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COVER LETTER

TO: Registration Section
Division ot Corporations

. o KINGDOM COMUE PROPERTY SOLUTIONS. LLU
SUBIFCT:

Name of Foreign Limited Liabiliy Company
Dear Sir o Madam:
The enclosed application. certificate and feets) are submitted for filing.

PMlease return all correspondence concerning this matter to the following:

Py iy Buow

Name of Person

NCT Registered Agent

Firm/AC ompany

4730 S Fort Apache Rd Ste =0

Address

Lus Vegas, NV JU147

City/State and Zip Code

nigiliouttook.com

F-muil address: (1o be used for tutere annual report notilication))

For turther intormation coneerning this nuuter. please call:

NICHOEAS GILL S0 FRXEERALY
ag
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Reygistration Seciion Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. L 32314 2415 N Maonroe Sireet, Suite 810

Tatlahassee, FL 32303

FEuclased is a check for the following amount:

JS25 Filing Fee ™ $30 Filing Fee & 1835 Filing Fee & [ 560 Filing Fee.
Certificate of Status Centified Copy Certiticate of Status &

Certified Copy
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AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION T {1 must be completed)

b Name of limited liability Company as it appears on the records of the Florida Department of

Stat KINGDOM COME PROPERTY SOLUTIONS, LLLC
State:

Enter new principal oftice address, if applicable:

(Principal office address
i

MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing addrexs

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

3¢ Hd €1 130 €202

MAY B A POSTOFFICE BOX)

R e R RO
2. The Florida document nunber of this limited ifabiliy compuny is: vt o
. . . . o Wyoming
S0 hurisdiction o its orgamization: - -

. . e Q817720723

S0 Dade anthorized (0 do business i Florida:
SECTION H (5-% complete only the applicable changes)
30 New name of the mited lability company: s

fmast contiin “Limited Liabilin Company. = “LLC 7 or “LLCT)

(T nume unavailable, enter wlwernate nume adopted for the purpose of trunsacting business in Florida and atiach 2
copy ol the wrilten consent of the managers or managing members wlopting the aliernate nume. The altemate name
must contain “Limited Liabilny Compuny.” “1.1.C.7or “LLC.™)

& hnnending the registered agent and/or registered oftficer address on aur records, enger the nume of the new
ntdfor the new rmeistered office address here:

rogisteres

Nivne ol New Revistered Apent:

New Registered Ofhice Address:

Frree Florvida Strect Lddress

_ . Florida
Cirr Zip Coude

New Registered Agent's Signature. it changing Regisiered Agent:

Fherehy uecept the appoimiment as regisiered asoent und dagree o aet in this capaeine, { firther agree o comnply with
the provisions of all statwtes relaiive o the proper and complere pevformance of my dutios. and {ant famitior with
und aece the obligations of nw position as registered agent as provided finin Chapeer 603, .5 O, if thiv
decument is being fited o merely reflect a change i the regisiered office uddress, herveby confivar thar the fimied
fabiliny company has heen notifiod i writing of this change.

(M Changing Regtstered Agent, Signature ol New Registered Agent

¥
Al



7. e amendment changes the junisdiction of orgzmzation, indweate nesy Hrisdiction:

A Wthe amendment chinges person, titde or capaciny in secondanve with o05.0902 s o), indicaie it change;

Tape ol activn

Tide” Copaciey

N RUAOY

MR DAWN WET T7RBARKEFR IROX Dadene Bd
Middichar:, FiL 3203
U Anmched s o cenificate. i aguired: i maore a0 G ol evidencin s e
alorvinentioned amendmenis Y, duly avthenticated by the ofliciat bas g cositady o recnnds e

parixdection updze the T of which this epiity i< orgam zed.

wnaiure o e aahoryad Tepresdintaih e

NICHOLAS GIE T

Typad or prinicd rame of sienee
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