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"COVER LETTER

TO: Registration Section
Division of Corporations

K&K PROTECTIVE SERVICES LLC

SUBJECT!: P
Name of Limited Linbility Company

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

Please returnt all correspondence concemning this matter 1o the following:

Cheyenne Moseley

Name of Pzrson

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Bivd., t ith Floor

Address

Glendale, CA 91203

City/State and Zip Code

kellyprivatlemarcus@yahoo.com
T-matl address: (fo be used Jor fuiure nonual report notiilcation)

For further information concerning this matter, please call: )
Cheyenne Moseley 800 773-0888 ext. 9724
at ( )
Name of Person Area Code Daytime Telsphone Number

Enclosed is a check for the following amount:

£ $25.00 Filing Fee O $30.00 Filing Fec & $55.00 Filing Fee & [J £60.00 Filing Fee,
. Certiticate of Status Certified Copy Certificate of Status &
(additionnl copy is enclosed) Ceriificd Copy
(additionsl copy i enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section
Dilvision of Corparationg Division of Corporations
P.O. Box 6327 Clifion Building
Tallahagsee, F1.32314 2661 Executive Center Cirele

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

K&K PROTECTIVE SERV]CES L. IJ(‘

The Articles of Organization for this Limited Linbility Company were filed on 08/16/2016 and assigned
Florida document number =1 6000153165

This amendment is submitted to amend the following:

A, Tf amending same, g nEw n limited liability company here:

" The new name mus; be distinguishable and end with the words “Limited Liability Company,” the designation “LLU™ of the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

Il ;) TAD
- - Lnl
,I"* LA s
FeOn
5 e L
Enter new mailing address, if applicable: - LA B o
(Maillng address MAY BE A POST OFFICE BOX) E e
SN =y
) "-1; :LL&' i ,}
B. If amending the registered agent and/or regisiered office address on our records, emter tgg ggmg of ;henm
stered dfor t office add here: w3,
\..J T fo2]
Nairie of New Regi . MARCUS TKELLY
New Reg fice Ad 6733 WOODS ISLAND CIRCLE APT. 304
Enier Florida street address
PORT SAINT LUCIE Florida 34952
City Zip Clode

I hereby accept the appointment as regisiered agent ond agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative te the proper and complete perfarmance of my duties, and { am _familiar with and
accepi the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this dve umeni. is
being filed to merely reflect a change in the registered office addgess, I hereby confirm that the limited lighi
company has been notified in writing of this change.
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If amending the Managers or Authorized Member on our records, enter the tig

Authorized Member heing added or removed from ony recopds:

MGR = Manager
AMBR = Augthorized Member

Jype of Action

Title Name Address
AMBR NICK1.0US KELLY 3416 SLOAN RD. O Add
FORT PIERCE, FL 34947 & Remove
AMBR Nickolas 8 Kelly 3416 SLOAN RD. & Add
FORT PIRRCE, FL 34947 O Remove
AMBR TRAVIS KELLY 3416 SLOAN RD. 0 Add
FORT PIBRCE, FL 34947 & Remove
AMBR Travis D Kelly 3416 SLOAN RD. g Add
FORT PIRRCE, F1. 34947 O Remove
AMBR MARCUS KELLY 3418 SLOAN RD. O Add
FORT PIERCE, FL 34847 # Remove
Dren Ll
T oy
AMBR Marcus T Kelly 3416 SLOAN RD. @Al
_'"'_.','M ey -~
£ 0w Ey
FORT PIERCE, FL 34947 T M Remate
e W (#=air
e -tz , 2
S
_‘-:;J :L,.n- hd T
2R
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D. If amending any other information, eoter change(s) heve: (Attach additionul sheets, if necessary,)

L. Effective date, if other than the date of filing: (optional)
{The eifective date must be speeific, cannot be prior W dute ulroceipt or filed date nnd cannot be more than 90 days after

the date this document is fited by the Florida Department of State)

DatedSs_Plcqt'h\gfr L% ) D.QLEL— —
At (\r’

Signature ol o meifiber or uulhorim‘r(egrescnlah ve of a member

MARCUS TRKELLY

We of signee

Uit~
PR
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