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TO:

Registration Section

Division of Corporations

SUBJECT:

DocuSign Envelupe IC. b+ 3CC78A-0ESGE-4238-54C8-A3ADEF08505F

CUOVER LETTER

Kingdom Credit Advisors

Name of Lintiled Linhility Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this marter t the following:

Amanda Celestio Diaz

Vanuvatu Capiial

Name of Person

Firm/Company

11214 E Dr Martin Luther King Jr Blvd
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Address ',:-;..( - ‘— %
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Seffner. FL 33584 mn £
- ——
City/State and Zip Cade :_-‘-—,_.1. (..Jl
A
amanda@vanuatucapital.com
E-nuaibaddress: {to he used for fulure annual repart notification)
For further information concerning this matter, please call:
Amanda Celestia Diaz B23 2758762
at ( )
Name ol Person Area Code Daytime Telephone Nomber
Enclosed is a check for the following amount:
[J $25.00 Filing Fee = 530.00 Filing Fee & 0O $35.00 Filing Fee &
Certificate of Status Certified Copy

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassce. FLL 32314

tadditional copy is enclnsed)

3 $60.00 Filing Fee.

Certificate of Status &
Certified Copy

tadditional cepy is enclosed )

Strect Address:

Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, F1L 32303
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AKILICLES OF AMENDMENT
TO

OF ORGANIZATION
OF

ARTICLES

Kigndom Credit Advisors

(Name of the Limited Liability Compuany as it now appears on our recods,)
(A Florda Fimted Taahilins Comipany)

29 Aprl 2122
The Articles of Qrganization far this Limited Liability Company were filed on Apr
levr 220002046028
Florida document number 228002046

and assignued
This amendment is submitied o amend the following

AL If amending name, enter the new name of the limited liability company here
Vanuatu Capital 1.1.C

The rew name must be distingaishable and contain the wards “Limied Lialiy Caompany

3. the designation “LELCT or the abbreviation =L LLCT
2 b ’ art T ko of #3444
Enter new principal offices address, il applicable PL214 K Dr Martin Luther Ring Jr Blvd #344
(Principal office address MUST BE A STREET ADDRESS)  D¢finer. FL 1384 w3
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-~ = -="
Fater new mailing address, if applicable _IIQJH_E_Or_mr,dm_ !
(Mailing address MAY BE A POST OFFICE BOX)
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Seffner. EL B354 B2’ R =y
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B. Ifamending 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

.1

Name of New Regjstered Agent

Amanda Celextin [haz

New Registered Ottice Address

11213 E D Martin Luther King Ir Blvd #344

Erer Florida street address

Suefther

-

o 158
Florida 25%
Chey
ew Registered Agent’s Signature, if changing Registered Agent

i Cele

[ hereby accept the appoiniment us registered agent and agree to aet in this capacitv. I further agree 1o comply with the
provisions of all stames relative 1o the propee and complete performance of s dueies, and am familive with and
accept the oblisarions of sy position as registered agent as provided for in Chaprer 603, F.5 (O if this document is
heing fited 1o mevelv reflect a change in the registered office address. 1 hereby confirm thar the limited labilin
company fis been notified in writing of this change

Do-:uSmned by: ‘_
E 2l

CBOPGE0T LBAGLDG

If Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

MGR =

ANMBR = Authorized Member

Titl

N Name
AMBR Amanda Celesiia Diaz
AMBR

Gary Wayne Tarnowski

I SINCHUIE AULIOTIACO FEPSONLY) URonzcu W aenage, enter the title, name, and address of each person beino added
Manager

Address

F1214 E Dr Martn Luther King Jr Blvd #3d4

Type ol Action

Seifner, F1. 33384

= Add

TRemove

235 W Brandon Blvd

Brandon. F1. 33511

ElAdd

CChange

A dd

ClChange
(JAdd
GRemove

O Change

ORemove

OChange

Oadd

= Remove

OcChange

ORenmove
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1. Ifamending any other information, eater change(s) here: clrach addisional sheets, i necessary,y
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Effective date, il other than the date of filing:

(optional)
(M0 etlectve date is listed. the date nast e specitic and cannot be prior o dite o liling or more than 98 Jay s atter filing.) Pursuant 1o 6050207 (31 b)
ivote: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stae’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

(o

Gary Wavne Tarnowski

Died

Sigierure of member or uthorized representative of a membor

Ty ped or printed name of signee
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Filing Fee: S25.00



