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COVER LETTER

TO: Registration Section
Division of Corporations

KING TROY E-COMMERCE ILLC

(((H24000370932 3)))

SUBJECT:

Name of Limned Liabiliiy Company

The enclosed Articles of Amendment and fee(s) are submitied tor Hiling.

Please return all correspondence concerning this matter 1o the foilowing:

LOVETTE DOBSON

Name of Persun

Firm!Campany

17350 STATE HWY 244 STE 220

Address

HOUSTON. TX 77064

Citv/Stue and Zip Code

clile] 234@ncfile .com

Fomanl address: (1o be used for future anmmal report nonleationt

For further information concerning this maner. please call:

LOVETTE DOBSON } (B8N} 462.3453

atq }

Name of Person Area Cuode

Enclased is a check for the foliowing amount;

= 52500 Filing Fee 0 530.00 Filing Fee & 1 855.00 Filing Fee &
Curtificate of Stajus Cerfied Copy

{addditional copy 15 enclosed)

Caytime Telephone NSumber

M

+ 86000 Filing Fee.
Centilicate of Status &
Certified Copy

{udditiunal copy i~ enclosed)

Mailing Address: Strecet Address:

Registration Scection Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FLL 32314 2413 N. Monroe Swreet, Suite 810

Tallahassee. FL 32303

(((H24000370932 3)))
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ARTICLES OF AMENDMENT
T ((H24000370932 3)))
ARTICLES OF ORGANIZATION
OF

KING TROY E-COMMERCE LLC

~ame of the Limited Linhility Company as it now appears on our records.)
(A Flortda Timned Dabiluy Comparny)

o202 and assigned

The Articles of Organization for this Limited Liability Company were filed on
121000442022

Florida document nuimber

This mmendment is submitted to amend the followng:

A. [f amending name, enter the new name of the limited liabilitv company here:

TROY STEPHENS ENTERPRISES LLC

I'he new name must be distinguishable and contain the words “Limited Liabiliy Company.™ the designation " LLC" ar the abbreviation “L.L.C7

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)
s
B. If 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 oftice address here: i1
f;lj; ST
Name of New Registered Apent: 5:“:'
=
New Revistered Ofice Address: IR
Enier Florida street address u’—'}'l &g
Y
. Florida )
Zap Code

Citr

New Registered Agent’s Signature, if changing Registered Agent:
[ herehy accept the appointment us registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duiies. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605 F.S. Or._if this doctonent is

being filed to merely reflect a change in the vegistered office address, | herehy confirm that ihe limied liahitity

compuny has been notificd in writing of this change.

IT Changing Registered Agem, Signature of New Repistered Avent

(((H24000370932 3)))



11/8/2022 08:47:48 C&T Pags: 4!5
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:
(((H24000370932 3)))

MGR = Manager
AMBR = Authorized Member

Titke Nanne Address Type ul Action

T Add

CtRemove

CiChange

CAdd

DRemove

OChanpe

Oadd

CRemove

MChange

I TAadd

CIRemove

C1Change

Cladkt

LRemove

CIChange

CrAdd

CIRemove

(((H24000370932 3)))
CiChange
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(((H24000370932 3}))

D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

F. Fffective date, if uther than the date of filing: {optional}
(IF ar eifective date i listed. the date nust be specitic and cannot be prior 10 date of-fiting or mure than 9C days sfler tiling.) Pursuant w 603.0207 (3Hb)

Note: | the date insercd in this block does not ineet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daie on ihe Department of State’s records.

It the record specifies a delayed effcetive date. but not an effective lime. at 12:01 a.m. on the earlicr of- (b)Y The 90th day after the
record 1s filed.

NOVEMBER 07 2)2-4

T Steoring

Signature of mémbcr\_(}/malhnri!cd reprdsenunive o a member

Dated

Troy Stephens

Typed or peinted name of signee

(((H24000370832 3)))

Filing Fee: $25.01)



