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COVER LETTER

TO: Registration Section
*  Divisidh of Corporations

. KINGDOM & WEALTH INVESTMENTS LLC Y
SUBJECT:

Name of Limited Liability Company

The encidsed Articles of Amendment and fee{s) are submitted for filing.

Please ceturn all correspandence concerning this matter o the following:

EDSON A SANS

Name of Person

KINGDOM & WEALTH INVESTMENTS LLC

Firm/Company

12433 MONDRAGON DR

Address

TAMPA, Fi. 33625

City/State and Zip Code
conatoandreysansi@gmail.com

E-matl address: {10 be used for Tuture annual report notilication)

For further information concerning this matter, please call:

EDSON A SANS 813 705-1063

al ( )
Neme of Person Area Code Daytime Telephone Number

Enclosed is & check for the following amount:

= £25.00 Filing Fee (0 £30.00 Filing Fec & O $55.00 Filing Fee & r O $60.00 Filing Fec.
Centilicate of Status Certified Copy 4 Cenificate of $taws &
{additional ¢opy is enciosed) . Certified Copy

(2ddutional copy 18 cnelosed)

Registratiog Séction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:
Registration Section

Division of Comorations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

p.2
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ARTICLES OF AMENDMENT-
TO '
ARTICLES OF ORGANIZATION
OF

KINGDOM & WEALTH INVESTMENTS LI.C

5 Ak .
0210772023 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on

Florida documeni number L23600065037 ) ;

This amendment is submitted 1o amend the following:

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

The neww nzme must be distinguishable and contain the words “Limited Liabitity Company,” the desi;nation ~“LEC or the abbreviation »[L.L.C."

Eater new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: _.

(Mailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our recy-ds, enter the name of the new repistered

apent and/or the new registered office address here:

) "=
Name of New Regisiered Agent: _ =

New Registered Office Address: -

Fiver Flortste Street adidress _

S

. Florida o
Ciry Zip Code
"

New Registered Apent’s Sipnatyre, if changing Registered Apent: s
[ hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statwies relative to the proper and compleie performance of m.. duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Che sier 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. | hereby confirm that the limited liability

company has been notified in writing af this change.

IT Changing Repistered Agt_u-l. Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enler the iitls, nume. and address of each person being added
or removed from our records:

MGR = Manager
AVIBR = Authorized Member

Title Name Address Tvpe of Action
AMBR SILVEIRA SOARES, LISANDRO 12433 MONDRAGON DR 5
Add

TAMPA, FL 1162¢
EJRemove

ClChange

Oadd

ClRemove

. 1Change

dadd

[ORemove

{OChange

_oAdd

CRemove

_ OChanpe

OAudd

O Remave

O Change

Oadd

ORemove

OChange
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i

N I wmending wny other indormadion, enler change(s) here: Lficac ahdfinm vvi, i0m RRENIL

. Elfective date il other than the date of Rling: {optionad)
(I ehetive dind ¢ ised, e date must he geaitie s sannog be prioe 2 dute of diing o men,

s Ay e Gl Presruund 1o 005 G207 (T uly

Doter b he dete nseriod i this hloeh does ot ineet e applivable stasiony GHng «oo Sraments tis daie wil sohe listed s the

dactnent ¥ elfectine Jawe on the Department o8 Stae's recerds

B recond specities adelas ed eriveive it But oot aoetTeaive e, w1200 s om o artier o2 () The b day after the

rerrd 15 ek

CSEPTEMBER &tk

Ded

Myfiafalt vf o el on

EDRON 4 SAaNS

Dapad o prninted nen O s

Filing Fee: $23.050

p.



