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TC) Registration Scection
Division of Corporations

COVER LETTER

A wavs

SUBIECT: King RiNgy &
J [7

. L N
Nune e Limnted Liabiliy Company

The enclosed Articles of Amendment and tee(s)y are subnntted for filing,

Please retnn all correspondence concerning this matier to the following:

e nAd L (L aven

Kra Ry A e

Name of Persan

A w443

PO 3ux

Fiem/Company

Lroae]

0Pt ArAC Fe

Address

32512

Citvdstate and Zip Code

~/?75A€ . “-“-'"1'30"] . Kagqﬁcum\.:. vl

-l address: (10 be us@d tor future annual report netificution)

For turther information concerning this matter. please calk:

Bihae . e fSenl

a( Y& ) ;?(}f;'/‘{‘é‘ép

Name of Person

lsielosed 15 a check for the following amount:

T3 $25.00 Filing Fee  “R$30.00 Filing Fee &
Certiticite ol Staius

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Talluhassee. 1. 32314

Aren Code Divtime Telephone Number
] 355.00 Filing Fee & i1 S60.00 Filing Fee.
Cerntied Copy Certificote of S1atus &
{additional copy s enclosed Certitied Copy

tudditional copy i engiosed)

street Address:

Registration Section

Division of Corporations

The Centre of Taliahassee

24135 N Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF S
N 14 - M 3 56
Bing  Bingee Aawdqs  LLL 2 Juti-) PRI

(Name of the Limited Liabilitv Company as it now appears on our records, )
(A Flovida Tinned Taabilisy Company)

The Artiches of Organization for tius Limited Liabiliny Company were filed on L/_g 'y /}l and assigned
¥

Fiorida document number L2 Q000 75705

This amendment is submitted o amend the {ollowing:

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

The new name must be distingaishable and contain the words “Limited Liabiline Campany.” the designation “30.07 or the abbresiation <Ei.O7

Enter new principal offices address, it applicable: Slefd [ ake _iMA2aAZeT Diadve = 41214
{Principal office address MUST BE ASTREET ADDRESS) ORAnN)0  Fe ASIA

Enter new mailing address. if applicable: PO, 30r 20Yp|
(Muailing address MAY BE A POST OFFICE BOX) Oflingpn  FL 33572

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

Name of New Reaistered Agent;

New Reeistered Oftice Address:

Fater Florida street adedress

. Florida
Ciny Ay Code

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

[ herehy aceept the appoivtment as registercd agent and agree 1o act in this capacitv. f further agree 1o comply with the
provisions of all stantes relative 1o the proper and complete performance of my duties, and Lam famitiar with and
accep the ohligations of my position as regisiered agent as provided for in Chapter 605 F .S Or if this document ix
hetng filvd to merely reflect a change in the registered office address, | hereby confirm thar the limited liahiline
company has been notified inweiting of ithis change.

If Changing Registered Avent, Signature of New Registered Apent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being adde
or removed Trom our records:

MGR =

Manager

AMBR = Authorized Member

Title
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Name
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Address 24 N - |
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) diAndo

I'vpe of Action

%\d(l

CIRemove
IChange
{JAdd
ClRemove
Dl Change
Cadd
?(Rcmovc
JChange
UAdd
ClRemove
CiChange
ClAdd
|',‘)Sl{cnmvu
CiChange
Ciadd
CRemove

CiChange



D. If amending any other information, enter change(s) here: rduach additional sheers, if necessary.)
- [ e

21 Jur -

E. Effective date, if other than the date of filing: (optional)
(1 an effective date is listed. the date must be specific and cannot he prior o date o 1Hling or more than 910 days adier tiling. ) Pursuant w 6050207 (3)(h)
Note: If the date inserted in this block does nat meet the applicable statutory filing requirements. this date will not be listed as the
document’s etleclive date on the Department of State’s records.

[t the record specities a delaved eftective date, but not an eftective time. at 12:01 am. on the carlicr of: (b} The 90th day atter the
record is filed.

Dated /7’)/?(;/ _Qé/ . ,70.;1]

[ﬁ// /{{-///7/] 6{/1(—»4(91., %

Signature Gk member or honzad representalive ol iomember

Sehae X disen Sk

Typed or printed name of signee
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