5/9/2023 10:32.50 COT - Page: 1/5
88231232 PM Divisien of Corpoations

(({H2300017 1460 3)))

IIF AR

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

AR AR

H230001714603ABCY

To:
Division of Ceorporations
Fax Number : {850)617-6383

From:
Account Name : INCFILE.COM LLC
Account Number : 120220000070
Phone : (88B)462-3453
Fax Number 1 {877)919-2613

*+Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*~

Enail nddress:  EFILE1234@INCFILE.COM

ur —-
ARy -

[FR Ty o 1

iy ~

[

£ e
i o 5% LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
R S A .
Rt KING TROY ECCOMERCE LLC .5
== T — ) .
E“‘_ﬁ “ l LT ICcniﬁcatc of Swtus l 0 . % °
‘:_,- o ‘1;_1:—2 [Centified Copy “ 0 | T B8
P “‘—:S LAz [Page Count “ 05 J -
lEslimmed Charge ” $25.00 |
Electronic Fiting Menu Corporate Filing Menu THEREMIEUX

MAY 10 2023

hitps:fretile sunbic vrg/seriptsieitcovrese 141



S/912023 10:32.50 COT -

i rauuu g l“?S??

COVER LETTER

TO: Registration Section
Divisinn of Corporations

KING TROY ECCOMERCE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fece(s) arc submitted for tiling.

Please return all correspondence concerning this matter to the following:

LOVETTE DUBSON

Name of Person

Finn/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

CitysState and Zip Code
EFILE1233@INCTILE.COM

Fomml anddress: (o be wsed Tor future ansual report notificatinm
For further information concerning this mater, please call:
LOVETTE DOBSON 8884623453
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amoeunt;

= $25.00 Filing Fec 3 $30.00 Filing Fee & 1 $55.00 Filing Fee & 21 560.00 Filing Fec.
Certificate of Status Certified Copy Ceriificate of Status &
{additinnal copy is enclused) Cernfied C(Jp)'

(udditivnal copy is enciosed)

Mailing Address: Street Address:

Registration Scetion Registration Scection

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2413 N. Monroe Street, Suite 810

Tallahassee. IFL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KING TROY ECCOMERCE LLC

tNname of the Limited Liability Company as It now appears on our records.)
(A Flonda Luted Liability Companyvi

WY 112021

The Articles of Organization for this Limited Liability Company were filed on and assigned

121000442022

Florida document number

This amendment i5 submiited (o amend the following:

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

KING TROY E-COMMERCE LLC

The new name must be distinguishable and contaim the words ~Limited Liability Company.” the designation “LLC™ or the abbreviatvon L. L.C”

Enter new principal offices address, if applicable:

{Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Fnier Florida street address =
~3
3y
. Florida %
Cuy Lip (e
I
New Kegistered Agent’s Sipnature, if changing Kegistered Agent(: - -

[ hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to ¢omplyivith the
provisions of all stututes relative ra the proper und complete performance of my duties. and I ancfamitioezwith and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.8. Or: -gfilmdocumenr is
heing filed to merely reflect a change in the registered office address, [ hereby confirnt that the fimited ticihility
company has been notified in writing of this change.

IT Chunging Repistered Apent, Sipnsture of New Registercd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe uf Action

Cadd

ORemove

DOChange

OAdd

O Remove

OChange

OAdd

CIRemove

MChange

MAdd

ORemove

OChange

CJAdd

IR emove

C3Change

OAdd

O Remove

GiChange
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D. I amending any other information, enter change(sY heve: Al addivionad sheets, if necessary i
. . (g .

F.. Effective date. if other than the date of liking: (optional)
18z elecrive ddate is disted e daate nwst be speciic and cansod Re prion o Bae o Gling o more than A0 doy s alier Hling.) Pursaan) o 6080207 (i
Note: 1fthe date inserted in this block does not meet shie appheable statators (iling requarements. this date seilb net be Disted as the
document’s effective date on the Depariment of State’'s records,

[ sl record spegilies i delayed eltectve date, bul not an efleetive time. at 1 2:04 a.m.on the carlier ol (h)

The Y01 day alter the
record s fled.

MAY STH 2n23

Sienplure of s member or aulyhriccd weprfsentative ol amenther

Frow stephens

I haed

Tuped m printed name od sicnee

Filing Fee: S25.0
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