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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2011

PAULA S AUDI <

906 KINGSPORT CT B

HOLLY HILL, FL 32117 5
SUBJECT: KELLY CONNECTIONS LLC 25

Ref. Number: L11000111624 L2
Mo

2

—

2%,

Lo ]

We have received your document for KELLY CONNECTIONS LLC and yBur

check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

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) 245-6984.

Deborah Bruce

Regulatory Specialist Il Letter Number: 211A00024817

www.sunbiz.org
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TO:™ Registration Seetion

Division of Corporations

COVER LETTER

Sl?B.lE;T: RELL\J CONNBETIIONS L C

Name ol Limited Lrabiluy Company

The enclosed Arneles ol Amendment and feeispare subnuiied for ling

Please return all correspondence concerning this malter 1o the fullowmg:

& o el
| e
PRULA S AULBT z= 2 1
Y Name of 'erson | E% .|’ r—
NO FRILUS ACCOUNTING &g 2 M
Firm/Company ag — O
— o |
Qlle KRINGSPOT X em =

Wouy ML, . 33N

ek ST
CirysState wd Zip Code

NOFRAULLL ACCOUNTING D OLEARWIAG,

E=mail addiess: (1o e used [or tuture anpsual repost nefthication)

\
NET
|
For further information cencerning this matter. please call: |
. —_— -
TPrulA Bu b 3%, L - 1306
Namwe ol Person

Aren Code & Davtime Telephone Number

Enclosed is o check for the following amount:

[CJ825.00 Filing Fee m

$30 00 Filing Tee &

[Js55 00 Fiting Fee & []so0.00 Filng Fec.
Certilicate of Stanes Certilied Copy Certilicate of Status &
(additionaf copy is enclosed)

Certfied Copy

(addhnonal copy is enclosed)

MAILING ADDRESS:
Repistralion Section

STREET/COURIER ADDRESS:
Registration Seetion
Ihvision of Corporations
PO, Box 6327

Division of Cotporations
Chiton Building
Tallahassce. FI, 32314 2061 Exceutive Center Clivle
Tallahassce, I'], 32301



ARTICLES OF AMENDMENT

. K <t - r@
ARTICLES OF ORGANIZATION
OF

o~

WELLY CONNETRHoNS L C

(Name of the Limited Linbiliiv Company as it now appears on our records,)
(A Flonda Linited Taahility Company)

The Arnicles of Organization for this Linuted Liabiliy Company were liled on Ql i B\Ci ! ” angl assigned

Florida document number Ll 1 O OO / / /(UQ\L,/

This amendment is submiued o amend the lollowing:

A, IWamending name, enter the new ngme of the Himited tiability company here:

DAKR NETUWORK, OLUTTIONS LLG,

The new name must be distinguishable and end with the words “Lunned Liability Company.” the designation “LLC™ or the abbreviation

“LLCT

Enter new principal offices address, if applicahle:

{Principal office address MUST BE A STREET ADDRESS) 2 L .
o5 =
X2 T
> ot .
Enter new mailing addeess, il applicable: m-<. -
. [ ) i’ | BLH1
(Muailing address MAY BE A POST OFFICE BOX) - p——
il
Ry E—
o wd
-

B. If amending the registered agent and/for registered office address on our records, ¢nter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ollice Adclress:

Fanter Florida streef address

. Flerida
iy Zin Code

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

I herchy uecept the appoiniment as regisicred agent and agree (o aet in this copacine, [ firther agree to comply with
the provisions of il states relative 1o the proper and complere performance of my duties, and 1am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, 1°.N, O, if this document is
heing fited o merciy reflect a change in the registered office address, 1 hereby confirm that the limued liability
compeny: has been notified inseriting of this change.

If Changing Registered Apent, Signature ol Sew Registered Agent

Page 1 of 2
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IFgmending the Managers or Managing Members onowe veeords. enter the tithe, e, and address of eagh Manager
of Mamaging Member being added or vemoved fram o recorls:

MGR = Munager
MOGRM = AManaging Memher

Title N Address Type of Actinn

- . [ Add
[[] Remeve

Add
Remove

[ Add
] Remove

Adkd
] Rentose

OAdd
MRemove

I

. I amending any atlier information, enter change(s) heve: (it addittonal sheets, if necessarn.y

3SSVHY

vis '3183).8\!1
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3

! Dated __{ O/;V, v - 4
' -
t
L Signiturd ! a mepget or ozl representaive of @ imember
DALY RErcN
Typedorpemied nml o signee

5 Page 2ol 2
f Filing Fee: $25,00
i

MR

ittt e o
g

PR



