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I | COVER LETTER

T Registration Section
Division of Corporations

Kathy L Connects LLE.

Name of Limited Liabiliny Company

3

SURBJECT:

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please retura all correspondenee concerning this mater o the following:

KoH oo Cristina TPavdo

Name of Person

Kothy Lu  Connects LLC

Firm Company

A5 Forntaine bleao vdE317

Address

\*-\'\QLM \—:\:- . 3172

ity State mnd Zip Code

K odnyliu Connects & aman | -Com

Fomail addrss: 1t be used tor fiure annual report notiticabion)

For furiher intormaton conceraing this matier. piease call;

Kothia ¢. Pardo TG ) BR2- 9SO

Name of Person Arey Cede Daynme Telephone Namber

Enclosed 1x a2 check Tor the ollowing amount:

K& S25.00 Filing Fee O 530,00 Filing Fee & O S335.00 Fihing Fee & O Se.00 Fiting Fee.
Certificate ol Status Certilied Copy Certificate ot Status &
tadditional copy s enclosed Certitied Copy

caddimiond copy s encloed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

[Devision vl Corporations [Mvision of Corporations

PO Box 6327 Clitton Building

Talluhassee, FL 32354 2661 Exceutive Center Circle

Tallahassee., FIL 32501



- _ ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

Koty Ly Connects L

i Nwme of the Limited Liability Compeiny s it now zippears on one records.
A Flonds Limited Tiabihiey Compinyy

The Articles of Organization tor this Limited Liability Company were tiled on \'?—-lI Z(o\Z,Ol ¥ o ~andbassigned
- . — - Lo

Florida document number L BOOOZQ 15 \5

r T
- =
p—y ] 1
This amendment 15 submined 1o amend the following: R
— Nt
. — v
AL amending name. enter the new pame of the limited Liabitity company here: . oy o
o
ol )

The new name must be distinguishabie and contain the words “Limited Liabilinn Compana ™ the designation “1LLC™ or the abbreviaiion @i ¢

’ i . ]
Enter new principal offices address, il applicable: QS\ \ _TFOFH‘OU ne k) \fﬂU’E)\Vd :&1"
(Principal office address MUST BE A STREET ADDRESS) S QAL F1y 32172

Enter new mailing address, it applicable: q 5 l ‘ ”(’U’ilfCl | (ﬁb}e&UB \/d = | /
(Mailing address MAY BE A POST OFFICE BOX) Mageu L 23172,

B. It amending the registered agent and/or registered oftice address on our records, enter_the name of the new
revistered avent and/or the new registered office address here:

Name of New Registered Agent: K Oer\ 1 Q C r; S"H NG | QrdQ
New Registered (O ice Address: Zi=1h _ﬁDf\'\'Q‘lﬂe b |6Q.U —E)\Vd AT

Lorer Floricka streer address

\}-‘{ ) QM; Florida 232172

<ine Z.’;{l Codde

New Reoistered Aoent™s Sienpature. if changings Reeistered Avent:

I hereby aeeep the appoiniment as registered agent and agrec 1o act in this capacine, | further aeree to complyv witlh the
provisions of all startes relaiive 1o the proper and complere performance of iy duiies, and Fam faomiliae with and
accept the vhligations of my: position ax registered agent as provided for e Clhaprer 605185 O if this document is
being filed 1o moerelv veflocr a clicige in the regisiored office address, T hereby confirm ilhar the Hnired Liabiline
company has heen novified bowriting of this clange.

H Changing Regisdered .-\g\'néﬁ;’_nulu re of New Hegistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
_*or remheved from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MASNOOEY \%ecjroe Guherrez 10001 Care's b heany el 0 Add

Catler Ry 1. 331 %9 hemore

O Change

: P T2
T Tresdent korthio 0 Bed o as il TFodaine bhleao g 7

\?'\\.C'\H; y T ‘3%'72_ 0 Remove

{0 Change

0 Add

0 Remove

O Change

O Add

O Remove

[ Change

O Add

O Remove

O Change

O add

O Remove

3 Change
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b. Ifamending any other information. enter change(s) here: cAnach additional shects. if necessary.)

-
Fl

.. Effective datedif other than the date of filing: | l | } 2019 {optional)
(11 an ertective date is listed, the date must be specitic amd cannot be price 1o daic of Aling or more than 90 davs atier Dlingo Pursuant (o 6050207 (3ub)
Note: [the date inserted inthis block does not meet the applicable sttatory Tiling requiremenis, this date will not be listed as the
ducument’s effective date on the Department of State’s records.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Pated 'T/IO ] . ZOlcf

Signature o o memherr autherized epreseatatine of o member

Ka+thia S Pardddy

Toped or printed name of signee
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Filing Fee: $25.00



