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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2021

PROCESSING DEPARTMENT
26025 MUREAU ROAD

SUITE 120
CALABASAS, CA 91302

SUBJECT: CONNECT THE BDOTS-GLOBAL, L.L.C.
Ref. Number: L21000073300

We have received your document for CONNECT THE DOTS-GLOBAL, L.L.C.
and your check(s} totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Piease 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, plea\se call
(850) 245-6050.

Summer Chatham
OPS Letter Number: 021A00018907
3

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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T Registration Section
Division of Corporations

CONNECT THE DOTS-GLOBAL. L.I.C.

COVER LETTER

SUBJECT:

Name of Limited Liability Company

Fhe enclosed Articles of Amendment and feefs) are submitted for tiling,

PPlease return all correspondence concerning this matter to the following:

Processing Department

Name of Person

MyCorporation Business Services, Inc.

Firnu( ampany

26025 Mureau Road Suite 120

Calabasas, CA 91302

Address

Citv/State and Zip Code

b
FoeS
<7

E-mail address: (10 be used tor tuture annual repon nutification)

For further information concerning this matwer. please call:

Processing Departiment

Name of I'erson

Enclosed is a check for the following amount:

1 §23.00 Filing Fee O $30.00 Filing Fee &
Cenificate of Status

Miiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

877 692-6772 L2
at( ) . |
Arca Code Dastime Telephone Number o .

[ $35.00 Filing Fee & (O $60.00 Filing Fee.

Certificate of Status &
Certitied Copy

{addiuonal copy 1s enclosed)

Centified Copy

(addinonal copy s enelosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street. Suite 810
Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CONNECT THE DOTS-GLOBAL, L.L.C.

(Name of the Limited Liability Company as it now appears on our records.
(A Tlorda Limned Tiabiliy Company)

e . . . . . . . ey ey . - 7 212 .
Fhe Articles of Organmization {or this Limited Liabiliiy Company were filed on 02/1172021 and assigned
g 3 pan; 2

L.21000073300

Florida document number

This amendment is submitted to amend the following:

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

The new name mast be distingueishabie and contain the words “Limited Liahility Company.”™ the designation “LLC™ or the abbreviation *1L.1.C.7

Enter new principal offices address, il applicable:

{(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BROX)

)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new regisiered office address here:

Legaline Corporate Services Ine.

Name ot New Registered Avent:
L
, e 5717 wlin € s o =
New Registered Office Address: 5237 Summerlin Commons, Suite 400 -~ -
Inter Florda streer address NG
: Avors . 13007
Fort Myers Floridy 33907
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

P hereby accept the appointnent as regisivred agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duwies. and Iam familiar with and
aceept the obliguiions of my: position as registered ugent ax provided for in Chaprer 603, F.S. Or, if this docinent is
being filed to merely reflect a change in the regisiered office address, | hereby confirn that the limited liabiliny:

conpany fas been notified in writing of this change.

M lome

If Changing Registered Agent, Signatore of New Repistered Agent




IT antending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR MARK LASOFF F1433 Malaguena Ln NE
President = W Add

Albuguerque, NM 8711
CRemove

O¢Change

AMBR JAMES LEONARD WALLACKH 4000 HEADWATERS WAY 406 .
mAdd
Orlando. FLL 32837
CIRemove
OChange
AMBR Flliot Kahuna 4000 HEADWATERS WAY
ClAdd
ORLANDO. FIL, 32837
MW Remove

e

CChange (3:)
¥

OAadd

-

ORemove
. ]

- "
—— |
m—— 4
-

ny  C1Change
.- g

—

Uadd

CIRemove

DChange

Cadd

ORemove

CIChange




D. If amending ruy other information, enter change(s) here: (Atrach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optignal) ?‘3

(If un effective dme is listed, the date must be specific and cannot be prior o date of Bling or more them 9 days siter filing.) Pursuant o 605,0207 (3%h)
Note: [f the date insertzd in this block does not mect the upplicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Diepartment of State’s reconds.

I1" the record specifies a delayed effective date, but not an effective time, ot 12:01 a.m. on the earlier of: (b)  The 90th doy after the
record is filed.

Dated 0/7_'&,3 — e/

-
" JAMES LEONARD WALLACE, MEMBER

Typed or printed name of signes

Filing Fee; 325.00



