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COVER LETTFER

TO: Registration Seetion
Division of Corporations o

RINGDOM INVESTMENTS GROUIP LLC

SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submiited for 1iling.

Please return all correspandence concerning Lhis matter to the following;

Yahkeira Readon

Name ot Person

KENGDOM INVESTMENTS GROUP LLOC

FronCompans

7972 PINES BLVD 4243932

Addreas

Pembroke Piaes, FIL 33024

Cin/ste and Zap Code

investmentskingdom | @ oullook .com

F-mail address: (1o be nsed for Tuture annual report natificaiion)

For surther infonnation concerning this matter. please eall:

Yuhkeira Readon 7RO A59 7767
at )
N of Persan Arcu Code Davtinwe Telephone Number
Enclosed is a cheek for the Tollowing amount:
= 325.00 Filing Fee {3 $30.00 Filing Fee & C1 $55.00 Filing Iee & (2 S60.00 Filing Fee,
Cuertificate of Status & CQ

Certificaie of Sratus Eertitied Copy
. - s
Cerndied Cops=

taddizional copy s enclosed)
tadditionat copy Nenciosed}

=
)

o ——

; —

on A

Mailing Address: Street Address: I Rl

Registration Section Registration Section 5 )
Division of Corporations Division of Corporations o
The Centre of Tallahassee —

P.0. Box 6327

Tallahassec. FI. 32314 2415 N Monroe Sireel. Suite 810

Tallahassee. V1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on our records.)
tA Flonda Limied Lisbiliy Companyy

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

and assigned
Florida document number

This amendment is submitted to amend the following:

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

The new pame must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLC" or the abbreviation “L.EL.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)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
ayent and/or the new registered office address here:

Name of New Registered Agent:

£
L
- .- —
New Registered Oftice Address: =
Fnter Florida street address — 'l
o —
S . oo —_
. Florida .
Ciy L Aipmdde -
]
1}
New Registered Agent’s Signature, if changing Registered Agent:

e
! herehy accept the appointment as registered agent and agree to act in this capacity. { further agree to e@mply with the
provisions of all siatuies relative 1o the proper and complete performance of my duties. and | um-jmnilifﬁvilh and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.5. O if this document is
heing filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liabilit:
company lras heen notified in writing of this change.

If Changing Registered Agent, Sipnuture of New Registered Apent




If amending Authorized Pesson(s) mlhmucd 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 Tvpe of Action
AR DURRISHMALEL 2519 NW ATTH PLACEGAINESVILLE. FL. 32633
ClAdd

= Remove

[ZIChange

AR HARRISON, TIMOTHY 239 NW STTH PLACEGAINESVILLE, FL, 32633
Cradd

= Remove

C1Chunge

AR PRESTON, TARNEILIUS TRIONWRTIH PLACEGAINESVILLEL FL 32633
C1Add

= Remove

CIChange

AMBR MOQUEEN. MAURICE 2519 NW STUH PLACEGAINESVILLE, 1. 32653
O add

7

Remov L(J

Ch.mug,__

[TAdd! ! "1
2

3] Remove

J
b V-

CIChange

CiAdd

ORemove

OChange




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

Amending  Mc floeen. Mavrice htte. 7

HAmAE.

E. Effective date, if other than the date of filing: (optional)

{1t an elfeetive dute is listed, the date must be specilic and cannat be prior tw date o titing or more than 90 davs after Giling, y Puedfli w 605.0207 (3)b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will 'ﬁ'i be listdkiks the
document’s effective date on the Department ot State's records, D

) £

- Yd¥ KOl

R [a%)
11 the record specifivs a delaved effective date. but not an etTective time, at 12:01 aam. on the carlier of: (b “The ‘)Olh_:la_\' after the

record is tled,

MARCH 25TH. 2]
Dated .

» N

~#
/ signature of o member or authorized representative o member

Yahkeira Readon

Tvped or printed name of signeg



