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COVER LETTER (((H23000434862 3)))

TO: Registration Section

Division of Corporations

sussecr: DEANNAH KINGDOMBIZ SERVICES LLC

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

LOVETTE DOBSON

Name of Person

Firm/Caompany

PTASOSTATE HWY 249 4220

Address

HOUSTON TX 77064

City/State and Lip Code
EFILEI1234@INCFILE.COM

Femaibanddress: (1o be wsed forfurane smmial eeport nanfication)

For further information concerning this maiter, please call:

LOVETTE DOBSON BYRI623453
al{ )

Arca Cutle

Name of Persun Daytime Telephone Number

Enclosed is n check for the following amount:

m 52500 Filing Fee 1 530.00 Filing Fee &

Certificate of Sunus

2 85500 Filing Fee &
Centified Copy

additienal copy is enclosed)

1 $60.00 Filing Fec,
Certificate of Status &
Certified Copy

(addizionnl copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Cenure of Tatlahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(((H23000434862 3)))



V2212023 171-24:37 CST Page 3/5

ARTICLES OF AMENDMENT (((H23000434862 3)))
TO

ARTICLES OF ORGANIZATION
OF

DEANNAH KINGDOMBIZ SERVICES LLC

twame of the Limited Liabtlity Company as it now_appears on our records.)
(A Floruda Limied Liabilty Company)

The Anticles of Organization for this Limited Liabiliiy Company were filed on 12/12/2023 and assigned
Florida document number £23000548668

‘Fhis amendment is submitied to amend the following:

A. I amending name, enter the new name of the imited labilitv company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designintion "LLC™ or the abbreviation “L.L.C.”

Fnter new principal offices address, if applicable: 610 E Zack St. -

(Principal office address MUST BE A STREET ADDREss) — Ste 110 #3090
Tampa, FL 33602

Enter new mailing address, if applicable:

(Maifing 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 repistered office address here:

Name of Now Repisicred Agent:

New Repistered Oftice Address:

Funter Floridu street udddress

. Florida
Gy Zip Cocde

New Repistered Agent’s Sipnature, if changing Kegistered Apent:

[ herehy aceept the appoimiment as regisiered agent and agree to act in this capacity, | further agree o comply with the
provisions of all stututes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, Dhereby confirm that the limited liability
company has been notified inwriting of this change.

If Chunging Registered Agent, Sipnuture of New Repristered Agent

(((H23000434862 3)))
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If amending Authorized Person(s) authorized to manage. enter the tide, name, and address of each person being added

or removed from our records: (({(H23000434862 3)))

MGR = Muanager
AMBR = Authorized Member

Title Nuare Address Type ol Action

O Aadd

ERemove

CIChange

D Add

GRemeve

O Change

OAdd

CORemove

MChange

1 addd

ORemove

COChange

(I add

JRemove

CIChange

Oadd

TIRemove

CChange

(((H23000434862 3})))
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(((H23000434862 3)))

D. If amending any other information, enter change(s) heve: Llirach additional sheers, if necessam )

L. Effective date, if other than the date of filing: {optional)
(1 an elective date is Bisted. the date st be specitic and cannot be prior le dete of filing or more than 90 day s aller filing. ) Puesuint to 6030207 ( 3ihs
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. (his daie will not be listed as the
Juvwnent's effective date on the Departiment of State’s records.

It the record specifies a delaved etfective date. but oot an effective time. at 12:01 am. on the earlier of: (b)) The 90th dav atter the
record 18 Hled.

Naed December 21 2023

Ml

Sipnatare of a member or auihorized representative 00 a member

Marva Wilmore

Tvped or printed tame nf sigheg

Filing Fee: $25.00 (((H23000434862 3)))



