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COVER LETTER

TO: Registration Section
Division of Corporatinns

DRAGONS KING EXPRESS L1.C
SUBJECT: !

Name of Linited Lizbitity Company

e . . b - . - ampr
The enclosed Articles of Amendment and fee(s) are submitted for fiking,

I . .
Pleass return all conespondence conceming this matier to the following:
| C

TORNES LEON, NOLLY

Neme of Person

DRAGONS KING EXPRESS LLC
i

i FirevCampary
[
|

5001 BRYCE LN

| h Addeess

[
TAMPAL FL 33615

| CinyState and Zip Code

leonviernesleonyahoo.com
y

[ E-mail sddicss: (w be used for future annuad report natification)
1
For lurther informatiun concerning lhic maler, plezse call:
TORNES LLON, NOBLY i 86 6531542
at J] —_
Nume cf Person E Asen Code Daytime Telephone Number
!
. .o
Enclosed is a cheek for tha following ilmour.lz
S5.00 iking Fee 13 $10.00 Filing Fee & 3 §55.00 Filing Fee & 1 $60.00 Fling Fee,
Cenificsie of Statns Ceniled Copy Cenificate of Swmius &
I (additionat cupy is enclosed) Centitied C[)p}'
! (additienal copy it cnchoad)
i
Mailing Address: Stroct Address:
Regstration Section Registration Sectiun
Division of Corpurations Diviston ot Cotporations
P.0. Box 6327 : The Centre of Pallahassee
Tallahassce, 1, 532314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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i ARTICLES OF AMENDMEN'
I o
; ro ‘
1 ARTICLES OF ORGANIZATION
1 —1
1 N e, ~3
' e
i T
DRAGONS KING EXPRESS LLC T Y=
Name of the Eimsited Linbility T — =
} L"\ E".::: fute} l.-_"_
| ™ i
The Articles of Orpanization for this Lirited Liability Company were filed on B01/2021 and dm‘:g::cjd e
Yo 3 i .= o
Florida docurmert number L21IWEI5634 . 2
. ; SRS
This amendent i3 submitted to amend the following e
A. If smending name, enter the new name of the limited tiability compsny here
| . ——
The new name nwist be disiinguishable m;d cantain tic words “Limited Liability Compary,” tie designation “LLC™ or the abbreviation “L.L.C."
! [T
Enter new principal offices addr;eis, il applicable 3901 BRYCE LN

{Principal office address MUST BE A STREET ADDRESS) TAMDA, IfL 33615
1

I
|
1 . s oy
Enter new mailing addiress, if :lp;')licuhlt' 90U BRVCL LN
i
fMailing address MAY BE A POST OFFICE BOX]

TAMPA, FI. 33518

|
!
i
i

F

acenl nndfor the new registered office address here:

|
|
1
Name of New Revistered IA penl
|
Mew Repistered Office Address:

B. I uataending the registered ALLnt and/ar registered office address on our records, enter the name of the new repistered

. Enter Floade sireet cddress
i
i
I
I
|

|

. Florida _

|
New Regpistered Apent’s Signature, if chapging Registered Apent

Zip Cod
1

Fhereby accepi the appoinunent a.s registered agent and agree to act in this capacity. | further agree to comply with the
provivions of all swatutes relativ e[m the proper and complete performance of my duries, and [ am jamiliar with and

accept the obligations of my pmumn as registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed w merely reflect a dmncre in the registered office address, | hereby confirm thar the limired liabilizy
conmpany: has been nnrr_frcd in writing of this change

If Changing Registercd Agent, Signature of New Registered Apent
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar remaved from our records:

MGR = Nunager
AMBI = Authorized Member

Title Name Addresy Type of Acton
MGR TORNES LEON, NOELY 3 BRYCL LN
o R i s . _ add

TAMPA, F1. 33615

Z Remowve

= Change

{ZAdd

TIRevwve

TIChenge

JAdd

- DlRemove

CiChange

CAdd

(Remove

CChangs

COadd

Clemove

. OChange

TRemave

I 1Change
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D. If amending any other information, enter change(s) here: (Atiach additional stieets, if necessary. )

E. Effective date, if other thun thv date of {iling: (aptional)
tH an efTectve dage 15 listed, the date num be specilic amd cannat be prior o date of filing or more than %0 days atler Hling.) Pursaant 1o 005 0207 (33(b)
Note: If the date inserted in this b]ock does not meet the apphieable statnory filing recuirerenis, this date will not be Tisted as the
document's cifeative dite on the Dd:p‘.m et of State s records.

17 the record specities a delaved effecuve dare, bur not an effective time, at 12:04 a.n. on the earhier ol (b} The @0th day afier the
recard is filed.

Dated _\p“_%\}\s\\\ [N SC) 2\ 21

R

{ X\ '-,‘J_'t < pid
ONEBy Ny ASNGLA Loy . o B
A\ STenaturc af a meteber of auhorized feprisemative of o member ™=l I
e [ .
! oo X "
TORNLES LEON, NOELY €3l — -
_ . LS00 o) i
Twped of printed mame of signee t[:r;—: i
N T
- o
W
e‘_'l o Lo}
P
. & 5
Filing Fee: 323.00 pod



