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T Registration Seetion
Division of Corpurations

U and E RKangship Enterprise 14
SUBIECT:

COVER LETTER

Mame of Linnted Labilite Company

The enclosed Articles o Amendmient and feeis) are submitted for filing

Please return alt correspundence concerning this matter to the (ollowing:

Heans Tiene Paul, CPA

wame ol Person

H&S Accounting & Tax Services

Firm Company
723 Taft s

 Address

Hollvwoud, FL 33024

CitwState umd Zip Code

hppaulie hdsaccounting . com

1omanl addresa: tto e used tor Tuae annual report nendicaton)

Fur further information vencerning this master, please call:

tHems Piene Paul, CPA

[Y5]

HAN l

Niame ol Person Arei {Cade

Enclosed is o check for the tollowing amount:
= 25 a0 Filing Fee 3 530,00 Fiting Fee &

Ceriticate of Status Certified Copy

taddrrromal copy s enelesed s

Mailing Address:
Registration Section
Division of Corporations
PO Bax 6327

Taltuhassee, FEL 32314

i $53.00 Filing Fee &

Strect Address:

Registration Section

Daviime Telephone Number

ZE S60.00 Filing Fee,
Cerliticale of Status &
Certiled Copy
tadiitional copy s enclosed)

Division of Corporations
The Centre of Tatlahussee
2413 N Monroe Street, Surie 310

Tallahassec. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Uan B Kingship Enterprise LLC

‘Nume of the Limited Liability Company as it now appears on our_records )
(A Flonda Linmred Tabileey Companyd

. : . e o - 10i28:2122
The Adtictes of Orgaization for this Limited Liability Company were tited on

220003064317

and assigned

Florida document number

This amendment is submitted o anwend the tollowing:

A Hamending name, enter the new nanme ol the limited liability company here:

L and 12 Kingship Enerprise LLC

The new name must be distinguishable and contain the words “Limited Ligbilite Company.” the designation 71LCT or the ubbrevianon “[ALC

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

~J

[—]

[ |
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o o -'r]
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Enter new mailing address, if applicahle: )
2 Dl > ?-"_

Muiling wy MAY BE A POST OFFICE AY

(Maiting address MAY BE A POST OFFICE BOX) 5? m
- = [y

L

B. H amending the registered agent and/or registered oflice address on our records. enter the name ofjifje ne revistered
avent and/or the new registered office address here:

Name vl New Registerad Agent:

New Registered (Office Address:

Forer Flosida sieet adidresas

- Florida
Cin Lip Coder

New Revistered Aoent s Signature, if changine Revistered Apent:

[hereby aceept the appaeintiment as registerod agent and agrec wo act i 00 capaeinv, § fiethor aaree to compdv witl the
provisions of all stanies relative wo the proper wad camplete performance of o duties, and Tam familiar with and
accept the obligations of my position as registered agemt as provided for e Chapeer 003 F S50 i this dociorenr Is
being pifed 1o merety refloet a change i the regisicred office address, Lheveby confirm thar the fimited Uabiline
company has been noificd inwriting of this change.

IT Chunginge Registered Agent Signature of New Registered Avent




If amending Authorized Person(s) suthurized to manage. enter the title, name, and address of each person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address I'vpe of Action

':._jr\illl

CIRemove

TIChange

CIAdd

ORemove

ClChange

JAdd

ClRemave

OChange

:] t\\i(i

_HRemove

O Change

TAadd

CiRemove

i 1Change

A

CiRemove




1. I amending any other information, enter change(s) here: clnach additional sheets, it necessar.

F. Effective date. if other than the date of filing: (optional)
CHan erfective daie s Bisted, the diste mast e specitic and cannat be pr tw date ol Slisg or mese thin 96 days aller Ghing.y Pussuant o 6050207 (33by
Note: 1 the date inseried in this block does not mect the applicable statttory tiing tequirements. this date will not be listed as the

dovement’s cteetive ditle onthe Departunent nf Staie™s reconds,

11 the record specifies a delayed etfective date, but notan effective time. ot 12:0F am on the carlier oft (k) The 9th day atier the
record 15 tiled.

November 2 22
Dated

\‘\

e TV ENOE

Signanire ot meiber or authoreed representabive afa member

Emmunuel W Loiseau

Tvped or prnted name of ignce

Filing Fee: $25.00



