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COVERLETTER

TO: Hegistration Section
Division of Corporations

King Kam Enterprises LLC
SUBIECT:

Name al Limited Liabitity Company

The enctosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Gabriclle Munoz Rogers

Name of 'erson

Firm/Company

162 N 400 |, Ste, T30

Address

St. Greorge, UT 84770

Civ'State and Zip Code

Cntity@easicraccounting. com

E-mail address: (10 be used for future anoual report notificaton)

Far turther mformaton concerning this matter, please cail:

Gubrictic Munoz Rogers 303 305-4944

at ( }

Name of Person Area Code

Enclosed s a check tor the following amount;

= $25.00 Filing lce D S30.00 Filing Fee & 1 855.00 Filing Fee &
Certiticaic of Status Certitied Copy

taddizional copy i enchsed)

Mailing Address:
Registration Section

Division of Corporations
P.(}. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite S10

Daytime Telephone Number

LI 560,00 Filing Fee,
Certificale of Status &
Certified Copy

(additional copy is enclosed)

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

King Kam Enterprises L1LC

(Same of the Limited Liability Company as it now appears on our records.)
(A Flonda Lemted Liabihty Company)

The Artictes of Oreanization for this Limited Liability Company were filed on
o 33000253377
Florida document number 230025337

May 23,2023

and assigned
This amendment 1s submitted 10 amend the following:

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and coniain the words “Limited Liability Company,” the designation “LLCT or the abbieviation

P

—
=2
{(Principal office address MUST BE A STREET ADDRESS) E""_
.
e

Enter new mailing address, if applicable: T .

{Mailing address MAY BE A POST OFFICE BUX)

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

Name of New Registered Aeent:

Gabnelle Munoz Rogers
New Registered Otfice Address:

Enter Florida street uddress

. Florida
Ciny
istered Agent’s Sipnature, if changing Registered Agent:

Zip Codv
I hereby aceept the appointment as registered agent aind agree to act in this capacite, [ further agree to comply with the
provisions of all sratutes relative 1a the proper and complete performance of my duties, amd 1 am familior with amd

accept the obligarions of my position as registered agent as provided for in Chapier 603, F.S. Or, i this docament is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the fimited liability
company has been notified in writing of this change.

abeot 4o Bornytnm s sleej o juigle

IT Changing Registered Agent, Signature of New Registered Agent




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

AMBR

Name

Gabriclle Rogers

Gabriclle Munoz Rogers

Address

1241 SW 43rd Ave

Miami. FL 33184

1241 SW 143rd Ave

Maami, FL 33184

Type of Action

CAdd

=mRemove

OcChange

A

ORemove

OChange

OaAdd

Cl1Remove

D(’.‘hangc

CJAdd

ORemove

CiChange

JAdd

ORemove

OChange

CAadd

ORemove

O Change



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

E. Effective date, if ather than the date of filing: (optienal)
(11 an effective daie i¢ listed, the date must be specific and cannot be prior to date of filing or more than 90 davs after {iling.) Pursuant to 605.0207 (3%h)
Note: If the date inserted in this block does not meet the applicable statutory tiling requiremenis, this date will not be listed as the
document’s effective date on the Depurtment of State™s records.

If the record specifies a detaved effective date, but notan effective time, at 12:01 am. on the carlier of: () The 90th day afier the
record is filed.

12
o
1-2
‘s

June 6

-
Gabireelle, -,/oz Regers {Jun 5. 2023 19:13 EL1)

Signature ot o member or authorized representative ot a member

Dated

Ciabrielle Munoz Rogers

Typed or printed name of sigoec

Filing Fee: $25.00



