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COVER LETTER

T(: Registration Section
Division of Corporations

. CASSIMIROS LLC
SUBJECT:

Name of Limied Liability Compans

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

Please return all comrespondence concerning this matier 10 the following:

EMERSON CORREA

Name of Person

[CONNECT SOLLTIONS CORP

Firm{Cimpany

6735 CONROY ROAD STE 309

Addness

ORLANDO, FL 32833

CitvrStaw and Zip Code
CONTACT@ICONNECTSC.COM

E-mail sddsess: (10 be nsed for futere annual report notitication)

For further information concerning this matter, please calk

LMERSON CORREA 407 861-0006
at( )
Name of 'erson Arcn Code Daytime Telephone Number
MailingAddress; StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FE. 32314 2415 N. Monroe Street, Suite 810

TaHahassee. IF1. 32303

From: EMERSOM CORREA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CASSIMIRO'S LLC
(N ords.)
(AT AMmpany}
The Articles of Organization tor this Limited Liability Comgpany were tited on 0741172019 andassigned
Florida document number 1100179047

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The sew natne must be distinguishable and conlain the words “Linited Liability Corupany,” the designation “L1L.C™ ar the abbreviation ©1.1.C."
Fnter new principal offices address, if applicable: 6996 PIAZZA GRANDE AVE

Principal office address MUST BE A STREET ADDRENS,

STE 310 =

ORLANDO, FL 32835 ' o

Enter new mailing address, if applicable: 6996 PIAZZA GRANDE AVE <7

- =

(Mailing address MAY BE 4 POST OFFICE BOX) STE 310 o
ORLANDO. FL 32835

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Faner Flovide sieeet adedross

. Florida
Ciry

New Registered Agent’s Sigaature, if changing Registered Apent:

Zip Codde
I hereby accept the appointment as regisiered agent and agree o act in this capacity. { further agree 1o comply with the
provisions of all statutes relative to the proper and complete perforinance of my duties, and [ am familiar with and

aceept the obfigations of my pasition as regisiered agent ax provideed for in Chapter 603, F.8. Or, if thix document i
being filed 10 merely reflecr a change in the registered office address, [ herehy confirm that the Timited tiability
campany has been notifled inwriting of this ehange.,

If Changing Registered Agent, Signature of New Registered Agent
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Hamending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

CORemove

BChunge

O Add

ORemove

ClChange

Dr\dd

ORemove

CChange

OAdd

ORemove

i_1Change

Oadd

ORemove

OChange

OAdd

ORemove

OChange
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D. ITamending any other information, enter change(s) here: (fttach additional sheets, if necessary.)

CHANGING THE PRINCIPAL AND MAILING ADDRESSES TO:

6996 PIAZZA GRANDL AVE

STE 310

ORLANDO, FL 32833

E. Effectivedate, if other than the date of filing: {optional)
If an effective date iy fisted. the date must be specific and cinaol be prior 1o date of filing or more than Y0 days ater Gling.} Pursuant o 6050207 (3xby
Note: Ifthe date inserted in this block does not meet the appliceble statwory filing reguirements. this date wikl not be listed as the
document’s effective date on the Department of State’s records.

It the record speaifies a delayed effective date, but not an erfective time, ar 12°01 a.m on the earlier oi: (h)  The Yixh day atter the
recawd is tiled

JULY 18 2023
Dated .

ALEXANDRE FERTEIRG CASSIMIRG

Stgmature of a member or authorized representative of n member

ALLXANDRE FERREIRA CASSIMIRO

Typed or pringed name o signee



