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COVER LETTER
. !
1k Registration Sectien
N ision of Corporations

KONKNECTRL, LILC
SUBJIECT:

Nanie of Limited Liabihty Vompan

A
The enclosed Artictes uf Ameadment and feets) are submitted for Hling.
Please return all correspondence concermng this muiter 1o the tollowing:
Jared Blake Namm, Hsy
SNutoe ol Persan
Berman Law Group
Firm Company
3331 NW Boea Raron Bisd
Address
Boca Raten, FL 3343
City State and Zip Code
Juanmmidthebermantawgroup.eom
F-tmanl aeldross (o be wsed tor future anoual repart nutiheaion)
For further information concerning this mater, please call
Jared Rlake Nomm, Esq. R Rln-3 M ext 223
il 1
Name af ersan Arca Conde Dasume Telephone Sumber
tnclosed is a check tor the foliowing amount:
— 82300 Filmg Fee 3000 Filing Fee & 183500 Frling Fee & I sat 00 Filing Fee.
Ceniticite of Status Certilied Copy Cenificate of Siatus &
tadditional vupy v anglosydl Certified Copy

Gadibitona] copy 1y eavhmal)

Muilino Address: Strect Address:

Repistration Svetion Registration Section

Division of Comorations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee. F1LL 32314 2415 N Monroe Street, Suite §10

Tallahassec, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KONNECT RE, LLC

(5 mme of the Limited Liability Company s il o appears obanr reeogds. 21 H"HY 2 L} PH 3

A Florda Tinnted Trabiline Companyd

[a 11720100

The Astickes of Organization for this Lionted Liability Company were tiled on and assigned

L HHB010619)

Flurida decument number

This amendment is submitied to amend the Tollowing:

A, Ifamending name, enter the new nanie of the limited lability company here:

The new nerme must be distinguisbable and contain the words “Limted Laability Company.” the desgndtion "LLC™ e the abbreviation 7L LOC T

. - L 921 Fos Hill Cirele
Eeter new principal offices address, it applicable: E1v21 Fon T Circle

(Principal office address MUST BE A STREET ADDRESS)  Brymon Heach, Florida 23473

Enter new mailing address, if applicable: 11921 Tos Hill Circle

(Mailing address MAY BE A POST QFFICE BOX) Hoynten Beach, Plaridy 33473

B. If amending the registered agent and/or registered office address on our records. gnter the pame of the new registered
apent and/or the new repistered office address here:

% ARE N Iy
Name ol Wew Registered Apent: JARED BLAKE NAMM. ERQ.

SASTNW BOCA RATON BLVD

Enzer Flordu sorect aaddness

New Repistered Ofliee Addiegs:

BUCA RATON Florida 1343
v Zip Code

~ew Rewistered Avent’s Sipnature, if changing Repisiered Auent:

! erehy accept the appoimtment as vegisiered agent and agree (o act in this capavie, [ fiether deree so comply witl the
srovisions of all statutes relative 1w the proper and complete performance of my dutios. amd fam familiar with and
aecept the obliganons of my pasition as registered agent ax provided for in Chapier 605, F.5COrc i this doctenent is
heiny fited 1o merely refloct o change in the registered office address, hereby confinm that te limited dability
company has dcen noificd in writing of this chunye.

Leke, .
/I{ anging Registered Apent, Signature ol New Registered Apent




It amending Authorized Person(s) authorized to manage, enter the tide, name, und uddress of each person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

R

N
Irs . tay 1 n.' - .
Title Name Address ** Type of Action
s tH 3: 02
tlwnel CLYDE W REA I BhS ST ST AVENLUE SUTE H 2‘ h;‘d 21‘ v
ZAdd
DELRAY BEACH, FL 3342435380 US )
= Repove
— Change
MGR SHAUN MISKELLY 11921 Fon Hill Cirele
!:\All’
Buoymon Rench, Flonda 13472
TIRemove
T Chaage
MOR JEFFREY R, BECKIER TI933 Fox 1N Chrele
& Add
Boyuten Beach, Florida 33473
TiRemove
_Change
MR MICHAEL DANNUNZ[0 S63e Murticld Village Chicle
-
Lake Worth, Flonda 35403
ARemeve
T Chumge
MOR KUOINNELTT RELINC, Lie2d P bl Cleele
A
Lovnten Beach, Flonda 33473
TIRenove

= Change

_Add

JRemne

_Change




L+, If amending any other information, enler change(s) hwere: tditach additional sheers, if necessan

21 HAY 2L PH 3: 02

1. Effective date. if other than the date of Liling: (optional)
11 an ¢ feet v date s fisted, the date must be speetfic and canned be prior to date of iing or more than D0 days after tiling, ) Pursuant 2o 030207 13xb)
Notg; 1t the date inserted in this block does aolineet the applicable <tatstory tiling tequirements, this die will zok be listed a5 the
ducument’s etfective diste on the Departenens of State’s records.

If the record specifics a delaved etfective date, but not an effective time. at 1.2:01 . on the warler oft o The 90th day atter the

revurd is filed.

MAY 20 2l
Dated .

Signafie of 3 m‘pmhur arautharized reprosentadive of a member

Whain 13/a My / forec ! /[~ lae

/ Iyped or printed name of signes

Filing Fee: 325,00



