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COVER LETTER
TO: Registration Section
Division of Corparations
SUBJECT:

KNG Unlimided LLC

Namec ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submiticd for filing.

Please return all correspondence concerning this matter to the following:

Crlos Qonzadvz

MName of Person

ENG Unlimited Lo
Firm/Company
p4zu Aldar wood Ay
Address - E;:;
S
SIWASOT | ;i P42.45 B
City/State and Zip Code N S
Lristymardarita @ hotmail, com 2.
E-mail addresh: (1o be used for future annual report notification) g B —
For further information concerning this matier, please call: e
risty Qonzalez w41, H00 -8
Name'of Pérson Area Code Daytime Telephone Number
Enclosed 15 a check for the following amount:
/'KS?_S.(IO Filing Fee (] $30.00 Filing Fec & 0O $55.00 Filing Fec & O $6t.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address:

Reyistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
~Tallahassce, FL 32314

2415 N. Monroc Street, Suite 810
Tallahassee, FLL 32303

Street Address:
Registration Section

qo o b i€ R AL

PR

WA



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_KNQ_UNNWHfdt¢c

ANy as it NOW appears on our records.)
imnited Liability Company)

The Articles of Organization for this Limited Liablity Company were filed on
Florida document number L 7/7’ O 00 7/86 0 | 4 :

This amendment 1s submitted to amend the following:

42712022

and assigned

A. [f amending name, ¢nter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

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

(Principal office address MUST BE A STREET ADDRESS)

o B
e ‘r" . ‘( o+ e
o2 N
4
-~ ) B
Enter new mailing address, if applicable: n _
(Mailing address MAY BE 4 POST OFFICE BOX)

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
Name of New Registered Agent: C(Ul D S (j 0 H Z(/{ {'GZ
New Repistered Office Address: 48 ’O ZO'H/] ST—— v\/ unlf A

Enter Flonda street address

Bradenton

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

, Florida 64 20 7—

Zip Code
[ hereby accept the appointment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

aceept the vbligations of my position us registered agent as provided for in Chapter 605, F.S. Or. if this document is
beiny filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR= Manager
AMBR = Authorized Member

Tide Name Address Type of Action
Mé Ry Garlos GnZadez- 0424 Mder woed &r DA
AMBR Sarastis, f 24243 ORerone
Mae  Knst GonZifez 424 Adeywond dv Dadd
Sarasdit, A 24242 CIRemove

AE O Jpieth GunzaleZ lodl]_Eambe lynn Crele, 2 %Md__
Carasotu , A 24243 S5 gy -

Ccmove”

hanuc_.

Cng \%‘: d 7‘2@

Add

ORemove

OChange

ClAdd

CIRemove

CIChange

CiAdd

ORemaove

O Change




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

| clangng mncmm address 40 204 St W ynit A
ﬁmd{swn F] 77420‘1 to 4810 2000 StW Umit A Bradenfin Bl 2426 7

¥2_Ulungng reqistered agent Carlos GonzaleZ + qutharized person
0ddress 424 Mdarwood dr Saraseia, 124245 1
22l _{Ath Stw #122 PBradnton, i 24207

+3 Cmmama MGE KrisTy GonzaleZ address 6924 Alder o dr
%msom A 2045t l3] 1N SE W #1372
E?M({{VH’M, F1 %4707

#4_Removing AR Juneth Gonzalez

v il\
I Hd 1€ LJD ELlH

k. Effective date, if other than the date of filing: (opnonal)i

(If an cffective daic is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) | Pursuamt 605. ()7().' (3)b}
Note: [fthe date inserted in this block docs not mect the applicable statutory filing requirements. this date” vu]l not.bc listed as (he
document’s effective date on the Department of State's records.

If the record specities o delayed effective date. but not an effeclive time, at 12:01 a.m. on the earlier of: (b) The Y0th day afler the
record is filed.

Dated /O/Zé , 2023

{
! Slgnatﬁchmcmbm" lhwrc;;r(:,cnlau ve of a member

Lristy Genzaje z

Typed or printed name of signe




