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COVER LETTER

TO: Registration Section ’ -
Division of Corporations - : o
SUBIECT: D{,l: CACLS dj ] FC.L: L.L. C
Name af Limited Lishifte ¢ ampany
The enclosed Articles of Amendment and fee(s) are submitted for fiting.
Please return all correspondence concerning this manter o the following:
Nilton H. Mori Marin
Name ol Persan
Prelicias del Bireh. B0,
Fiem/Company
2604 Griardino Loop
Adlress
Kissimmee. Florida 34741
City/state and Zip Code
kingdenn investors@outlook com
Eemail address: (10 be wsed for future annual report natitication
For {urther information concerning this matter, please call:
Nilton H. Mori Marin il RI7-0M4(
alq )
Name of Person Area Code [avtime Tebephone Number
Enclosed is a check for the following amount:
= 32300 Filing Fee O $30.00 Filing Fee & (J $535.00 Fiting Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy s enclosed) Certitied Copy

taddmional copy s enclosed

Mailing Address; Street Address:

Registration Section Registration Section

Division ot Corporations Division of Carporations

P.0. Box 6327 The Cenure of Tallahassee
Tallahassce. FI1 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Delicias del lireh. LL1L.C.

{(Name ol the Limited Linbility Company as it aow appears on our records, )
(A Flortda Tenited Teabilny Campany )

. . . L . . o R . July 23,202
Fhe Articles of Organization tor this Limited Liabilisy Company were filed on © -

and assigned
o 1210003333941
Florida decument number

This amendment is submited to amend the following:

o B
A. Ifamending name, enter the new name of the limited liability company here: _3.;.'(2 pyet uﬁ
. =
Not Applicable ; ™ Q e
The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLU™ or the u&l’ﬁ/{iulin;r ,.I_.L,F
: . Py r-s’a
- . . . Not Applicable 2, N |
Enter new principat offices address, if applicable: SV A
P - . - N —— e .F"-;_,rs - =’
{(Principal office uddress MUST BE A STREET ADDRESS) - e
o
= =
T W
£
o ] . Nul Applicable
Fnter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

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

. . Nuot Applicable
Name of New Registered Avent:

New Rewistered Ottice Address:

Emer Flornde sireet adedross

. Florida

iy

Aip Condy
New Registered Apgent’s Signature, if changing Registered Apgent:

{ herehy accept the appoiniment as registered agent and agrece o act in this capacite, 1 further agree to comply with tn
provisions of all stutnies relative 1o the proper wd complee pertormance of my duties. and 1 ant funilicr witl and
accept the obligations of mv position as registered agent as provided for in Chaprer 603, 1.5, Or. if this docenenr is

heing filed to merely veflect a change in the registered office address. 1 hereby confirm that the timited fiubifin:
company has been notified inwriting of this change.

[ Changing Registered Ageat, Signature of New Repistered Apent




Il amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Muriclla 7. Palomina 2004 Grardino Loaop Kissimmee, Florida 3474
C RVl

CIRemove

CiChunge

Oadd

CHemove

O Change

U Add

O Remave

O Change

Cladd

ORemove

CChange

Iadd

O Remove

O Changy

Tadd

OKemove

O hange




D. 1f amending any other information, enter change(s) here: 7Arach additional sheets. if necessary,)
Not Applicahle

E. Effective dale, if other than the date of filing: (optional}
(an effective dute 35 listed. the date must be specitic and cannet be prior to date ol filing ar more than M days afler filing.) Pursuang w 503.0207 (3 ihy
Note: W ihe date inserted in this block dows not meet the applicahle statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s recerds,

IV the record specities a delaved effective date, but not an effective time. at 12:0F a.m. an the earlier ol (b)Y The 9ih day after the
record is tiled.

August 20
Dated

Nignu nemberor authorized representative of @ member

Milton H, Mori Marin

Typed or printed name ot signee

Filing Fee: $25.00



