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COVER LETTER

LRSS Iegistration Section
Division of Carporations

THE KINGS COMPANY ENTERPRISES 1.1 €
SUMIFCT:

Name o Domtad Labiliy Comoaany

The encised Articles of Amendiment and feetst are subennied for filing.

Plew e vt all correspondenes concerning this matter e tie followtng:

ADRIANA MAYOROQUIN

MName o Person

THE KINGS COMPANY ENTERPRISES 1.1.C

FimCompany

13806 SW dSTH MNR

Address

MIRAMAR FLORIDA 33027

Ui seate and Sp Code

NMENEZACCOUNTING @ GMATL COM

E-mar! adidress (0 be used o1 Ty ¢ annual repor notific .t v}
For Turt! op information concerning this matter, please call:

AUKIANA MAYOROUIN Spl 277-3003
L _ald )

N of Persan Area Conde Dasan a2 ephan Seter

Fnckss Tisa check for the following amount:

& S23.00 Filing Fee U1 2000 Filing Fee & L1 85500 Flimg Fee & 12 S60.00 Filing Fue,
Certificate of Stalos Certtfied Copy Certificate of Sunus &
taddittonal vopy is gnclosed) Centified Cuapy

taddimonal copy 1 enclosed)

Mailing_Address: ntreet Address:

Registration Section Registration Sectar

Division of Corporations Dwvision ot Corp: e Lions

P.O. Box 6327 The Centre of Tal viassee
Tatahassee, FL 32314 SHES N Monree TLoeet Suite 810

Tallahassee, FIU 3 w)3



ARTICLES OF AMENDMENT. o |
TO LG AR OF STATE
. ’ aule 3 0;(:”9:-.,1tlb.‘{-.
ARTICLES OF ORGANIZATIG@WISI0N 0F €
OF 22 PR 26 PRI2: 29

THE KINGS COMPANY ENTERPRISES LLC

{Name of the Limited Liability Compuany s it iiow appears on 5T recotds.)
£ Floneda Licmed TiamTity Company)

0403700

The Articles of Organization for this Linnted Liabitity Company were filed on and assigned

L2200G1613)2

Florda document number

This wmendment 1s submitted 1o wmend the following:

AL mnending name, enter the new name of the limited liability compaisy here: N

The neve aame st be distingeishable and contain the words “Limited Liability Company.”™ the desigioton =LLC™ or the abbrevianon =L €.

LR4T SWI76TH TERRACE

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)  MIAMIFLORIDA 3287

i . ” . Y QW TH el |2
Enler new mailing address, it applicable: 14341 SWLTOTH THRRACE

{Mailine address MAY BE - POST OFFICE BOX) _‘\”"\ ML FLOR]D"\“:‘.: t87

B. ifuncending 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 Apent: ADRIANA MAYORQUIN

New Reaistered Otfice Address: 1484 SWHT6TH TERRACE ~

Enter Floridu st o addross

:\l].‘\l‘\l! l“l()rid'l 3.‘“\'7

Cin Zip Code

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

Fherehy accept the appoiniment as registered agent and agree 1o act in this capecoe §further agree w comply with the
provisions of all standes relative o the proper and complete performanee of my asdies, and Iam familiar with and
accept the obligadions of my position as registered agent ax provided jor in Chap.qoe 603, F.S. Or, if this document is
heing fled 1o merely reflect a change in the vegistered office address, I hereby coreiem that the lmiied labilin
company frus been nogified in swriving of this change.

/ﬁ Changing Registerea Agent, Siv

Clurfof New Repistered Agent
7




I amending Authorized Person(s) authorized to manage, enter the title, name, wng address of cach person _being added
or removed from our records:

N
MGR = Manager
AMRBR = Authorized Member
Tite Namy Address Type ol Activn
ANMBR ADRIANA MAYOROUGIN FAROO6 SW SETH MNR
OAdd

MIRAMAR | FLORIDA 33027

= Remove

_ D hange
AMHR ADRIANA MAYOROQUIN PN SWOITATH TERRACK
——— .. . =
NMIAML FLORIDA 33187 )
CIRenmove

[OChange

N,

CAdd

Oremowve

OChange

_____ - B OAdd

Remuove

T hanee

— o [JAdd

1 Remowve

{JChange

e _ i A . ClAdd

ORemove

CiChange




. 1N amending any other information, enter change(s) here: (Atiach addivional i vxif necessan:)

E. Effective date, il other than the date of filing: . {optional)
HNm efective dite i< isted. the date must be specific and cannot be prior o date of $iling or moze than = cdays atier Aling.) Puesuant t 60350207 ¢3)0b)
Sate: i the date inseried inthis block does ot meet the applicable staiutory filing regues ments, this date will not be listed as the
document’s effective date on ihe Department of State”s records. ‘

it'the record specities u delayed eftective date. but not an effective tme, at 12:01 am. onthe  cher oft (b) - The 9tib day atter the
record s tiled.

APRIL, 24 2022

Ao

“Signatury

Dated

wpfembor o authorizad representalive of 4 i, ther

Tyvped or printed neine of signec *

Filing Fee: 325.00



