1220002044y, "

(Requestar's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] piex-up [] war D MAIL

(Business Entity Name)

{(Deccument Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HEINETUNDRRI

000438491160




COVER LETTER

TO: Registration Section
Division of Corporations

Kingsbridge | LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Furiba Byharde

Name of Person

Accountant

Firm/Company

25010 High Ave

Address

Panama City FL, 32405

City/state and Zip Code

Faribabvhardi6a@vahoo.com

E-mail address: (1o be used tor feture annual report notificaiton)
For further information concerning this matter, please call:

Fariba Byhardt 830 276-4307

at ( }
Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount:

td $23.00 Filing Fee 08
\*‘\
\

2000 Filing Fee & {1 835.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticute of Stats &
radditional copy is enclosed) Cenified Copy
tadditional copy is enclosed)

Mailing Address:

Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe¢ Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kingshridge 1 L1L.C

{(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Tamited Liabiliy Company)

October 22nd of 2024

The Arucles of Organizaton tor this Limited Liability Company were hied on and assigned

L23000304466

Florida document number [

This amendment is submitted to amend the following:

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

Uzma LI.C

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC™ or the abbreviation ~L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling 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
agent and/or the new registered office address here:

Namve of New Registered Agent;

New Registered Ottice Address:

Frier Florida street address

. Florida
City Zip Code

New Registered Agent's Signature, if changing Revistered Agent:

{ hereby accept the appoinoment as registered agent and agree 1o act in this capacite. [ further agree to comply with the
provisions of afl statites relative 1o the proper and complete performance of myv duties. and am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the fimited liabiliny
company has been notified in writing of this change.

IT Changing Registered Apgent. Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nime Address Tvpe of Action

JAadd

CJRemove

(OJChange

OAdd

ORemove

U Change

D Add

ORemove

O Change

CIAdd

ORemove

O3 Change

Ol Aadd

ORemove

OChange

Add

CJRemove

Change




D. If amending any other information, enter change(s) here: (eArach addivionad sheets, if necessarm.)

Cl’\anslnﬁ Bus ness name. > UAZ g, Wb .

E. Effective date, if other than the date of filing: {optional)
Iran cffective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant we 6050207 (33 b}
Note: Hthe date inserted in this block does not meet the applicable statutory fling requiremients, this date wall not be histed as the
document’s etfeetive date un the Department of State™s records,

[f the record specifies a delayed effective date, bt notan effecove time, w 12:01 wm. on the carlier of (b)  The 90th day after the
record s tiled.

Dated OC+obfr A . GJ\O;\L{ i

T Tsignasure of a member or authorized represeniative of a member

\,/ psrab Babhar

Typed or printed name of signee




