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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2018

KEVIN DENIS
8051 S COLONY CIR APT 209
TAMARAC, FL 33321

SUBJECT: KONNECTIVE MOTORS LLC
Ref. Number: L18000077043

L
— -
»,,.l,v rs.';» .

We have received your document for KONNECTIVE MOTORS LLC énd your.
check(s) totaling $30.00. However, the enclosed document has not been. flled
and is being returned for the followmg correction(s): ,u -

Section 607.0120(4), 617.01201, or 605.0206, Florida Statutes, reqmres aﬂJ
corporate documents to be typewrltten or printed in ink. .r ', "

We are enclosing the proper form(s) with instructions for your conveniencé}jgr:: =4

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) 245-6051.

Dionne M Scott

Regulatory Specialist || Letter Number: 318A00008827
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COVER LETTER

(NUR Registration Seetion
Division of Corporations

ARILCT: }"(Ovmof’ /e Mo ‘L’O(.S L.l C

Name of Limited Liability Company

e onelosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspandence concerning this matter to the following:

%U I

D(’ ﬂ;s

Name of Person

ion further information concerning this matter, please call:

KL\M\ Bom

Name of Pcm)n

Actesed s a cheek tor the following amount:

<200 Filing Fee D{M)_(]() Filing Fee &

Firm/Company (
e o/’
P B
§051 < Colony Cif fipl 209 v =
}‘ddrns o ' i::
E.{ i —
Lo —_—
~Tamarnl L 2332)
CltﬁIS{ale and Zip Code :-,; ST |
= w
E-mail a L)
2 8
Area Jode D'nmme Telcﬁﬁonc Number
0O $55.00 Filing Fee & 0 £60.00 Filing Fec,
Ceriificate of Status Certified Copy Cenificate of Status &
(addinonal copy is cnclosed) Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce, FL 32314

(additional copy is coclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Ciifion Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
. ‘ ARTICLES OF ORGANIZATION
OF

!40:’1/10(4‘ volards LLC

(Name of l'he Limited Liability Company as it now appears on our records.)
(A Flortda Limited LiabiTity Company)

Atticles of Organization for this Limited Liability Company were filed on 3 /o{'lé/”? and assigned

¢ oaridi docuwment number L %WB‘V 7704\3

s wnendment is submiued to amend the following:

v, I amending name, enter the new name of the limited liabilitv company heve:

s nen name must be distinguishable and contain the words *Limited Liability Company.” the designation *LLC" or IhL zlbbre\ ml'ba ‘L.L.CT

tuler new principal offices address, if applicable: [»:r Lo 'T]
tPrincipal office addrexs MUST BE A STREET ADDRESS) 'j ;—< :‘“_
e
SIS
Fater new mailing address, if applicahle: sl & fn’ﬁv’?t/ . / gh 7[-‘3'0 7
Muiling address MAY BE A POST OFFICE BOX) Tama, Pl 3’5’5}} s

t5.  1r amending the registered agent and/or registered office address on our records, enter the name of the new
cedistered agent and/or the new registered office address here:

Nunme of New Registered Agent: @eﬂtﬁ \40'(\
New Reuistered Office Address: 405 \ 6 COlonL/ @ ( HP‘l cr;oq

Enier Floritla sireet addross

___._—"
| amala , Florida 3552

City Zip Code

Aew Reaistered Agent's Signature, if changing Repgistered Agent:

Uierehv accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
onevisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with and
cocepi the oblications of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
e siled o merely reflect a change in the registered office address, I hereby confirm that the limited liability
Cemipan has been notified in writing of this change.

L
If Chang‘ng ch\istef'ed Agent, Signature of New Registered Agent
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I wmending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
e removed from our records:

ViGR = Manai:er
\MBR = Authorized Member

Tide Name Address Type of Action

MR M o5l & ( o/oﬁ/(/ Ci ﬂﬂ;’o’? O Add

—_
famerg C ; rL 33};’ O Remove

E&angc

O Add

O Remove

[ Change

O Add

O Remave

: - OO0 Ghange

fo T

‘i, ) - oy
- : z Dﬁad .'::.:.z.}i
s T T

3

N Dﬁmovci—i;i
Bt
.- OlChange

O Add

O Remove

O Change

0O Add

O Remove

O Change
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It amending any other information, enter change(s) here: (Artach additional sheers, if necessary.)
P i, \‘4{\1 A btﬂ(% 1A_}ou‘F\ ‘fkﬁ

~the (LagféSCS 4o Rosl|
FL 3702,
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Etleetive date, if other than the date of filing: 05//}/fg

{optional)
tHEan efteetive date s listed, the date must be specific and cannot be frior fo date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Notes 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfeetive date on the Department of State's records

bl

’

' the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
rhe 90th day after the record is filed

MNated

’

-
R a / ] 0
Signatud; fnenter or authorized representative of a member

DS Revin

Typed or printed name of signee
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