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. . COVER LETTER
T Regisirution Section

Divivion of Corporidions

KINGDOM FUNDERS LLC
SUBJECT:

teame ol Limited Liabiline Compans

The enclosed Ativles of Amcendment and fects) sre ~ubmutted Tos Iihing.

Hlease returm ail correspordence concermng tis matler o the following

JAIME AL RESTREPO PEREZ

Name ol Person

KINGDOM FUNDERS [LLC

Firm Cempany

1IR30 NE 2NIY AVENLIE

Acldress

MEAMIGARDENS FLL 33179

Cily State und Zip Code
sales'td tostonking com

F-mal address 110 be wwed Tor tuture annual repurt nantication)

For turther formatim concerning this matter, please call:

JAIME A, RESTREPC PEREZ 186 247 6706
at g )

Nume of Pervon Aren Code

Tarelosed is a check Tor the following amount.

W S2500 Fihing Fee [} 530 00 Filing Fov &

335 00 Filing Fee &
Certiticute of Stalus

Centitied Copy

fadditional cops is cncloscdy

Muilings Adddress:

Davtite Telephone Number

e |
b |
O s00 00 Filing Fee,
Certificate of Stalus &
Cerutied Copy -

imckditional copy is enelonoty

Street Addpess:
Registration Section Registraton Section
ivision of Corporations Pivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

2415 N Monroe Street. Suite 810
Tallahassee, F1. 32303



If amending Authorized Pecson(s) authorized 1o managpy,
or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMHBR JAIME A, RESTREDPO PERLY, [R330 NE INDSTREET
A
MIAME GARDENS FI1.. 31179
DORemane
OcChunge
AMBR JAIME ALBERTO RESTREPO PL I8330 NE 2N STREEY
O Add

MIAMI GARDENS FL. 33179

- [enuae

OChange

OAdl

Olitenune

O Change

E, }

Chadd

[ORemone )

BChangs

dadd

Ciemon e

OChnyy

Oadd

ORemne

OCnge




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KINGDOM FUNDERS LLC

(Name of the Limited Linbility Company as it now appears on our records.)
tA Flonda l,lmlrui Liubility Company)

The Articles of Organization for this Linnted Liabihity Campany were lited on and assigned
123000203262

Florida document number

This amendment is submitted 10 amend the lollowing:

Al I amending name, gater the new name of thy limited liability compiiny here:

The new name must be dishngusshable and comam the words “Limited Lishaliy Company ™ the designation “11.C7 or the ubbreviation =L C 7

Enter new principal offices address, if applicable:

(Principal office address MUNST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A PONT OFFICE BOX)

B. If amending the repistered agent andfore registered office address on our records. coter the name of the nevw_registerald
- address herg:

Name of New Renisiered Agent:

New Rewistered QiTce Address:

Frter Flornda street akdnes

. Florida
Oy Zip Conde

Nen Repistered Apent’s Sigature il changing Registered Apent:

fherchy aceept the appernimenn ay regestered ayent and agree 1o act im s capacite, T ferther agree to comply wedh the
provisions of all statuies relative 1o the proper and complere performance of my duties. aned Fam femier with and
accept the obligations of my positton as registered agent as provided fove in Chaper 600318 Or, i this docement is
being filed to merely reflect a change in the regustered office addross T herehy confivan thar the inied liabifin
compeany oy heen notified wowritmg of thiy change.

If Chanping Registered Agent, Sipnature of New Registered Ageni




B If amending uny other information, enter chanpe(s) bere: Gtach addiional sheets, ifnecessary

NIA

E. Effcctive date, if other than the date of Hling: {optional)
U ellective date is listed, the date mustbe specilic wnd cannaot be prios ko date of hting or more tha M) davs nfies Bl ) Passuant 1o 605 0207 (35 by
Note: 11 the date inscited i this block does not meat the applicable statutony 1thing requirements. this date will pos be listed as (he
docunent”s effectve date on the Depaniment of State’s reconds

I the revond speeifies o delaved ctiective date, Bat ol an effective time. at 12010 i, onothe carlier ot ¢h) - The %th day anter the
recued s Niled.

Dated

3 &tm ANDJ&;?@M% .

.‘:lgn:illtu H i n:cltlsﬂ\(‘n authonsel mprc\cn:uu\c ol a member

JAIME A, RESTREPC PEREZ

‘Fyped or pnated nume of signee

Filing Fee: $25.00



