AEL OO

OAHH0 L

{Requestor's Name)

{Addiess)

(Address)

(City/State/Zip/Phone #)

[] prex-ue [] war [J mai

(Business Entity Name)

{Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

I |

00386451276

e A2 -2E =11 dwi2f] i

kg |

" o
—-- o
—_— bt ]
e 22
Zo o=
= ==
3 -~ N
st 1 -
M- an i
M it
-7 3 W
~u =
o
53 @
Lo i o
=3 —J

I
JUN 3 0 207

S. PRATHE}




ARTICLES OF AMENDMENT

!
TO .
ARTICLES OF ORGANIZATION pansd =]
e
OF e TR
- Py
g —
- --
gl ':.‘-_, 1
Kings Estate Properties. 1.1.C ‘r,'?-, - o
{Name of the Limited Linbility Compuany as it now appears on our records. } T_-"(_:’_ [ -0
{A Flonda Limied Lability Company) - =
Zen
2027 CD | «
e Articles of Orpganization for this Limited 1.iability Company were fited on January 10, 2022 and gSlgnLd:)
- . 2l 7
Florida document number 12201023401
I'his amendment is submitted to amend the following
A, [f amending name, enter the new name of the limited liability company here
The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation »1.LC™ or the abbreviation »1,L.C"
Enter new principal offices address, if applicable i
. . - {
{Principal office address MUST BE A STREET ADDRESS) |
1
Enter new mailing address, if applicable
(Mailing address MAY BE A POST OFFICE BOX)
. I,
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
gent and/or the new registered office address here '

Name of New Registered Agent

New Registered Office Address

Foter Floride strees acddress

. Florida
Ciry
New Registered Agent’s Signature, if changing Repistered Agent

Zip Code

|
Lhereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performeance of my duties, and 1 am fumiliar with el
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this documeni is

being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liahility
compenty has heen notified invriting of this change

1f Changing Registered Agent, Signature of New Registered Agent




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
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Jens Brynteson Y131 Gene Johnson Road '
CRYER

StAugustine, FL 32080 ‘
ORemdve

OChange

AMRBR Jens Brvnweson 1016 Sahwater Circle
= Add

St Augustine, F1. 32080 .
ORemove

ClChange!

AMHR Kira Brynteson 1016 Saltwater

= Add

St Augustine. FLL 32080
CRemove

CIChange

JOAdd '

ORemove

ClChange

CAdd '

CIRemave

T3 Change

Oadd

ORemove '

OChange '




D. If amending any other information, enter change(s) here: (dttach udditional sheets, if necessar:.)

{optional)

E. Effective date, if other than the date of filing:
(I an effective date is fisted. the date must be specitic and cannot be prior 10 date of tiling or more than 90 days after tiling. ) Pursuant 1o 605.0207 (3)b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.
\

If the record specifies a delaved eitective date. but not an effective time. at 12:01 a.m. on the earlier of {b) The 90th day after the!
|
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record is filed.
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Dated . .
(i 6/417//(,

Signaiure of a mgdnber or authofized representative o a member
o
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Cindy Bryuteson
Typed or printed name of signee )

Filing Fee: $25.00



