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ARTICLES OF AMENDMENT
10 NN ;':-"175-{}
ARTICLES OF QORGANIZATION Mo
OF 2022
av 1y, A

Alessa Enterprise LLC

(Name of the Limited Liabililv Company as itnow appears on our records.)
A Flonida Linped Liability Company)

06/30/22 and assigned

The Articles of Orpanization for this Limited Liabilny Company were filed on

L 22000295662

Florida document number

This amendment is submitied o amead the following:

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

Connected Form LLC

The new name must be distinguishable snd cantain the words “Limiwed Liabitity Cowpany.” the designation “LLCT or the abbreviation *LLCT

Enter new principal offices address, it applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing addyress MAY BE A POST OFFICE BOX)

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

Name ol New Recistered Agent:

New Registered Oftice Address:

Frier Floride streer adlress

. Florida
[ Hig Codde

New Revistered Avent’s Sivnature, if changing Registered Avent:

! hereby accept the appoimment as regisiered ageit and agree to act in this capacie | further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my dutics, and am femiliar with and
accept the obligutions of my position as registered agent as provided jor in Chaprer 603, F.8. Or. if this document is
heing filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited liahiliny
company has been notified in writing of this change.



If amending Authorized Person{s) authorized to manage. enter the title, name. and address of cach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

[_.J‘ Add

ORemove

CiChange

_ A

CIRemove

LIChange

OaAdd

ORemove

ClChange

C1Add

DRemove

(iChange

JAdd

JRemove

OChange

T Add

CORemove

CiChange




E. Effective date. if other than the date of filing: {optional)
(T an clfective date is listed, the dare must he speci fic and cannol be prior o date of fling or more than 90 days atier tilng.) Porsoant to 60302074 S
Note: I1the date inserted in this block does not meet the applicable statwiory filing requiremens, this date will not be fisted as the
ducumnent’s effective date an the Department of State's records,

I1 the recornd specities a delaved eifective dule, but notan effeetive time. at 12140 am - on the earlier of: (b) - The Sith day afier the

recornd is filed.

11/11 2022

Rl Tk

ated

Signatere of 1 member or authonzed represenziive of 3 mentber

Riley Park

Tvped or pristed name of signev



