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COVER LLETTER

TO: Registrition Section
Division of Corparations .
N :

-

.. .. . . . » r
Kingugo Limited Liability Company
SUBJECT: :

Nurmwe o Limited Liahility Congpany

The enclosed Articies ol Amendment and teels) are submitted tor Nfing

Please retarn all correspandence cancerning this magter to the tollowing:

Jesse Ugokwe

Numie of Peisen

Kingugo, L1L.C

Fim/Company

F76 N Orange Ave.apt 3210

Addiess

Orlanddo, FL 3280

Ciny Site and Zip Code
Kingueollee@gmail.com

Famai] addiess: o be used Por future annual repon metiticiation)

For tucther mtormation cancerning this maties. please eail:

Fesse Ugokwe .16 H20. 1037
i )

Nae of Person Arca Coule

Lrnvtime felephone Namber

Enclosed iz a check for the ollowing iimonns:
T3 S25.00 Filing Fev = SI0U0 Filing Fee &

ZUSER N0 Filing Fee &
Cernlicate of Siatus

80000 Filing 1Fee.
Certitied Copy

Cemiticate of Status &
Certiticd Copy

caddienil copy s enclosedy

Gilihiionad cops s enchinedy

Mailing Address:

ERALAALSALS LA LLL LS AL]

Street Addivess:
Registrinon Section Regrstration Section
Division of Corporations Division of Carporations
PO Box 6327 The Contre of Tallabassee
Tallahassee, FE323 14

241 NO Monpoe Streel. Suite 8110
Tullahassee. FE 32303



- . ARTICLES OF AMENDMENT
10 —
ARTICLES OF ORGANIZATION ~y ~n
- Pre ¢
01 Uy, .
. e ST At s
Rmgugo Linied Liahility Company 7 PSR A 9 54

(Name ol the Limited Liabilitn Company as it now appears on our records. ) R SE:";‘J";. Do ‘

tA Flanda Lionted Lty Companyy Seerte

e A teles o O far e Lol L et ¢ b 780202
Fhe Articles of Organization tor this Limited Liability Company were Hled on and assigned

E21000331 367

Flerida document number

This amendment is submined 1o amend the following:

Ao I amending name, enter the new name of the limited linhility company here:

The pew name must be distinguishable and contain the words ~Limited Lisbility Company.”™ the designasion “LLCT o e abbresistion =1,1 0

. Lo - " . 920 N Magnoelia Ave
Enter new principal affices address. it applicable: =1 Magnolia Ave

Site 202

(Principul office addressy MUST BE ASTREET ADDRENS)

Orlandoe., FIL 32801

. - - . 924 N Macnolin Ave
Enter new mailing address, it applicable: >N Magnolin Ave

(Muiling address MAY BE A POST OFFICE BOX) Suiie 202 PMB 1312

Orfando. FIL 32801

B, Ifamending the registered agent and/or registered office address on owr records, enter the name of the new registercid

agentand/or the new recistered office address here:

Nunme ol New Rewistered Acent:

. - (VIR LIVt PP T e St 10 IPA TN
New Rewistered Ottice Address: =1 N Mugnolia Ave, Suite 202 PMI 1312

ter Hlowndi stroet addross

Orliomde livm 32803
nele CFhrda -0

(’t’l_\' Ayl ede

New Registered Avent’s Sivnature, if changing Registered Asent:

Phereby aceept the appointiment as regisiered agent and agree o act i this capacity. jurther agree ro compiv it the
provisions ot ali siaiutes velative wthe proper and complete performance of s dutics. and fam jamiliar with and
acee thie obligations of iy position as regisiered agent as provided for in Chapier 603, F.S. Or, it s ddocrmen i
heing fited o merelvreflect a change in the registered oifice address, 1 hereby conjirm that the imied liathility
conmpeiny has been yotitied breriting nf this clanee.

IFChanuine Regiviered Acent. Sicnztinre of New Rewistered Averd
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If 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
ADMBR = Autharized Member

Title Name Address Tvpe ol Action

D Add

ORemove

OChange

Oadd

ORemove

O Change

Oadd

JRemove

CIChange

O Add

ORemaove

OChuange

OAdd

ORemove

O Change

CAdd

JRemove

[ Change
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D Iamending any other information, enter change(s) here: ltach additional shecis, if necessary,)

022272022
I, Fflective date. if other than the date of filing: {optional)
Cm erfective dute s Hsted. the dake muost be specitic and cannot be prias 1o e offiling or more than 90 das s atier (ing ) Purstzmt 1o 6030207 (351
Note: [ he date inserted i this block does not meet the applicable statetory Ay requizcments, his date will not be listed us e
document’s effective date on the Depurtiment o8 Stste’s records.

if the record specifies a delayed effeclive date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

02 I8 2022
[ ated

meEtber o anthetized represemiatinge ol g meniby

Fesse Ulgokwe /

[yped or prnted mime o signee
M k
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