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COVER LETTER
TO: Registration Scction

Division of Corporations

SUBJECT: Coavenrence King (L

Nanw of Liusi,@d Liabtlity Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concermng this inatier w the following:

M0015\f\ Qnarkﬁ;\

Name af Peison

Conventence  Kiag g

FirmO)mpuny

125 N k.ixlf\qg A\/P_

Address J

Brundon FL | 33510

CitysState and Zip Code

Convemie N bme e (& amail . com

Eomail address: {10 be useditdr Tuture annual #port notification)

For further information cancerning this matter, please call:

Manish Q'na.rkc\,;\ al 8M) ) 55% - a4

Name at Persun Arca Code Daviime Telephone Number

Enclosed is a cheek for the following amount:

M}ZS.[JU Filing Fee I $30.00 Filing Fee & 21 $55.00 Filing Fee & (I S60.00 Fiting bee,
Certiticate of Status Centified Copy Cernficate of Status &
{additional copy 1~ eaclosed) Certificd Copy

{uddditianal copy is encioswd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corperations Division of Corporations

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

Tallahassece, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Convenence Kiong LLC

(Namve of the Limited Lishility Company as'# now appears an our records.)
(ATl _tability Company)

The Articles of Organization tor this Limited Liability Company were filed on Mardn b . 202 2and assigned
Florida document number =22 00010709 8

This amendment is submited to amend the following:

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

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLC™ or the abbreviation "L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, it applicable:

(Muailing adidress MAY BE A POST OFFICE BOX)

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 office address here:

Name of New Rewistered Apent: Moxﬂ"b\" piﬂar \‘(*;1‘ \ \
New Registered Office Address: 124 N . Kinag s fW&
Fnter Floride J'frcq’l addresy
Brandon Florida __ 33510
Cinve Zip Cade

New Registered Apent’s Signature, if changing Registered Agent:

[ herebv aceept the appoiniment us registered agent and agree to act in this capaciiy. 1 further agree to comply with the
provisions of all statuies relative 10 the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merelv veflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified inwriting of this change,

if Changiong Registered Apent, Sigmiture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tilce Name Address Tyvpe of Action

MG&R Monsh P:M(VG'\ 125 N, Khgg Ave Kadd

61’0”()0/\ FL’ t 33510 CdRemove

CiChange

Ma& R kwk\«oﬂt} Picecn 125 N, k-\\’\;ﬁrﬁ Ave  Dadd

6(&/"(’014 FL P 335'0 S.chm'c

O Change

CIAdd

CRemove

O Change

CAdd

T Remuove

OChange

iAdd

TiRemove

CIChange

Cadd

CiRemove

OChange




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

T Maaih PN\WV-G;I have  talWen  over/putbuah
Hne  Lonvemiene l\'\a (LC feomn , An Hnowg: Lo |
3 om —\’ra-\f\a Yo (}/\L-"l((}yr o Mt‘) narme QS

Y Aew oftieer for Convenrercee IL\\'La__(L_(,Q,

E. Effective date, if other than the date of filing: {optional)
(L an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days atter filing.) Pursuant o 605.0207 (3)(b}
Note: Tfihe date inserted in this Block dovs not imeet the applicahle statnory filing requirements, this date will not be listed as the
document’s eftective date on the Departmient of State's records.

[f the record specities a delayed effective date, but not an effective time. at 12:01 am. on the carlier of: (b) The 90th day atter the
record 13 Diled,

Dated j‘-“"& Z-?‘H’\ 223 .

Signature of a member or authorzed representative of a member

M anish P{narla\ i |

Typed or printed namelA signee

Filing Fee: $25.00



