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COVER LETTER

TO: Registration Scection
Division of Corporatiens

K2 INSURANCIE. PLLC
SUJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and feels) e submitted for fling.

Pleuse retumn all correspundence concerning this matter to the following:

Chevenne Moscley

Naine of I'erson

Legalzoom.com. Inc.

FirmeCompany

101 N. Brand Blvd.. t 1h Floor

Adldress

Cilendale, CA 91203

City/Sate and Zip Code

k2insuranceffromeastnet

L-niel addre 2s: (1o be uscd for utore anbual Fepon autificationd

For further infurmation concerning this matter, please call:

Cheyenne Moseley 800 TT3-0888 ext. 9724
al ( }

Name of Person Area Code Pravtione Telephone Numha

tnclesed is a check for the following amount:

O S25.08 Filing Fee O $30.00 Filing Fee & [E $55.00 Filing Fee & 00 $60.00 Filing Fee,
Certificate of Status Centiticd Copy Centificate of Status &
raddinonal copy is enclosed) Certified Copy

tadditional zopy is e hoead)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reygistration Section Reygistration Section

Division of Carpuorations Oivision of Corparations

P.CL Boa 6327 Clitton Building

Tallahassee, 7L 32314 2661 Execntive Center Circle

‘T'allahassee, I°), 32301
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L.egalZocom com, Inc. From: Laura Rodriguez
ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF
K2 INSURANCE. PLLC

oriels bamnted
Florida document nuinber

IName of the Limlied Liabilty Company #s It nus sppesrs on onr recurds. )
(r\ o . i .
The Articles of Qrgamization for this Limited Liability Company were filed on

nmpany)
113000063443

0478072015
This amendment is submitted to amend the foHowing:

angd assigned
A. If amending name. enter the new name of the limited liability company here:
K2 Capital Management. PLLC

The nevw mune must be distinguishable and end with the worls ~Limited Liability Company.” the designation "LLCT o the ahbreviation “LL.CT
Enter new principal offices address, if apphcable;

(Principal office address MUST BE A STREET ADDRESN)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX}

B.

If amending the registered agent and/or registered office address on our records. gnter t
registered asent and/or the new registered office address here:

Nume of New Repiste

Apent:
New Repistered Qfliee Address:

%;pémg' nf the new
-

Fomer floriclo soreet cdchvsa

Cine
New Repistered Apent's Signadure, il changing Registered Agent:

. Fiorida

—/fp (_‘('Jll‘(‘
provisions of all siciries relative o the proper and complete performeance of my dwies, and [ am familiar with and
compuny has heen notificd in writing of this chunge.

aceept the ablisations of my posuion as registered agent as provided jor in Chapier 603, F.5. Or, if this document is

I hereby accepr the appointimenr as regisiered agent and agree o act in 1his capaciiy. I further agree 1o comply with the
by fited i merely reflect a change in the regiviered office address, herehy confirm then the fimited tiahiliny

I Changing Registered Agent, Signuture of New Roristeved Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name. and address of each Manager or
Autharized Member being added or removed from our records:
MGR=

LegalZoom com, Inc. From; Leura Rodriguez
Manager
AMBR = Authorized Member
Title Name

Address

T'vpe of Action
O Add
0 Remove
O Add
O Remove
O Add
[ Remove

i Hadd
i
= = M
- —
;;, , }-’ CﬁSemc‘n—
257 m
2 O
ERy
or R

ARy

w

O Remove

O Add

O Remove

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Antavh additional sheety, If necessury.)

£. Effective date, if other than the date of filing: {optional}
{The effective dute must be speciic, cannat be prios W dats of receipt or filed dme and cannot be maoro than G0 days sfter

the Jate ihis doctinepl is 1H2d by the Fiorida Departent of Nieie)

Dated /77 2 0 . / 51

Flsonl A Hoetes 20

Signalue of b member or sulthatized represeniative of'a member B -
s - - T
KAREN S. BAKER A '\;
x - 5
Typed or printed nume of signce ST e m
UL
o)
= o)
e
o, ol
o @
A
2 3
>

Page 3 of 3
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