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TO: Registration Section

Division of Corporations

SUBJECT: L10000030197

COVER LETTER
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Nune of Limiated Liability Company

The enclosed Articles of Anendment and fee(s) ae submitred for Hling.

Please retun all cotrespondence concerning this matter 1 the following:

IAN PERCHIK, CPA

Nane of Person

EEE
MMXVII CONSULTING LLC - -
Finw'Company - )
AT
2625 WESTON ROAD - SUITE D : > T
Address - -
WESTON, FLORIDA 33331 o
City S tate and Zip Code

MMXVIICONSULTING@GMAIL.COM

E-mal address: (10 be used for turure annual report notitication )

For further infonuation concerning this maner, please call:

IAN PERCHIK, CPA

Name of Person

i 954 | 736-7418

Enclosed is a check for the following amount:
W 52500 Fihog Fee O 330.00 Filing Fev &
Certificale of Status

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.O. Bux 6327
Tallahassee, FLL 32314

Area Code Daynime Telephone Number

O $55,00 Filing Fee &
Cenified Copy

Laddiionit copy is enclosed)

0 $60.00 Filing Fee,
Certiticare of Status &
Cerufied Copy
(additional vopy is enclosad)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2061 Exccutive Center Cirele
Talinhassee, 1. 32301
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ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

CONEKTUS LLC
Naie of thwe TImited LIabillty

The Articles of Chganizarion for this Limited Liability Company were filed un 03/18/2010

and assigned
Florida document number __ L 10000030197

This amendment is submitted to wmend the foliowing:

A. If amending nume, enter the new nume of the limited liabilitv company here:

CIMACOM DATA LLC

Thee new Hame gl be distinguishable and contain the woeds “Limited Lisbility Compuny,” the designation “LLC™ or the abbreviation "L.L c.

Lnter new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

[pte= ]
S
(= !
Enter new maliling address, il applicable: !
b .~
(Muiling address MAY BE A POST OFFICE BOX} : . ]
TS -
- S
P2
R. If amending the registercd agent andior repistered office address on our records, enter the mime-yl the new
he new regis c¢ ldress here: - wid
MName of New Repistered Apent:
New Repistered Oftice Address:
Erder Fioodu sireel eddiess
e . , Florida
Ciry Zip Cuwdle

New Repistered Apent's Signature, if changing Registered Agent:

1 heveby accept the appoiniment as registered agent and agree Lo acl in this capacity. | further agree 10 comply wiih the
provisions of all starutes relative (o the proper and complete perforiance of my duties, and | am familiar with and
accep! the obligations of my position us registered agent as provided for in Chapter 605, FS. Or, if this docwnenr is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
comparny has been notified inwriting of 1his change.

If Changing Registercd Agent, :{umLmT-T n_f-‘;\fe:Regiclu'cd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, e, and address of tach person_beiny added

ar removed From onr records:

MGR = Manager
AMBR = Authorized Member

MGRM CRESPO. f.:ELIPE 2625 WESTON RCAD - SUITE D 0 asd
WESTON, FLORIDA 33331 8 Remose
DI Change
MGR MORDCOVICH, XIOMARA 4828 SW 183 AVE. L ™A
MIRAMAR, FL 33029 DR 3
D(_‘hzf;i;;: o
1 n ,_; o

[ )
1 Remove

0 Chanpe

3 Add

[ Remove

O Change

[ Add

[ Remove

T Change

O Add

[ Renrove

O Change
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. If amending any other information, enter changels) here: (Arnach additional sheats, if necessary.)

A &

‘—

O
E. Effective dade, if other than the date of fillng: (optionah)
iffan effective date is lisied, the duw must be specific and cunno e priot to date of fiting o mors than 90 days atter filing ) Pursuant tn 605 0207 (3)(h)

Notg: Hf the dute ingerted in tais biock does not meet the applicable statutory filirg requirements, (his date will not be listed ns the
dpcument’s effestive date an the Deparinent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The O0th day after the record is filed.

Mated

- JUNE 3RD . _gg;%__
© 0N

Srnaurealememberoratiorzedirenteseniative gl algembor

MARIANO A, PASTORI

Typed or prinied nome of signee
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