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COVER LETTER (e )

TO: Kegistration Section &
Division of Corporations.

DEANNAH KINGDOMBIZ SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitied tor fiking.

Please return all coreespondence concerning this matier o the following:

LOVETTE DOBSON

Name of Petson

FirmiCompany

17350 STATE HWY 249 §TE 220

Address

HOUSTON.TX 77064

Caystate and Z1p Code
LFILE N 23 @ INCFILE.COM

TImemanT address: (o be weed Tor Tutnme anmiad epert nonticarion)

For fiunher information concerning this maner, please call:

LOVETTE DOBSON

1 REK.262-3453
atf }
ame of Person Ares Code Dayviime Telephone Nuinber
Enclosed isa check for the following amount:
| $35.00 Fiting Fev O S3L00 Filing Fee & i3 555,00 Filing Fee & 3 86000 Filing Feu,
Certilicate of States Certified Copy Cenificate of Status &
tadditiomad copy is enciosed) Certifred (:l‘il_\’

(additionnl copy 1 enclosed)

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

Street Address:

Registration Secton

Division ol Corporations

The Centre of Tallahassee

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

(((H24000104490 3))H
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ARl IV VRV N 1Y) P.:;B 3)3"5
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DEANNAH KINGDOMBIZ SERVICES 1L1L.C

(ame of the imited Liability Company as it now appears on our records.)
A Tonda Linited Liabitty Company)

The Articles of Organization for this Limited Liabibity Company were filed on

F2212202)
. . 2 548008
Florida document number -2 000818608

and assigned

This amendment s submitted w amend the following:

A, 1M amending name, enter the new name of the limited liability company here:

The new nime must be distinguishalle and cantain the words “Limited Lishility Company.”™ the designaisan “LLC™ ar the abbrevitial . LG

Enter new principal offices address. if applicable:

—t

: = £ .
SO 1Zas1 Juckson Sirect Sle 2340 - ;E w=E
i . = e SE—
S 4 " e - - T - Fampa, FL 33602 o -
(Principal office address MUST BE ASTREET ADDRESS) p r&j)
— -
%8 e
IR Pl ~
A L.,
: ey BT
Enter new mailing address, it applicable: 01 East Jackson Strewt Sie 2540 T
Ly R - [ . Taumpa, FL 33602 S
(Muailing address MAY BE A POST OFFICE BOX) Fumpa, FL 336002 :
R. 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:

Name of New Registered Ageni:

New Registered OiTice Address:

Emier Flovida street addreas

. Florida
Cipy

Ligy Condve
New Hepistered ApentUs Sipnature, if changing Registered Agent:

{herehy aceept the appointntent ax regisiered agent and agree to aet in this capacite, 1 further agree io compiy witl the
prrovisions of all stutuees relative to e proper and complete performance of myv dudies. aud [am fumidliar witl ad
accepr the ablivations of my position as registered agent as provided for in Chapter 603, F.5. Or, i this document is
being fited 1o merely reflect a change in the vegistored office address, herehy confirm that the limited liabilin:
conipany hax been natifivd in weiting of this change.

11 Changzing Registered Agemt, Signuture of New Kegistered Apent

(((H24000104490 3}))
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If amending Authorized Person(s) authorized to manage. enter the title. name. and address of each person heing added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Tiile Nurme Adidress Type ul Action
AMBR Marva Wilmore Qo Fast Jackson Strect Ste 2340
Z3Add

Tampa, I)1, 33602 _
CiRemove

= (Change

ClAdd

ORemove

[Change

OAadd

CIRemove

M hange

T acld

ORemove

CIChange

Cladd

LIRemove

CChange

i Add

TIRemove

CIChange

(((H24000104490 3)))
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D. If amending any other information, enter change(s) here: fdrach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1 an effective date is listed, the date must he speeific and cannot be prior 1o date of fiting or more than 90 days afler [fing,) Pursuant 10 6050207 (3){b)
Note: [f the date inserted in this block does not meet the applicable statutery filing requirements, this date will net be listed as the
documeni’s effective daie on the Department of Stale’s records,

L' the record specities & defayed ettective date, but not an effective time. at 12:0] aun. on the earlier of: {(b) The 90th day afier the
record is filed. '

March 19th 2024

; Mm'ué ULEW!Q

Signature of a member or authorized representative of a member

Dated

Marva Wilmore

Tvped or printed name of signee

Filing Fee: $25.00 (((H24000104490 3)))



