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FLORIDA DEPARTMENT OF STATE | ' :

Division of Corporations Lhellr ol
May 19, 2021

KENNETH H. KEEFE, ESQ
6800 GULFPORT BOULEVARD SOUTH

SUITE 201-306
SOUTH PASADENA, FL 33707

SUBJECT: CONNKALEX, LLC
Ref. Number: L21000021013

We have received your document for CONNKALEX, LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The form you submitted is for a FLORIDA LLP, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60- days or
your filing will be considered abandoned. S
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If you have any questions concerning the filing of your document, please ca

1
!

(850) 245-6050.
Summer Chatham -
OPS Letter Number: 321A00010542 >
AN}
-

www.sunbiz,org
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COVER LETTER

TO: Registration Section
Dhivision of Corporations

CONNKALEX LLC
N of Limited Liability Company

SUBRECT:

The enviosed Arieles o Amendment and fee(s) are submitied for filmg,

Plewse return all correspondence concerning this master to the following:

Kenneth H. Keefe, Esqg.

Name of Persan

The Keefe Law Firm, PLAL

6800 GULFPORT BOULEVARD SOUTEHL 51¢201-3006

FinvCompany

Address

SOUTH PASADENA.FL 33707

CitvsSuate and Zip Code

ken@gkeefelawgroup.com
E-tnail address: (to be nsed for Tuture anoual report netification)

For turther mloroiion concerning this matter, please call:

Kenneth 11, Keefe
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218-9086 = A
ag 127y e iy
Baytime Telephone Number
Y

Area Code

Name of Persun

Enclosed s acheek fur the tollowing amount:
& S22 00 Filing Fee ) 830,00 Filing Fee &
Cerhficate of Status

Kk

Muiling Address:

Registration Section
Division of Corporations

PO Box 6327
Tullahassee, FLL 32314

==
=
>
= J
%]
iy

(2 $60.00 Filing Fee,
Certificate ol Status &
Cernfied Copy
tadditional Lopy i esctased)

CC $55.00 Filing Fee &
Certitied Copy
ladditanul copy 35 enclused)

Strect Address:
Regrstration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 81
Tallahassce, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF

CONNKALEX. LLC

{Name of the Limiled Liabilits Company as it now appears vi our records,)
{A Tlonda Timned Taahility Company)

and assipned

Fhe Artickes of Organization for this Limited Liabiluy Company were filed on _January 7. 2021

1.21000021015

Florida document nunmiber

This amendiment is submitted 10 amend the following

A, I amending name, enter the new name of the limited liability company here

The new vame st be distmguishable and contain the words “Limited |, iahility Company.” the designation “LEC™ or the abbreviation 1. 1.1

Enter new principal offices address. if applicable:

Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)
. \-.
______ A __
. ~ "'-)
oy
B. If amending the registered agent and/or registered office address on vur records, enler lhc name nfthc new registered
apent and/or the new registered office address here: : 5‘;“_ H
—t
Name of Mew Registered Apent: T ; ‘i -
= O
New Rewgistered Office Address: .
Enter Floridy street uddresy - ?_:_J
. Florida e
Cige Zipy Conde

Nuw Registered Agent's Signature, if changing Registered Agent
Fherehy aceepr ihe appointment as registored agent and agree (o act in this capacie, 1 further agree to comply sith the

provisieny of all stautes relative 1o the proper and complete performunce of v dutics, and [am Jamitiar with and
aveept the ohligations of my position as regisiered agent as provided for in Chupu’r 603, F.S. Or, it this document iy

boing tiled o merely reflect a change in the registered office address, | here v compirm that the limited ahifite
1

compony bus heen notified in writing of this change

Il Changing Registered Agent, Sipnoture of New Repistered Agemt



It amending Authorized Person(s) authorized to manage, enter the title, nanie, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namye Address Type of Aclion
AMBR Mitchell Freifeld 100 Hampton Road. Unil 68
DS A

Clearwater, 1. 33739

CiRemove

[ZChangy

Cladd

CiRemowve

(D hunge

[ A

_dKemone

CHCange
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[(-p Add
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CIRemaye

O Cihange

CIAdd

CiRemavy

JiChange




D. If amending any other information. cnter change(s) here: (Ancch adeditional sheets. if necessan:

- fam® )
=
fom 1
P
o .

b

e i~
[
= _—

- Effective date, if other than the date of fiting:

dran etfectne dace 1= Bvted. the date must be specihic and
Nute:

(optional)
cannut e prios w date of filing or mare than 90 davs after fiting ) Pursiant w 6650207 1380,

H the datc inserted in thas block dues not meet the applicable statutory filing requirements. this date will not be lated as the
document’s effective date un the Departiment of State™s records.

I the recand specifies a delayed effective date. but not an effective e, at £2:01 a0, on the carbivr of: (b) The 9th day abier the
tevond s filed,

i Dowe T 7oz

ipnatiine o LaeferBor or mnthorized cepreseniative of a 1o mber

Konnedh V. KeoSo €39 .

Typed or pnnted name of signee

Eiling Faan: Y= i



