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COVER LETTER

TO:  Registrution Section
Division of Corporations
; .

TKINGDOM CONSULTING 1.1.C
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the followmg:

LOVETTE DXOBSON

Name ot Person

INCFHECOM LLC

Firm/Company

17330 STATE HWY 249 #220

Address

HOUSTON, TEXAS 77064

Cuv/State and Zip Code

EFTLEI234@INCHFILE.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call;

FOVETTE DORSON bobats]

at

462-3433
)

Name of Person

Mailing Address:
Registeation Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Enclosed is a check for the following amount:
w525 Filing Fee

INHSI8 (2710

Area Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street. Suite 810
Tallahassee, F1L 32303

O $55 Filing Fee & Certified Copy



LIMITED LIABILITY COMPANY

S'!:A"I'EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
]

Purswant 1o the provisions of sections 6030114 or 6030116, Floridu Stanaes, the wndersigned Limited Habiline compam
2. {a)

submits the following starement in order to change its registered office or resistered ageni, or both, in the State of Flovidu,
Name of the limited liability company:

TKINGLOM CONSULTING 11.C

Principal office address of limited lability company:

(b}
(Nore: MUST BE STREET ADDRESS)

Mailing address of Himited liability campany:
(Note: MAV BE POST QFFICE BON)
1825 NW CORPORATE BLVI> STE 110 1823 NW CORPORATE BLVD STE 110
BOCA RATON,F1, 33431 BOCA RATON, FIL 33431
(9/13/2021 121000405154
3 Date of filing/registration in Florida 4. Document number
50 (a)
Registered Agent and Registered Oice shown on the records o the Florida Dept. of State:
THOMAS, MONTRIAL. IR
Registered Oftice Address

(MUST BE FLORIDA STREET ADDRESS)
INZ3 NW CORPORATE BLVD STE 110

BOCA RATON
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LEGALINC CORPORATE SERVICES INC. S TR 3
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Enter nine of NEW Repistered Agent and/or NEW Registered Office address -,j.l""- - \
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NEW Regisicred Office Address: gt
3237 SUMMERLIN COMMONS SUTTE 300
FORT MYERS

REV V)
. FL

It the Timited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
1
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was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization ar the operating agreement of the limited liability company.

Montrial Thomas Ir

Signature of @ member or authorized reffesentative of o member Printed or typed name of signee
{ hereby accept the uppoiniment as regisiered agent and agree 10 et in ihis capacitv. | further
provisions of afl statutes relative to the proper and complete performance of my duries ]5

the ubh%mnom of my pusition as registered agent as provided for in Chapter 603, F.5.

o merely reflect a change in the registered office address. | here

notified in writing of this chunge.

AUtk M():)
Signature of Re@istered Agenl

agree to com

oy with the

cand L am Jamitiar with and aceept
Or, 1S document is being filed

by confirm that the limited Tiability company has heen

INFISTR 2/

Division of Corporationse P.O. Box 6327e Tallahussee, FL 32314
FILING FEFE: 825,00



