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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PALLET KINGDOM LLC

The Articles of Organization for this Limited Liability Company were filed on __93-27-2022 and assigned
L220600232476

Flonda documnent number

This amendment is submitied to amend the following:

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

The new narne must be distinguishable end contain the words “Limited Linbility Company,” the designation “LLC" or the nbbreviatioi;:'_‘/LL.C.“

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) -

"D
Enter new mailing address, if applicable: ~>
—

{(Mgiling address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, gnter the game of the new reglstered
agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Registered Office Address:

Enter Florida streal address
, Florida
Ciry 2ip Code

’ neing Repistered A t:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, f this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited tiabifity
company has been notified in writing of this change.

I Chaoging Reglstered Agent, Signature of New Repiytered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, angd address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tltle Name Address [ype of Action

AMBR CARLOS CONCEPCION 100 MAPLE AVE S

Oadd

LEHIGH ACRES, FL 33936
mRemove

O Change

OAdd

ORemove

OChenge

CaAdd

ORemove

ClChange

OAdd

ORemove

OChange

QAdd

ORemeove

OChange

UAdd

CRemave

OChange
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enter change(s) here! {Artach enbudiaonul Shers, of mevessar

0. Ifamending any other lnformation,
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r than tho date of fMing: (uptionyl)
"lio:rh:. Uve date pust T apechle mlp'mmx be privs W date of Gling o monv thon 50 days afier Ming} Pumuant (0 @s.nzm (b}
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. Effective date,

(I cffective ot is

Notgp 1f the date inl

document’s effective date on

ff ihe naord specifict n detayed eficctive date, batt o an ¢fteetive finw, at 12:G1 am. on thw vartivr of: (b} The 90th duy altwe the
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