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COVER LETTER

TC): Registration Section
Division of Corporations

KING ARCADES LLC
SURIECT:

Name of Linited Liability Company

The enclosed Ariictes of Amendment and feelsy are submitted for filing,

Please return all correspondence concerning this matter t the following:

MIRABAL ARENCIBIA, ISMAEL

Numw of Persan

KING ARCADES LLC

Finn'Company

207 DEL PRADO BLVII N suite |

CAPLE CORALL FL 339409

CinvsState and Zip Code
MIRABALTITO@ICLOUD.COM

E-miant address: (1o be uaed for futoee annual report notification)

For further information concerning this matter, please call;

MIRABAL ARENCIBIA, ISMAEL 239
at ( }

240-1384

Name of Person Area Code

Enclosed is a cheek tor the following amouni:

1 S55.00 Filing Fee &
Cuertiticd Copy

<0 82500 Filing Fee m 330,00 Filing Fee &

)
Al
Certificate of Status

Daytime Telephone Number

C S60.00 Fiting Fec,
Certiticate of Status &
Certified Copy

Gadditional copy s encloseds

Mailing Address:
Registration Section
Division of Corporations
.0 Box 6327
Tallahassee, FL 32314

(additional copy is enelosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KING ARCADES LLC

ivamie of the Limited Liability Company s it now appears on our recorts.)
{A Flonda Timited Taabeliy Company)

] : i T Ca - 21472022
The Articles of Organization for this Limited Liability Company were filed on 1271472022
. 32 52405t

Florida document number -22000524039

and assigned

This wmendment is submitted to amend the following:

A. IT amending name. enfer the new name of the limited liabilitv company here;

The ncw name must be distinguisheble and coniain the words “Limited Liability Company.” the designaiion

LLC™ o1 the abbreviatio: "LIL.C”
Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

T e
g T
Enter new mailing address, if applicable: L i——
e (@ o]
(Mailing address MAY BE A POST OFFICE BOX) 1’;’:{{ - m
D
T E O
LT - -

i

AR
o —
B. If amending the registered agent and/or registered office address on our records, enter the narhe Tt the@ew registered
arent and/or the new registered office address here:

Name of New Rewistered Apent:

New Revistered Office Address:

Fnter Flovida soeer addresy

. Florida
Ciny Zip Code
New Repistered Agent’s Signature, if changing Revistercd Agent:

{ hereby accept the appointment as registered agent and agree (o act in this capacitv. | further agree to comply with the
provisions of all statuees relative ro the proper and complete performance of my duties. and 1 am familiar with and
accepi the obligations of my position as registered ugent as provided for in Chaprer 603. F.5. Or, if this document is

heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited Hability
company: has been notified in writing of this change.

If Chunging Registcrg.-\uem. Sigpnature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Activn
WMOGR FREDDY ECHEVARRIA 1237 HOMESTEAD RD N
JAdd

LEHIGH ACRES. FL. 33934
= Remove

OChange
MER Oees es Wevoondin Policer 26k Bedtgny lomes De_c
uhiqhmras,ng%%g

HRemove

CIChange

JAdd

ClRemove

OChange

Oadd

TJRemove

CIChange

OaAdd

JRemove

OChange

O Add

LiRemnove

C1Change




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

E. Etfective date. if other than the date of filing: (optional)
(I an effective date is listed. the dite must be specific and cannot be prior te Jate of filing or more than 99 days afier filing.) Pursuant to 605.0207 (3i(b)
Note: It the date mserted in this block does not mect the applicable statutory filing reguirements. this date witl not be listed as the
documient™s eficctive date on the Departmient of State s records.

If the record speeifies d delayved effective date, but not an effective time, at 12:01 aan. on the carlier of: (b) The 9th day after the
record s tfiled.

06/13 2023 .
Dated . i
ﬂ/ \\ >
Signature g; a member or aulhun/cd representative of a member

ISMAEL MIRABAL ARENCIHSIA

Typed or printed name of signee

Filing Fee: $25.00



