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COVER LETTER

T - Registration Section
Division of Corporations

wner ) €NIUT € g1 acS ot WS LLC

Name ghlimited Liabilicy Company

The enclosed Articles of Amendment and fee(s) agsubimitted for filing.

Please return all correspondence concerning this matter to the following:

Rene Garcia

| ! Name of Person

Garcia & Associates PlL

Firm/Company

EH

3973 Sunset Drive. Sgite 604

Address
South Miami, Flondai 143
i
CityrState and Zip Conde
renegapllaw . com

v

E-muail addegss: (e be used tor futore anoesl report notification)

For further information concerning this inatier, please call:

Rene Garein 305 SO0-T008
at )
Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

B $25.00 Filing Fee 0 5$30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Certiticaie of Staty Certilied Copy Certificate of Status &
(additional capy is enclosed) Certified COp}'

{addition:] copy s enclosed)

MAILING ADDRESS: STREEFT/COURIER ADDRIESS:
Registranon Section Registration Section

Division of Corporations Mvision of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, IFIL 32301



TO Faur
ARTICLES OF ORGANIZATION 1 &r
OF 20;;,‘,0 O
rey

'I
.:\R'lﬁlCLES OF AMENDMENT

o P
VENTURESTARS OF USA. LLG 45 C0E 5y A g 50
Name of the Lim AKS on our records. ) HA ol
: : : vimpany) * A SEE?T;SI_J P

2012 . -
tdeanl and assigned

. 2
Flornda document niinber 112000143785

A
The Articles of Organization for this Limited [l ihilily Company were filed on

This amendment is submitted to amend the following:

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

Danaconnect LILC ‘“

The new name must be Jdistinguishable and contain the Wards “Limited Liability Company.” the designation “LLCT or the abbreviation *1.1L.C.7

Enter new principal offices address, il applicable:

I
{Principal office address MUST BIE A STRE fm’lil‘ ADDRIESS)

Enter new mailing address, if applicable:

{Muailing address MAY B 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 agent and/or the new registered office address here:

Name of New Rewstered Agent:

New Rewstered Office Address:

Enter Florida street address

. Florida
Citr Zip Code

New Repistered Agent’s Signature, if changing Regis
! hereby aceepr the appointmenr as rcgf.\'fc'rc'c! ]u‘s;uul and agred to aet nthis capacity. 1 fierther agree (o comply with the
provisions of all stanaes relative 1o the pmp?r and complete performance of my duries, and am familior with and

aceep the obligations of my position as rcg:.lffwd ageni as provided for in Chaprer 603, .8 Or, if this document is
heing filed 1o merely reflect a change in the n'zgi.\'fcrc’d office address. Therchy confirm thar the limited liahility
company hax heen notificd inwriting of this ghange.

If Changing Registered Agent, Signature of New Registered Agent
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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:

MGR = Manager = L - [

AMBR = Authorized Member

Titde Name Address &: SU Type of Action

. LU!?!_I"‘;’-: 0O Add

\ O Remove
0 Change
all O Add

O Remove

O Change

i O Add

O Remove
3 Change
‘ 0 Add

O Remove

O Change

0O Add

O Remowe
O Change
L.L 0O Add

|
!
L O Remove
|

O Change
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D. IT amending any other information, canlll’Ichamgc(s) here: (Arach additional sheets, If necessary,)
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E. Effcetive date, if other than the date of ﬁlliag: (optional)

(I an effective date 13 listed, the date must be specific g cannot be prios o date of Hling or more than Y0 days alter Tiling) Parsuant to 605.0207 (3)b}
Note: It the date inserted in this block does nqifmeet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment affState’s records.

If the record specifies a delayed effectiv - Idate, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filegl

November 20) 017

|

Signiture of fimember o

ated

rived representative of @ member

Rene Gareia - on behalf of \’culurcsl'a.rs de Aenczuela, CA

Typed or printed name of signee
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Filing Fee: $25.00




