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COVER LETTER

TO: Registration Section
Division of Corporutions

Linrich The People, LEC
SUBJECT:

Name of Limited Lisbility Company

Tl enclosed Articles of Amendment und fee(s) are sebimitied for filing.

Please retwmn all cortespondence concermning this matter to the tollowing:

Terrell Can

Name of Person

Firm Company

1400 s Broadway, Apt 207

Address

| antana, Florda 33462

Citv-State and Zip Code

tveunchained @ gmail.com

E-matl address: (1o be used for future annual report nothicaunn)
For further information conceming this matter, please call:
terrell cain 50l SO7-3760

at g )]
Area Cade

Nume of Person Davume Telephone Number

Enclosed is & cheek for the tollowing amount:

0 $30.00 Filing Fee &
Certiticate of Statuy

[ $55.00 Fihing Fee &
Certified Copy

(ndditivnal copy s enelosed)

O $60.00 Filing Fee,
Certificale of Status &
Certified Copy
{additional copy s enclosad)

m $25.00 Filing Fee

Mailing Address:
Registration Section

Mivision of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Regisiration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Ennch The Peaple, LEC

tNan

The Arucles of Organization for this Limited Liability Company were filed on
- al 3
Florida document number 123000104376

02:27:2023

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
King's Professional Services, 11.C

he new name must be distinguishable and contain the words “Limited Liabiliiy Company.” the designation “L1LC” or the abbreviation "1.1..C."

Entcr 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 OFFICE B(A)

™~

. N . s = N
B. If amending the registered agent and/or registered office address an our records, enter the name 3f e noparegistered
agent and/or the new registered office address here:

—
- -'::E -
Zm = .
i . Rugistered Agents Inc n ;f P Y
Name of New Rewisicred Agent: i © SLh o2 e
3 o o= L
; FU St N, STE? R, —
New Registered Office Address: PO Hh BUN, STE 300 v L
Enter Flortoe street adidress E‘J ?l =N
A '—-,. (3]
St Petersburg Florida 2702 & ro
City Zip Code
New Registered Agent’s Signature, if chunging Registered Agent:

[ hereby accept the appoinmment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes refative to the proper and complete performance of my duties. and { am familiar with and
accept the obligattons of my position as regisiered agent ax provided for in Chapeer 605, .5, Or. if this document is
heing filed 1o merely reflect a change in the regisicred office address.  hereby confirm that the limited liability
company has been notified in writing of this change.

Dand K doorts

If Changing Rcai:-mkn/.-\gcm, Signature of New Registered Apgent




If 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 Type of Action
ambr Tye The Bithionaire Limited Liabily 1309 coffen avenue ste 1200
= Addd

sheridan, Wyoming 82801
ORemerve

OChange

OAdd

CRemove

CChange

CIAdd

ORemove

OChange

ClAdd

CRemove

OChange

Cadd

ORemove

ClChange

Oadd

ORemove

OChange




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

E. Effective date, if other than the date of filing: {optional)
(11 an efleetive date is listed. the date must be specitic and cannot be prnor o date of filing or more than %0 davs after liling.) Pursuant 1o 6030207 (3xh)
Note: [ the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be Bsted as the
document s elfective date on the Departiment of State’s records.

1 the record specilies a delaved effeetive date, but not an effeetive time, at 12:01 a.m. on the carlier of: (b} The 9h day after the
record is hiled.

Dated

2 member or authonzed representalive of a member

Terrel) Cain

Twvped or pnnted name ot signee



