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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2019

CARMEL DONAT
1461 N GOLDENROD RD STE 131
ORLANDO, FL 32807

SUBJECT: CONNECT PCS LLC
Ref. Number: L130001538037

We have received your document for CONNECT PCS LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please have a member or authprized representative sign the amendment.

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) 245-6050.

Tracy L Lemieux
Regulatory Specialist |I Letter Number: 419A00004036
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF CLE
2 [ N

Conneet PCS LLC

(Name of the Vimited Liability Company as it now gppears on our Ma-z-B_Fs f-'- fB
(A Florida Limited Taabifny Company)

e . - . . . . . Yy e . . /‘;‘.‘,." -:.'.-
Ihe Arniicles of Organization tor this Limited Liability Company were fted on NAMIY th LAk Lol

L13000159037

'ind aqmgm d

Florida document number

Thix amendment s submitted to amend the following:

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

The new name must be distinguishahle and comain the words “Limited Liability Company,” the designation “LLL" or the abbreviation *1L.1..C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Y13 Doyle Rd suite 303-239

Enter new mailing address. il applicable:

(Mailing address MAY BE A POST OFFICE BOX) Dehtona, FI 32723

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

Name of New Registered Agent: Carmel Donat = -2 > a0 &CLL\{V [ S ;3@7/ [_ L.

140§ Nonth Goldenrod Road suite 131

Nuw Regustered Othee Address:

Enter Florida sirect address

; . 12R0K
orlando Florida 32808

Ciry Zip Code

New Repgistered Agent's Signature, il changing Registered Apent:

[ hereby aceept the appoiniment us registered agent and agree to act in this capaciy.  further agree to comply with the
provisions of all stututes reflative 1o the proper and complete performance of my duties. and Iam fumiliar with and
accept the obligations of my poxition as registered agent ax provided for in Chapter 603, F.S. Or i this document is
heing filed 10 merely reflect a change in the registered office address. [ hereby confirm that the limited liabiliny

company has been notified inwriting of this change. Q

T hanging Rcuslcred ARCAT, SIEWAfITe of New Ru:l-.lu.rt nl
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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
AMBR = Authorized Member

Title Name Address Type of Action
Carmel Donat t46l N Gorldenrod road saite 131
mgf‘/ﬁmb’( Orlando FI 32807 & Add

[ Remove

O Change

’ b Mukati Maliha 9741 Tiramasu trail
ambr Orlandu FI 32827
0 Add
= Remove
0 Change
Mohammad Merchant Sr, i461 North Goldenrod rd sunte 131

mar driando. FL 32807
Ortando O Add

B Remove

O Change

2 i \ . . wolo OY
M_(Z&M A ’Q’U &’Saﬁwgu&d _3_3%1;\111 c&%& %Hﬁugflglﬂf?g p Kdd
Aten & Sy SR

O Remove

0O Change
MEM \darre Millette ol rolpd, o

O Renune

a Change

O Aadd

O Remove

O Change
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D. I amending any other information, eater change(s) here: Clrach additional sheers, {f necessary.]

E. Effective date. if other than the date of filing: (optional)
(18 an elective date is listed. the date must be specilie and cannot be prior 1o dite of filing or more than 90 days after fling. ) Pursuant to 605.0207 (3 )(b)
Note: I the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Depanment 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 90th day after the record is filed.

Dated / %' IQ{ \\

AN

Siphatur uf.ﬁmu)hu dr Jl}&t{\rl o representative afa member

‘%\Q\m \Q\m \ N

O™ w {—_—— —r
Typed or prfited name OF stgnee
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Filing Fee: $25.00



