC s incorreet

KINGDOM LIVING ACADEMY LEC s the correct name

OR
L] Was defeetively signed. The nunner in which the document was defectively signed and the gppropiidte correction are

as follows:

{
L

1}

OR
[l The clectronic transmission of the record was defective.
Vatessa A Tulbert nun.\'/ﬂw

signature of AuthorizgedRepresentative [Date

Signature of new registered agent AT applicable ([ NOTE: if correcung the registered :|gcyln_ the new registered agent must sign

aceepting the designation).
New Reatstered Agent’s Sivhature, if changing Registered Agent:

[ heveby aceept the (I,r)pur'mfu:m as registered agent and ayrec o act in this capacitd. 1 further agree to compiv wieh the
aive to the proper and complete performance of my dvies: and Tam jamilior with and aceepi the

provivions of afl staraes re
abligations of my position «
refloct a chunge in the regis
of this change.

cregistered agent as provided jor in Chapior 605 18 O i this document is being fited 1o mereh

wed office addreds, Niecebaeconfirm that the lnifed labiline compame has heen notified O writing

=S

Registered Aveni’s Signalure

Filing Fee:, N25.00
Certified Copy; SILO0 (optionai)



