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COVER LETTER

Kl ¥
TO: Registration Section
Diviston of Corporations . * L 3
KINGDOM WISDOM 11.C .
SURIJECT:
Name of Limited Linbiliny Company
The enclosed Articles of Amendment and fee(s) are submitted tor 11ling
Please return all correspondence concerning this matter to the following
ELCO VALLIER
Name ot Persan
Firm/Compeny
4365 78TH PLACE NORTH =
™3
Cad
X
Address GC":)
LOXAHATCHEE FLORIDA 33470 o
i
o . -ar . -U
CinsStte and Zip Code =X
vatllicrelco@ v ahnocom ~
A — __ = i
F-mail address: (oo e used for tutare annual seport nediticition o =

For further information concerning this matter. please catl:
ELOCO VALLIER 308 725-2301
aryg ]
Area Code

Diariime Telephone Numbser

Name of Person

Enclosed is a check for the fullowing amoumt:

1 S60.00 Filing Fee.
Certificate of Status &
Certihicd Capy
Ladditronal copy s enclosed)

{7 S33.00 Filing Fee &
Certitied Copy

Grdditonal capuos cnclosady

W $25.00 Filing Fee = 530,00 Filing Fee &
Certificate ol Status

Strect Address:

Mailing Address;
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
2415 N Monroe Street. Suite 810

Tallahassee, FIL 32314
Tallahassee, IF1, 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KINGDOM WISDOM [LLC

(Name of the Limited Liability Company as it now appears on our recards )
{A Florda Limited Liabilits Company)

SEH2023 )
and assigned

The Articles of Organization tor this Limited Liahility Company were filed on
1.23000217977

Florida document number
This amendment is subnitted 10 amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The pew mnne must be distinguishable and contain the words “Limited Liabitity Compans.” the designation = 1L1LC™ ar the abbreviation ©E.1L.CT
Eater new principal offices address, if applicable: ma o
Cad
{Principal office address MUST BE ASTREET ADDRESS) =
oD
(2%
(&)
7
Enter new mailing address, if applicable: =
= -
o =

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

ascent and/or the new registered office address here:

Name of New Revistered Agent:

New Revstered Office Address:
Enpor Floridea sirevt adidress

. Florida

{ ‘fl’_‘l' /.’_," o

enl’s Signature, if changing Revistered Agent:

New Registered A
Fhereby aceept the appointment as registered agent and agree to act in this capacite, 1 jurther agree to compdyvacith the
provisions of all statwes relative 1o the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent ay provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiored office address. L hereby: confirm that the limited liabiliny:

compamy has been notified in writing of this change.

If Changing Registered Avent, Signature of New Registered Agent



o Afamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beine addeg
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Tyvpe of Action

Eo Elee Ulh-r J$525 997 T/ 1y loxadathes R o

Eﬁcmovc

CiChange
M _éléLVﬁ/Aﬁﬁ; j}tjéljr 72}‘ &N ZOXG)H)’J'E? }2 ~Add

JRemove

OChange

CAdd

02

o -
_IRemove

OChange

Cadd

CIRemove

OChange

Jadd

CiRemove

CiChange



D. If amending any other information, enter change(s) here: Cdnach additional sheeis, if necessary.)
FAM AMENDING MY TITLE FROM (CEO ELCO VALLIER TOOUMOGR)Y B0 VALLIER.

0% 2l gy 5¢ 91 gong

K. Effective date, if other than the date of filing: (optional)
tran ellective dase is Disted. the die st be specific and cannot be prioe to date ot filing or more tan 90 days afier filing, ) Pursuant 10 603 4207 1 3)(k)
Nute: f'the date inserted in this block does not meet the applicable stiutory filing requirements. this date will not be isted as the

document’s etfective date on the Department of State’s records.
IFthe record specities a delayed eftective date, but not an efiective time. at 12:01 a.m. on the carlier of: (b)  The 90th dav after the

record is tiled.
23

JIy 3

Dared

uy‘nri/cd representative ot o member

Typed or printed name of sipnee

Signature

ELCO VALLIER




