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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CONEXNIONES EFECTIVASLLC
- i Nuoie ol the Timited Thabilin Comoans If iLpow gnpears un our records.)
(A Tlonida Tinied Taabalis Camipany)

17162023

The Aricles of Organization lor this Limited Liability Company were filed on and assigiied

. 7
Florida docwmeni number 123000516139

This amendment is submitied to amend the following:

A. Ifamending name, cnter the new name of the limited liability company herc:

e new name et be disinguishable and contam the words “imued Dabiiny Comnpans.” U ¢esignanon "L or whe abtreyiation *1, 107

Entcr new principal offices address, if applicable: 33IINE N9 ("_R DR #1301

(Principal office address MUSTBE A STREET ADDRESS)

HOMESTEAD, FL 33033

! N Hj
Enter new mailing address, if applicabic: F3ISNEI9CIR DR #10]

{Muiling address MAY BE A POST OF FICE BOX)

THGOMESTEAD, FL 33033

™3

s

R

B. if amending the registered agent and/or registered ofTice address on our recards, enter the name of the new registered
agent and/or the new registered office address here:

’ _': '
Name of New Registered Agent LISREL PEREZ VEGA T -
N
New Repistered Office Address; 3335NE 19 CIRDR 4101 L
Enter Floride stree! adedre sy (S
Homestend _ Florida 33033
Cuy A Code

1 hereby aceept the appoiniment us regisiered agent and agree (o act i this capaciiy. 1 further agree o compfy wirh the
provisions of all siatues refative (o the praper and complete performeance of my duties, and § am faniitiar with and
accept the obligaiions of my position as regisiered agent as provided for in Chaprer 8U3. F.S. Or, if this document s
being fited 10 merely refleci a chunge in the regisiered office address, 1 hereby confirm that the limiied liabilio
cempany has been notified in writing of this change.

IT Changing Registered .-\gcn\, H}‘{ﬂuurc of New Regitlered Agent

H2300040036 1 3
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If amending Authorized Persan(s) authorized to manage, cnter the title, nume, and address of each person being added
or removed {rom our records:

MGR = Maunager
AMBR = Authorized Member

Title Nume Address Type of Action

= Add

CTIRemuove

T Change

Diadd

CRemove

JChange

TlAdd

CiRemove

CiChange

Add

T Remove

D Change

OAdd

CIRemuse

3 hange

i TAdd

TTRemove

. OChanye

H230004005613
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D. If amending any other information, enter change(s) here: (Hdutuch additional sheets, i necessary.)

E. Effective date, if other than the date of filing: {nptivnal)
(W an eileetive date is Bated the diste osst be specilic und cantol I prior 1o date ol Gling az inare tian 90 day » aller Gling. 1 'wsaant e 605.0207 (3h)
Note: {1'the date inserted in this block does not mcet the applicable statutory filing reguirements. this date will not e listed as the
document’s effective date on the Department uf State’s records,

[fthe record specifies a defuved etfective dule, but notan effective time, at 12:00 a.m. on the earlier of: (b)  The Y0th day nfler the
record 18 {ted.

, NOVEMBER, 17 2023 ‘!f
ate B . ! K

-

Siguutare ol member or '.lulhﬂri/uLf\r?"(ﬁ ulive vl 1 member

LIZBE PEREZ VEGA

vped or prined name o sgned

Filing Fee: $25.00 H230004005613



