" Page 2cl€ 2025-06-17 i4 26.57 GMT
6128, 10:48 AM

4075305473

ﬁ SERVICE

Note: Please print this page and use it as a cover sheet. Type the fax audit numbey
(shown below) on the top and bottom of all pages of the document.

((H23000215638 3)))

L e

H250002156383ABC%

Note: DO NOT ant the REFRESH/RELOAD button an vour browser from ihis page.
Doing so will generate another cover shegt.

Division of Corporations
Fax Mumber . (850)617-5383
From:

Account Name

: RC TAX SERVICE LLC
Account Humbor

R ~
R
: 120140006083 o R
=N
Phone ; (2@7)932-0048 e &= .
Fax Number : (407)520-5473 - = '
e . D
L =
**Enter the email address for this business entity to be used for ffyfe o [T)
annual report mailings. Enter only one email address please.*ny =X O
Mw
Email Address: —n3 - :
A — Lo
R S K
— e m 1

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
THE MOBILE CONNECT LLC

[Cerliﬂcu[e of Statug H 0 I

|Certified Copy ]| 0 J

[Pnge Count ” 05 ]

- 2 | ]E;\‘tixumcd Charge H $25.00 ]
TR

T

... Lleotidnic Filing Menu Carporate Filing Menu

T
LI

HCH%E;V”EUA
JUN 18 we

nitps Hefile. sunniz.arg/scripisiefitcovr.exe
2}



* Pape 3ci€ 2025-06-77 14 2957 GMT 140750035473

) :
COVER LETTER

T Registration Section
¥ Division ofCorporations
THE MOBILE CONNECT LLC
SUBJECT:

Mame of Limited Liabiliey Company

The enclosed Articles of Amendment and fee(s) are subinitted lo: tiling.

Please return all correspondence corcerning this matter to the following:

Letdys Nuthalin Gonealez Rodiigues

Name of Perron

THE MOBILE CONNECT LLC

FlinyeCorupany

[10 NW ATH ST

Auldress

MEAMIFL33142

Ciy/State and Bip Code

natygonzalez2007(@hetmal.com

E-muil uddress: (to be used lor future annual report rotificationy

For turther informaticn concerning this matter, pleass calk

Leidys Nathalia Gonzalez Rodnguez Tsh FI3-2990
at{ }

Name o Person Area Code Laytime Telzphone Nunber

Enclosed is a check for the following amount:

= 325.00 Filing Fee 5 $30.00 Filing Fer & 0 §35.00 Filing Fee & 21 $60.00 Filing Fee,
Certificate nf Status Certified Copy Certificate of Stats &
{nadiienal eony 18 snelooed Certitied Copy

(adchbonal cogy 15 enclosed:

Mailing Address; Street Addreas;

Registration Secticn Registration Section

Division of Corporations Division of Curporations

0. Box 6327 The Centre of Taltahasscy
Tallahassce, FL 32314 3415 N. Maonroe Street, Suite 810

Tallahassee, FL 32303

From RC T4X SERYICE
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From RC TAX SERVICE
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OFr

THE MOBILE CONNECT LLC

IName of (he Limsed Linhilite ¢ L Dmpny A il niw AppPears an o recerds.)
A Tlorda Tonared | CaabiTity Compuany)

.- - T e . - 252022
The Articies of Organization for this Limited Liability Company were filed on 0542373
002432
Florida document number 5220002432

and assigned
This amendment is submited to amend the following

A. If amending name, enter the new name of the lhnited Hability company here

The new nare swst be distinguishable and contain the words “Limited Lisbility Compasiy

e desigaation "LLCT o the abbreviation “LL.C7

Enter new principal offices nddress, if applicable: 1310 NW SSTH ST
(Principal office adidress MUST BE A STREEL ADPRENS] MIAMLEL33EC

Enter new matling address, [T applicable

FAI10 M SSTH ST
(Muaifing uddress MAY BE A POST QFFICE BOX)

MIAMLFLIA2

L =3
=)
—t - o
- e - 3;' . = e
[SNPR S s B
Ciy =
B. Ifamending the registered ngent and/or registered office address on our records, enter the na E Of themew lrp:f!turud
- ——
agent and/or the new |e1_|sle:ed office addroess here: 'Z'; o rn
3
-
O
o =
Name of New Registered Agent - w w :
= :I;:— — \ ‘3
. | £ Jul
New Rermistered Difice Address m A ®
Eoper Flo-ida siees address

. Florida B
ity

Hip Cade )
New Repictered Agent's Signatuve, if changing Regictercd Agent:

| hereby aecept the appoiniment as registered agent and agree o cor in this capaciiy. § further ayree 1o campiv with tlie
provisions of ail statutes relative to the proper and complete performance of my duties, and Tam familior with anid

aceept the obligations of my position as registereid agent as provided for in Chapter 643, F.5. Or. i this document is
being filed 1o merely reflect a change in the registered uffice address, [ herchy congirm that the limited liahilin:
company has been notified inwriting of this charige

If Changing Registered Agent, dignature of New Repisterad Agent
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Frem RC TAX SERYICE

If amending Authorized Person(s) authorized to manage, enter the titie, nume, il o ddress of each persvn bring added
pr removed front our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tynpe of Act
AMBR L.eidys N Gonzalez Rodriguez P310 NW 33TH ST
Tadd

MIANI, FL 33142
TRemove

= Change

ANBR Solmaira def Vielle Cumpos Blanco L3010 NW 553TH ST
OAdd

MIAMI FL 32042
JRemove

B Change

CIAdd

{JRemove

LChange

.Cadd

TIRemove

LIChange

iadd

Clitemave

CiChange

Tiagd

ClRemove

CiChangs
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1). 1f amending any other information. enter change(s) here: (duach addiiional sheets, if necessury)

Q202
E. Effective date. if other than the date of filing: {nptional)
{If an cfTective date is listed, the date must be specific and cannat be priur to date of Nlisg o inore than 98 days after fiting.) Puistan o 6050207 (3Kb)
Note: If the dute tnserted in this block does net mweat the applicable statuiory 1iling requizenzeis, this daie will not be Tisted as the
documeni's effeciive date on the Department of Sdate’s recoids.

I the record specities a delayed effective date, bu sotan effective time, at 12:G1 a.m, on the earlicr of; (b)  The 9ih day afier the
record 18 filed.

MAY O} 2023
Dated .

o
12D vs,  Gengaled

Signature of n member or anthonzed representative of & membe:

LEIDYS GONZALEZ

Typed or printed name ol sipnee

Filing Fee: 825,04



