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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KZ C‘IlOkUl SUOOIICI’% U—C

Namk bf Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jﬁu:ﬂbf’rlu Mareom

Name of Person

D Falco ? Femander LLLY

Firm/Company

177 rickell Ave . Suite, (,30

Address

Micmi  FL_3313)

City/State and Zip Code

W mar | D

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
Jacelyy ANendand w305, SlA-9500
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

%&’25.00 Filing Fee O $30.00 Filing Fee & [0 $55.00 Filing Fee & 0O $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2014

KIMBERLY MARENCO
DIFALCO & FERNANDEZ, LLLP
777 BRICKELL AVE, SUITE 630
MIAMI, FL 33131

SUBJECT: K2 GLOBAL SUPPLIERS LLC
Ref. Number: LO6000074696

We have received your document for K2 GLOBAL SUPPLIERS LLC. However,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $25.00. Your document will

be retained in our pending file. Please return a copy of this letter to ensure that
your check is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist I} Letter Number: 114A00018077
- B
L :,:.'.'..':
[ IS AN
™Moo
- A.‘

1 e
Rl s ete
o sl
b 2.:'-'-{

B

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



. ARTICLES OF AMENDMENT
' TO
* ARTICLES OF ORGANIZATION
OF

K2 Gilobal Suppliers 1 1LC.

{IName of the Limited Liability Company as it now a
{ orida Limite

CcArs an our records.)
iabihty Company

The Articles of Organization for this Limited Liability Company were filed on JU‘\! ZBI. Z.an and assigned

Florida document number LQ(Q_O_O_Q@_&Z(_QB_{L

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

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 Registered Agent: D\ FQ\CO 4; Ferﬂaﬂdézi LLLP
New Registered Office Address: 117 EJHCJQJ\ Ave S U|+C (.ﬂSO

Enter Florila street addvess

m1am 1 , Florida 38]&3]

City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this ¢

atity. | further agree to comply with the
iod, and | am familiar with and
605, F.S. Or, if this document is

If Changidg ReglStered Agent, Signature of New Registered Agent
Page 3

company has been notified in writing of this change.




If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
+ Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR a@ﬁ,m 19493 4™ Ave. 0 Add
Golden Geach, FL. 23D fhrerowe

Mee  Difalcos Femande LY 777 Prickel) A P

S\)He 030 [ Remove
Miami, V- 3313}

O Add

O Remove

O Add

[ Remove

Page2 of 3



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

E. Effective date, if other than the date of filing: (optional)

(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)

Dated Avgus}* /'S , 20/ 4

Signature of a memheﬂj{aulhmized representative of a member

Domian Elissalt

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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