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COVER LETTER

B |
TO: Registration Section .*
Division of Corporations

KINGS SHPPLY & RENTAL LLC
SUBJECT: ¥

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Rutbem Souza

wame of Penon

Medciros Souza corp

Firm/Company

L7110 Amazing Way, Sre 213

Address

Qcoce, FL 34701

CitseState and Zip Code
contacte)medeirossouza.com

i--mail address: (to be used for future annual report notification)

Fur further information concerning this matter, please call:

Rubem Sousa 407 326 - B484
at )

Nume of Person Area Codde Dustime Telephone Number

inclosed is a check for the following amount:

B $25.00 Fiking lee {1 $30.00 Filing Few & 0O $55.00 Filing Fee & ¢ $60.00 Fiting Fee,
Certificate of Status Centified Copy Cenificate of Status &
{additional copy is enclosed) Certified Copy

{zdditicnal copy is enclosed)

MailingAddress; StreetAddress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI, 32314 2415 N. Monroe Street, Suite 810

Tallahassec. FL. 32303

From: RUBEM SOUZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KINGS SUPPLY & RENTAL LLC
T ..

The Articles of Organization for this Limited Liablity Company were tiled on 12:07/2022
L23000512361

andassigned

Florida document number

This amendment is submited 1o amend the following:

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

The new mune must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the ubbeeviation 1.1, C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. If amending 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:

Name of New Registered Agent: MEDEIROS SOUZA CORP P £9 5
S ) 3
. i Fav ~ P
New Registered Office Address: 1711 Amazing Way, Ste 213 L 5
Enter Florida sireet addresy i LR 3
SN I
(roce Flodidn 378t ro == ]
Cigy VT il 1 )
: . , , , , ™ i !
New Hegistered Apent’s Signature, if changing Registered Apgent: . 1 §TE e 3
i p— }
) . Loy . =3 : %
I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agredito comply with the
provisions of all statutes relative to the proper and complete perforinunce of my duties, and I ari familiakith and b

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.2G, if thix document lQ“
being filed 1o merely reflect a change in the regisiered affice address, 1 herehy corfirm that the limited liability:
company has heen notifled inwriting of this change.

1f Changing Registered Agent. Signature of New Registered Agent
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Ifamending Authorized Person(s)authorized to manage, enter the title, name, snd address of cach person_being added
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR., Ad MaAlA REIS, JOCYLENE 7993 Leaf Grove Cir
TAdd

ORLANDO, FL 32836
. Renove

OChange

MGR DOS REIS, ADEILSON 7993 Leaf Grave Cir
= Add

ORLANDOQ. FL 32836
ORemove

Change

AMBR KINGS GROUP USA L1LC 7041 GRAND NATIONAL DR. STE 116 -
Add

ORLANDO, FLL 32810
ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

O Change

D Add

ORemove

O Change
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D. H amending any other information, enter change(s) here: (ditach additional sheers, if necessar )

E. Effective date, if other than the date of Tiling: (optional)
(i an effective date i Histed, the dige must be spevific and cannat be prior to date of filing or more than 90 davs afler filing.} Pursuant to AIS.D207 (3Yb)
Note; IFthe date inserted in this block does not meet the applicable swatutory fiting requirements, this date will not be listed as the
document’s effective date on the Departiment of Siate’s records.

It the record specifics a delayed etfective date, but not an etfective tme, ai 12011 a.m an the earhier of: (h)  The Yinh day atter the
recard 13 filed

rla T
Dated Qrlando ‘ 0711212023

Stgnature of a member or authorized representative of a member

Rubem Souza

Typed or printed name of signee

Filing Fee: S25.00



