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COVER LETTER

TO:  Reglseration Scction
Division of Corporations

Duvid K. Conn, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fec(s) ure subnitted Sor (g,

Tlanse renirn all correspnncence conceraing this matter to the following:

David K. {onn

[

Name ol Pelsan

David K. Comn, LLC

Fim/Company

25 West Spanish Main Streel

Addrern
Turnpy, FL 33600
T City/State und Zip Code

david.connf@gebre.com

T-mail address: (0 be used Tor Jutare annua teport notification)

For further informatinn conecrning this matter, please ¢ail:
Debra A, Faulkner 727 781-742%
N Al ),

" Name of Person Asca Code

Enclosed is a check for the following amounts

Lraytime 'I'elophone Numb.;:; '
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W %2500 1ting Fee O 530,00 iling Vee &
Cortifivate ol Stalus

MAILING ADDRESS:
Registration Section
Divisian of Corporations
PO, Box 6327
Tallalinssee, F1, 32314

0 $60,00 17ikliny e,
Certllivate of Status &
Cerlified Copy

(additinnal cnpy v enclosed)

01 £55.00 Filing Fee &
Curtilivd Copy

(ndditivnl vopy is wclosed)

STREET/COURIER ADDRESS:
Registration Sectlon

Pivizion o’ Corparnlions

Clifton Building

2661 Nxecutive Center Clrcle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

Pavid K, Conn, LLC
e

The Articles ot Organization for this Limited Linbility Campany weie filed on 10/06/2016 and assigmed

Florids dogmnent numbgy 10UV IRI9RY ,

This amendment is subinitted to amend the following:

A. WWamending name, enter the pew name of the Simited lability compiany here:

avid Kohler Conn, LEC
The new aainre st be dlstngaishable avd contaln the words “Limlted Lisbllity Company,” the designation “1.0.07 or rhe ahbreviation “t.1,.0."

Knter new principal offices address, iCapplicable: 25 West Spanish anShLLt Vampa, IT, 33609

(Principil pffice ndifvess MUST RE A STREET ADIDRESS) e e mnammen

o o
Enter new mailing address, if applicable: 25 Wesl Spanish Main Steeet, Tampa, FI. 33609 <2 0o
55, :
™)
(Muailing address MAY BE A POST OFFICE BOX) fr
o2
B. If amending the registered agent and/or vegistered otfleo address on our records, cuter fhe namge, of thenew
registered apent andfor the new registered office address here: & I
Name of New Repistored Apent:
New Repistered Ollics Adcdresy; e
Bhier Floride xtrecs adkdress
e Aloride
Cley Zip Cade

New Registered Agent's Sipnature, if chonging Registered Agent:

[ herehy accepi the appoimtment as registered agent and agree (o el in this capacity. 1 further agree to camply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Ur, jf ihis docnment iy
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notificd in writing of this chunge.

rChanging Reglstered Agent, Sigunture of New Wepistered Agent

Page 1 0f 3




From The Faulkner Firm

If amending Authorized Person(s) authorized to manage, enter the dtle, name, and sddress of cach person belng added

or removed from onr records:

Fax 7272142814 Wed Oct 26 10:45:59 2016 Page 50f 6

MGR= Manager
AMRR = Authorized Member
Litle Nume Address Type of Action
Lo Add
_____ O Remowe
D Change
— e O Aad
O Remove
8 Change
—-_— O Add
B Remove

O Change

3 Al

O Remove

£ Chunge

O Reguove

e e e B Chanye
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0. M amiending uey. other Jufotmaion, eoter vhange(s) Wova: {dilach eclfifionalsheets; fnciaisuty,)
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