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ARTICLES OF AMENDMENT 24000040609 3
TO
ARTICLES OF ORGANIZATION
OF
>

Kingdom Come Connections 1LLC

¢

(Name ol the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Limated Tiabiliy Company)

TP e 202
The Articles of Qrganization for this Limited Liability Company were filed on 10/06:2023
. 2 1454
Florida document number -2 30006243

and assigned
Fhis amendment is submitted 1o amend the following

A. If amending name, enter the new name of the limited liability company here

The new name musi be distinguishable und contain the words “Limited Liabality Company

v,” the designaiion "LLC™ ar the abbrevisizon "L
Enter new principal oftices address, if applicable

(Principal office address MUST BE ASTREET ADDRESS)

Later new mailing address. if applicable

U =
(Matiing address MAY BE A PONT QFFICE BOX) G g ]
Ton o= Ty
O e S,
i "'1 ) bt
ot -,” o !
B. Hamending the registered agent and/or registered office address on our records. enter the nie pf'lhmw\\rlrt:lslered
agent and/or the new regristered office address here: o
R )
. R
Name of New Registered Agent i
New Registered Office Address:

Euter Florida strevt address

. Florida
Ciny
New Registered Agent’s Signature, il changing Registered Agent:

Zip Code

1 hereby accept the appointment as registered agent and agree io act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and I am familiar with and
accep! the obligations of my position as regisiered agent as provided for in Chaprer 603, .5, Or. if this document is
being filed to mereiv refleci a change in the registered office address. | hereby confirm that the limited liabiliy
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent

H210000-40609 3
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Fda=tunig=iians s -
Il amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Randy Gederon 2014 Mapie Lane
& Add

Kissimmce, F1L 34739
T Remove

(D Change

MAdd

CRemove

[ hange

OAadd

ORemove

CiChange

Oadd

DRemuove

CiChange

TIadd

ORemove

{(1Change

{lAdd

CIRemave

T Change

H24000040609 2
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D. If amending any nther infarmation, enter change{s) here: fditach adduanal sheeis, of necessarv.y

F. Eftective date, if other than the date of filing: {optional)
(If an effective date is histed, the date must be specific and cannot be prior to date of filing or mere than 90 days after filing ) Pursuant 10 6050207 (3)%b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date on the Department of Sute’s records,

1T the recard specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier oft (by The Y0th day atter the
recard is filed.

January 30th 2024
Dated .

/s! Stephamie Gederon

Signature of a member or authoruzed representative of a member

Stephanie Gederon

Typed or printed name of signee

HIA000041609 3

Filing Fee: $25.00



