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COVER LETTER

TO: Regisiration Section
Division of Corporations

KING GROUP LSA LLC
SUBJECT:

Same of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the tollowing:

Rubem Souza

Name of Pemon

Medeiros Souza corp

FFirm/Coampany

1711 Amazing Way, Ste 213

Addness

Qeaee, FL 34701

CitysState and Zip Code

comtactidmedeirossonsa.com

ii-mail address: (to be used for future annwval report notification)

For further information concerning this matter, please catl:

From: RUBEM SOUZA

Rubem Souca 407 326 - 8484
at{ )
Niune of Person Aren Code Dastine Telephone Numiber
Enclosed is a check for the following amount:
= $25.00 Filing Fee [J 530,00 Filing lee & [ $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Staws &
Gadditional copy is enclosed) Cenified Copy

{(additional copy is enclosed)

MailingAddress; StreetAddress:

Registration Scciion Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FI. 32314
Tallahassce, IF1. 32303

2415 N. Monroe Street, Suite 810
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KING GROUP USA LLC
(N

The Anticles of Organization for this Limited Liability Company were tiled on 09/2612022 andassigned
LL22000416303

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited tiability campany here:

KINGS GROUP USA LLC

The new name must be distinguishabde and conlain the words “Limited Liabilicy Company,”™ the destgnation "LLC™ ot the abbreviation “L.1L.C33

~3
Enter new principal offices address, if applicable: = "y -
{Principal office address MUST BE A STREET ADDRESS) bl ™ ‘I_"_':_'
—d
< I
= —_—
< C
r\) -
Enter new mailing address, if applicable: -
{(Mailing address MAY BE A POST OF FICE BOX) i

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new refristered
apent and/or the new registered office address here:

Name of New Registered Agent: MEDEIROS SOLZA CORP

: - 7 i Sag b
New Reyistered Office Address: 711 Amacing Way, Ste 213
Fatter Florida sireet address

Cxoce _Florida 701
Cliry Lip Code

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

I hereby aceept the appoiniment as regisiered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of oll statntes refaiive t the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my poyition as registered agent s provided for in Chapter 603, F.S. Or. if this document is
heing filed 10 merely reflect o change in the registered office address, I hereby confirm that the limited liability
company hay been netified inwriting of this change.

o
If Changing Registered Agent, Signature of New Registercd Agenl
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famending Authorized Person(s) suthorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
JAdd

ORemove

O Change

D Add

O Remove

Ry

s

ORemove
-
M

hO:2IRd L1 AVH ¥illd

OChange

JAdd

ORemove

CiChange

OAdd

CRemove

O Change

CAdd

CRemove

O Change
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D. ITamending any other information, enter change(s) here: (Airach additional shects, if necessane,)
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E. Effective date, if other thao the date of filing: (optional)
(3 an effective dane i~ listed, the date must be specitic and cannot be prior 1o date of fing ur more than W dass afler fling.) Pursugant w 6050207 (3 h)
Note; Ifthe date inserted in this block does not meet the applicable sututory filing requirements, this date will not be listed as the
document’s effective date on the Department ot State’s records.

It the record apecities a delayed esfective date, but not an effective time, at 120§ am on the earlier o1t () The 9inh day after the
record is filed

Dated Orlando ‘ 05/17/2024

F i

T

Stgnaiure of a member o authotiesd representutive of o member

Rubem Souza

Ty ped or prnted name ofsignee

Filing Fee: $25.00



