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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY

Pursuant to ihe /)rqw‘\'r’m:.s‘ of sections 603.0114 or 603.0116. Florida Standes, the undersigned limited lahiliny company
ﬁ;ﬁbn{:}x the following statement in order to change s regisiered office or regiswred agem, or both, in the Staie of
orida.

. S MOUQUE LLC
. Name of the fimited liability company:

2. (a) (b}
Principat office address of limited liability company: Mailing address of fimited liabhiy company;
(More: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
12/02122 £L22000504590
3. Datc of filing/registration in Florida 4. Document number

5. (a) CORPORATE MAINTENANCE SERVICES, LLC

Registered Agent and Registered Otlice shown on the records of the Florida Depi. ot Stawe:

1000 BRICKELL AVENUE. SUITE 400

Registered Otfice Address  (MUST BE FLOKIDA STREET ADDRESS) ~
"r;':

!\-} i,
)

IAMI - - i

M FL 33131 = et

L ]

. -y

) Registerea Agents Inc e R

. - i

Eater aame of NEW Registered Agent andior NEW Registered Office address: E— b’
7901 4th StN S

NEW Registered Office Address:
STE 300

St. Petersburg £l 33702

If the limited hiabitity company is not organized under the taws of the State of Florida, it is hereby confirmed that afier
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited habihty company or as othenwise provided in
the articles of organization or the operating agreement of the limited liability company.

4

f o= i -t -
/’/ j/ - ; Robin Jones
AT ot Ao Do - - -
Sepirtur’c of a member «){’:mllmn.'.nﬂ;prc.scnmn»c of a member Piinted or typed name of signee

Fherehy accept the appointment as registered agent und agree tg act in this capacitv. ! further agree 1o complywith the
provisions of all stawtes relative to the proper and complete performance of my duties. and | _cmrﬁlmﬂiﬂr with and accep!
the obliganons of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document is being filed
o merely reflect a change In the registored 0]‘7&:{‘ address, I hérchy confirm that the Iimited liahilin: company: has béen
notificd tn writing of this change. -

m&w David Roberts - Assistant Secretary

2N

Signature 8T Registered Agent

I¥ivision of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSES 241 4)
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April 11, 2024

FLORIDA DEPARTMENT OF STATE

Divasi { {1
4S ADM LLC wasion of Corporations

4581 WESTON RD #189
WESTON, FL 33331

SUBJECT: 43 ADM LLC
REF: L23000314935

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The registered agent must sign accepting the designatioen.

Please 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, please
call (850) 245-6051.

Tracy L Lemieux FAX Aud. #: HZ24000131311
Regulatery Specialist II Letter Number: 724A00007869

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER
TO: Registration Section
Division of Corporations
4§ ADM LLC
SUBJECT:
Name of Limited Linbility Company
The enclased Articles of Amendnient and fees) are submined for filing.
Pleasc retum all correspandence conceming this matier o the following:
EMERSON CORREA
Name of Poreon
[CONNECT SOLUTIONS CORP
Firm-Company
6735 CONROY ROADSTE 309 ~—
=
Address -~
- v
ORLANDO, FL 32§35 ? =
; '
Cievi Suate and Zip Code L. i \ n
— |
CONTACT@ICONNECTSC.COM -
E-mail aduress: {to be used for future annual report notification) — —
. . . N . [ 3]
Far further information concerning this matter, please call: .oz
EMLERSON CORREA Y7 863-0096
at )
Name of Person Area Code

Daytime Teleshone Number

Mailing Address;

Street Address:
Registration Scection Registralion Scetion
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

45 ADM LLC

The Articles of Organization for this Limited Liability Company were tiled on 0770572023

and assigned
. 2 AR 49
Florida document number SZH¥XE1H935

This amendiment is submitted to amend the lollowing:

A. If amending name, cater the new name of the limited liability compaoy here:

The new name nst be distinguishable und contain the wonls “Limited Liability Company,” the designation “LLC” ur the abbreviation “L.L.C.™

Enter new principal offices address. if applicable:

{Principal effice address MUSTBE A STREET ADDRESS)

.":\1."1
~3
3 il
.7 am—
Enter new mailing address, if applicable: — .
it
{(Mailing address MAY BE 4 POST OFFICE BOX) ' 'l. il
—~ O

n
B. I amending the registered agent and/or registercd office address on our records. enter the name of the new registered
agent and/or the new repisterced office address here:

[CONNECT SOLUTIONS CORP

New Regiytered Qtfice Addrgss: 6737 CONROY ROADSTE 309

Loy Flovido streel address

ORLANDO Florida 32825

Zip Cade

Cise
New Repictered Agent's Signature. if changing Registered Agent:

[ hereby accepr the appointment as registered agent and agree 1o acr in this capacity. [ further agree 1o comply with the
provisions of all statuies relative 1 the proper and complete performance of my duties. and f am familiar with and
aceent the abligations of my: pasition as regisiered agent as provided for in Chaprer 6003, F.S. Or. if this dociment is

being filed 10 merely reflect a change in the registered office address, I hiereby confirm that the linited liability
company has been norified in writing of this change.

Lomarsons Ca o

iFChuuuing Repistered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added
or removed from our records:

¥MOGR = Mannger
AMBR = Authorized ¥ember

Title Name Address

TAdd
CORemove
UChange
OAdd
CIRemuove
O Change
-~
Loaiis
~3
o
JAdd -':—-.] L
3 .
o1
CJRenove e
- R
=
L
OChange ~-
S
T1Add
ORemove
CChange
OaAdd
ORemove
D Change
DAdd
ORecimove

CiChange
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D. I amending any other information. enter change(s) here: (diach additional sheeis. if necessary.j

- -

o—

.0

-

E. EfTective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be pror to date of fling or inore than 90 dayvs atter filing.) Pursiant 10 80350207 (3xb)
Note: [fthe date inscned in this block docs not incet the a

pplicable stanwory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record speaities a defayed cffective date, but not an effective ime, at 12 (1 a m on the carlier oft (b)) The Yikh day after the
record i5 tiled

APRIL 1) 20024
Dated .

PN B
"g‘(',‘{""’f‘{ B 5'361[ v d)’{f.‘.‘.‘; *

Sipnature of o member or suthorzed represeniative of a member

SABRINA SENS MECES

Typad ar printed name of signee



