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COVER LETTER

TO: Registration Section
Division of Curpnratinns : .
L}

SUBSECT: go/wtawl Kiazg the Thirl /—)rbuo e

ame of Lunited Liability Compdn\

The enclosed Articles of Amendment and Fee(x) are submitted for filing.

Please return all correspondence concerning this matter w the totlowing:

gc) Wavrd k(\'\s

Name of Person

Cdward KM& o Thad Lo, LLC

Firm/Compuny

(0 TBracken ln,
Address

Yol Cpast, FL  FX137

Civ/Stale und Zip Code

Kine3rd (ornee@ Protoamail . coma

I Eemal address: (to e used for tuture annual report nolification)

For further mtormation concerming this matter, please call;

Ediard kong wqeqH_qra-446Y

Nume of Persen’ Arca Code Davtime Telephone Number

Enclused 1s a cheek for the following amount:

KS?_i.(JO Filing Fee O $30.00 Filing Fee & O $33.00 Filing Fee & . $60.00 Filing Fec,
Certificate of Status Cerufied Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

(additional copv is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tatlahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

bduwé King %%e«"ﬂmfl G rovp, LLC

0111pau1}’}

The Articles of Organization for this Limited Liabitity Company were filed on 02/0 { /202 Lf and assigned
Florida document numbcr L 3 L{OOO 0L o l é

This amendment 1s submitted to amend the following:

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

The new mune must be distinguishable and contain the words ~Limited Liability Company,™ the designation *1.1.C™ or the abbreviation “[L.[,.C.”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing auddress MAY BE A POST OFFICE BOX)

v

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: '

Name of New Revistered Agent:

New Registered Office Address:

nter Flovida street address

. Florida
Cin Zip Code

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

I hereby accept the appoimiment as regisicred agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statntes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accep the obligations of my position as registered agen as provided for in Chapier 603, F.8. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address,  hereby confirm thar the limited liabilin:
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s} authorized to manage, enter the title. name, and address ot each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

g

Eduert B kt‘n§ T Lo Bracken L. Bl Cpash E S

32137

d Remove

1 Change
{lMBR 54:63;52 ti— Ei{}s - (0 PBreckea |, PGJ\M (pﬁ‘p"}” Q%dd

31177

0O Remove

O Chunge

O Add

C Remove

[J Change

0 Add

O Remove

O Change

O Add

O Remove

2 Change

0 Add

O Remove

0O Change




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

E. Effective date, if other than the date of filing: (optional)
(IMan effective dale is listed, the date must be specitic and cannot be prior to date of tilmg or mare than 90 davs afler 11fing.) Pursuant 1o 603.0207 (3Xbh)
Note: i the date inserted 1o this block does not ineet the applicable staiutory fiing requirements. this date will not be listed ax the
document’s etfective date on the Department of State’s records.,

If the record specifies a delavedeffective date, but not an ctfective time. at 12:01 am. on the earlier of: (b} The 90th day after the
record is filed.

Dated Bbf‘oﬁf“}f 21 al i ior;q

Co
—_—
v = 0 .l 3 T
Signoture of o member or amlu)rmem ol a member

Eduard W. Kiny 72

T¥ped or printed name of signee




