v
s
d 3

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pexur  [Jwar [ mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

MAR 2 9 2013
L. SELLERS

Office Use Only

HERERLE

100246037051

037251 2--01030--020 #2500

)

20:1 d GZUTHEL
i



by -

TO:  Registration Section
Division of Corperations

) »” . e
COVERLETTER ¢ V'

waeer: 1$-9 Global Konnection LLC

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Brandon Lee

Name of Person

K-9 Global Konnection LLC

Fim/Company

1821 NW 29 Street

Address

Oakland Park, FL 33311

City/State mnd Zip Code

brandon.codeblue@gmail.com

“F-mal address: (fo be used loF furire amunl Meport nowlication)

For further information concerning this matter, please call:

Brandon Lee 954 383-6265
Name of Persont Area Code & Dmyvtime Telephone Number
Enclosed is & check for the following amownt:
& $25.00 Filing Fee [1$30.00 Filing Fes & £1$55.00 Filing Fee & 1$60.00 Filing Foe,
Certificata of Status Ceriified Copy Certificats of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Rsgistration Section
Division of Corporafions Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

. 2661 Executive Center Circle
Tallahasses, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

K-8 Global Konnection LLC

The Articles of Organization for this Lintited Lisbility Company were filed on __September 21, 2011 g assigned
Florida document number 11000108283

This amendment is submitted to amend the following:

AXf amending name, gnje

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

Enter new principal offices address, if applicable. VO2D Mkl 2% Shceek
] i Oo 11 AnO Park¥—
F\OY g BTN

Enter new malling address, if applicable: 1225 A 7297 Rceeh-
Mail Y5 T OF. Oorono Yok~
Yavioa  nzzu

B lf nmending the registered agent and}ar reg\stered ofﬁce address on our records, enter_the name of the new

Name of New Registered Agent: Lillon  Gooal
New Registered Office Address: \R725 L 707 ek
Enter Florida street address
th\cmor\)ﬂr\‘\ LFlorida _ 223 |1
City Zip Code

I hereby accept the appoiniment as regvsrered agent and agree 10 act in this capacity. I further agree 1o comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am fomiliat¥ith and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this i dacgmem is
being filed to merely reflect a change in the registered affice address, 1 hereby confirm that the Irmtted Izabiii(y i

company has been notified in writing of this change. :.'_" N
If Changlug Registered mnmmw a
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MGR =Manager
MGRM = Mansging Member

Titl Name _ Address od
Anthony Norton 160 W. Camino Real, #116 7,

Boca Raton, FL 33432 (7]...

SE50 Mk HAY S ce e

%P«HHDQA \Le€e B R AT R e A e AT A T ) DAdd
1 Bllamve

Ouace  Lante Claske 1925 nw 29 Seek X aas

QO.H\QuD?ar\‘w la, 23319 DRemove

D Add
D Remove

[ ase
[ Remove

D Add
D Remove

Page2of 3




[

D, If amesuling any otber information, enter change(s) bere: (Attach additional sheers, if necessary.)

Dated zl‘ za1l 2015
5 e 0 mber o1 nuthonzed represeniative of'a mamber
Tenl__dee
LR Typed or printed name of signee
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Filing Fee: $25.00



