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COVER LETTER
(({(H24000349216 3)))

TO: Registration Section
Division of Cerparatinns

KINGDOM COME COURIER SERVICES LLLC
SUBJECT:

Nane of Limited Liability Company

The enclosed Anticles of Amendment and feefs) are submitied for filing.

Pleese return all correspondence concerning this matter o the following:

LOVETTE DOBSON

Name of Person

Firm/C ampany
17350 STATE HWY 249 STE 220 =
~
I~
Address o 2,
— o e
Do = -
HOUSTON. TX 77064 =N e
Ty T —
Ciny!State and Zip Code oo r e
- . . e R 4 ‘K ..
CRILEI234@INCFILE.COM 2 D ——
Sten = ; j
Fomail ldresss (o B wsed for tiire anmal repen nonfiearion "'i;’;’ .-
2 o
- - . . . m O
For further infermation coneerning this matier. please call:
LOVETTE DOBSON BEB-J062- 3453
aL{ )
Name of Person Area Code Davtime Telephone Number
Enclased is o cheek Tor the following amount:
m $25.00 Filing Fee 1 $30.00 Filing Fee & (2 855.00 Filing Fee & O 56000 Filing Fee,
Centificate of Status Cuemified Copy Ceruficute of Status &
fwlditenal cupy is enclosed) Certified CUP_\'
(udditiunal copy is enclosed)
Mailing Address: Street Address:
Registration Section Regtstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303

(((H24000349216 3)))
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ARTICLES OF AMENDMENT
TO (((H24000349216 3)))
ARTICLES OF ORGANIZATION
OF
KINGDON COME COURIER SERVICES LLC

~Name of the Limited Liability Company as 11 now appears on our records.)
{A Flonda Lomted Liabiity Compiny?

Q97252024

The Articles of Organization for this Limited Liability Company were tiled on and assigned

[L.2a0004 1 7669

Florida docament number

‘This amendment is subminted to amend the following:

A. 1T amending name, enter the new name of the Hmited liability company here:

‘The new name must be distingeishable and contain the words “Limited Liability Company.” the designation " LLC™ or the abbreviation "L L.C.7

. I . . SO Nw 72 ¢ Tow Ste 435 FIR31S
Enter new principal offices address. if applicable: 150 Nw 72 Ave Tower 1 5te 435 #1831

{Principal office address MUST BE A STREET ADDRESS)

Miami, FL 33126

. , Nw 72nd Ave Tower | Ste 455 #18313
Enter new mailing address. if applicable: 1150 Nw 72nd Ave Tower | Ste 455 #18315

e . - - . iami, FL 3312
(Mailing address MAY BE A POST OFFICE BOX) Minmi, FL 3316
L B2
] o %
B. Ifamending the registered agent and/or registered office address on our records, enter the namé of the fgw regristered
v - \—”r CORTY
agent and/or the new registered office address here: - 2 4 ;
<A R
- ¥
Name of New Repistered Agent: -3
4 I
x
New Registered Office Address: - ()
Enier Flortda street address o
o
. Florida
v Zip Cexle

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

[ herehy: accept the appoiniment as regisiered agent and agree to act in this capacine. 1 further agree to comply with the
provisions of all stututes relative to the proper und complete performuance of my duwiies. and T an familior with and
aceept the obligations of my position as registercd agent as provided for in Chaprer 605, .5, Or. if this document is
heing filed o merely reflect a change in the registered office address, Dhereby confirm that the limited liabilies
company fras been notified in writing of this change.

1T Changing Registered Agent, Signature of New Registered Avent

(((H24000349216 3)))
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or removed from our records: (((H24000349216 3)))

MGR = Manager
AMBR = Authorized Member

Title Narme Address Type of Action
AMBR JAPHEER MURRAY LSO v 72nd Ave Tower | Ste 485 #18315
O Add
Mion, FL 32126
CRemove
m Change
[CiAdd
O Remove

O Change

-
— Shad
TE D eme
e — e
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L b
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ORemove

OChange

D:\dd

LiRemove

OChange

OAdd

Remove

CiChanae

(((H24000349216 3)))
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((H24000349216 3)))

D. If amending any other information, enter change(s) here: (Attach additional sheers, d( necessary. )

- ~3
oy 22
T ~3
t L -~
L [em] -
— (o] I [
o - __:
- Ll T
el =
[a]
- S A K
Ty i
etV e ]
(a2l o
E. Effective dafte, if other than the date of filing: (optional)

{Ilan elfective date is listed. 1he date inust be specific and cannod be prior 1o dale of filing or more than 90 days afier filing.) Pursuant o 603.0207 (3{b)
Note: Ifthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be lisied as the
document’s effective date on the Department ot State's records,

tf the record specifies a deiavcd effective date, bul not an eftective time, at 12:01 a.m. on the earlier of; (b) The 90th day after the
record is filed.

: October. 18th 2024
Dated ) i

aphee Mox(qq

Signature of '1 e )criqr authorized representativedf a member

Japhee Murray

Twped vr orinted name of signee

({((H24000349216 3)))
Kiling Fee: $25.00



