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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KINGDOM BUILD CONSTRUCTION LLC
(dame ol the Limited Liabiliey AnY 8% 1t nAW appears on our records.)
{A Flonda Cimited Liability Company

0171172024

The Auticles of Organization for this Limited Liability Company were filed on and essignad

124000025530

Florida document number

This amendment i submitted to arrend the following:

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

The new noine must be distinguishable and contain the words “Limited Lisbility Compaay,” the designation “LLC" or the abbreviation “L.L.C."

Enter new prineipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS])

4
i

=)
™3
-
. - -T
Enter new mailing address, if applicahle: X i
Mailing addross MAY BE A POST OFFICE BOX) ‘:’ [~
= |71
R
R. If amending the registered agent and/or registered office address on our records, gnter the name of the new regiﬁered
ament and/or the new registered oftice address here: : rc\:))

Name of New Resgistered Agent:
New Registered Office Address:

Enter Floridn spast addyess

, Florida
Clry Zip Code

New Registered Agent's Signature if changing Registered Agent:

I hereby accept the appointment as registered agent and agree fa act in this capocity. I further agree to comply witii the
provisions of all statutes relative to 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.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

H240001717278 3
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If amending Authorized Person(s) authorized to manage, cnter the fitle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMEBR = Authorized Member

Title Name Address Type of Aclion

AMBR AMELJA FATICA 10130 PALAZZ0 DRIVE -
Add

NAPLES, FL 34115
CRemove

CIChange

Dagd

CRemove

iChange

™3
=]
™~
-

TAdd

o -
T \

-
O Remove o —
- Ve)

=
SiChangs

o~
DAdc

—Remove

OChange

Oadd

MRemove

TiChange

JAadd

ORemove

D Change
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D. If amending any nther information, enter change(s) here: (4ffach additional sheets, {f necessary.)

P

=L

0Z:€ Hd 6¢ v bl

E. Effcctive date, if other than the date of filing: {optionai)
{1f an effective date is listed, the date must be specific and canrat be prior o dete of fiting'or moro than 20 days afler {iling.) Pursuan 10 695.02G7 (3)(b)
Note: If the date inserted in this block doss not meet the applicable statutory filing requirements, this datc wiit ot be listed es the
dacument's effective deto on the Departmont of State’s records.

If the record specifics a delzyed offeativa dale, but not an effective timo, at 12:01 a.m. on the carlier oft (b} The 90th duy aficr the
record ig filed.

aeg | Mar 29,2024

)

Art g iaFALA [Miar 29, 2018 123 £0T)

Signature of w member o7 avltorized representalive ar'e momber

AMELIA FATICA
Typed or printed name of sigree

Filing Tee; $25.00
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