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COVER LETTER
H21000285903 3
TO: Registrtion Scetion
Division of Corporations
ALLSENSES COMMUNICATION LLC
SUBJECT:
Name of Limited Lishility Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please retum all correspondence conceming this niatter 1o the following:

EMERSON CORREA - o

ey 5

. - 1~ el j——
Name of Perven P -
T g N
[CONNECT SOLUTIONS CORP r‘:) P

" X | :

FinwConpany PSR r T
ST -0 I
6735 CONROY ROAD STE 209 =0 T 0

Adddress l::-_’ ":':: .O

=0 PR

ORLANDO. FL 32835
CirviState wnd Zip Code
CONTACT@ICONNECTSC.COM

C-mail address: (to be used for fumre annual report nesificatinn)
For funther information concerning this matter, please call:

EMERSON CORREA

07
at {
Name of Person

Arca Code

863 0096
)

Daytinw Telephone Number

Mailing Address:
Registration Section

Street Address:
Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

The Centre of Tillahassee

2415 N, Monroe Street. Suite 810
Tatlahassee, FL 32303
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ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

H21000285903 3

ALLSENSES COMMUNICATION LLC

110672015

The Articles of Oreanization for this Limited Liabikity Campiny were filed on and assigned

L1500138827

Florida document number

This amendment is subinitted 1o amend the loHowing:

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

The new neme must be distinguishuble and contain e words "Limited Lisbility Compauy.” the desigiation "LLE™ or the ubbrevigtion "LLL.C”

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Mailing address MAY BE A POST (QFFICE 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 eflice address here:

Naine of New Registered Agent:

Dew Registered Office Address:

Crver Flovicds sneet address

. Florida
Cine Zip Codde

New Repistered Apent’s Signuture. if changing Registered Ageni:

! hereby accepi the appoiniment as registered agent and agree to act in ihis copacity. Jurther agree 1o comply with ihe
provisions of all stawtes relaiive 1o the proper and complete performance of my duties, and [ am fumiliar with and
acoept the obligations of my position as registered agent as provided jor in Chapter 603, 1.5, Or, if this document iy
being filed 10 merely reflect a change in the registered office address. 1hereby confirmn that the linsitedd linhility
company has been norified in wriring of this change,

If Changing Registered Agent, Signature ol New Repistered Apent
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1f amending Authorized Person(s) nuthorized to mannge, enter the ttle, name, and address of each persen being added
ar removed from our records:

MGR = Manager H21000285903 3
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR THIAGO PONS CASAL DEREY 400 S CUMBERILAND AVE Add

OCOLE, FL 34761 ORemave

OChange

O Add

ORemuove

OChange

CAdd

CORenwve

OChange

DOAdd

ORenove

JChange

OAdd

OJRemove

OChange

dAdd

ORemove

CIChanpe
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H21000285903 3

D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

ADDING THIAGO PONS CASAL DE REY AS MANAGER
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E. Effective date, if other than the date of filing:

(optional)
{17 an effective date i listed, the date nmast be specific and canns be pnot to date of iling or more than 90 days after 1iling.) Pursuani o &05.0207 {3XD)
Note: Ifthe date inseried in this block dues not inget the applicable statutory filing requirements, this date wil) not be listed as the
document's effective date on the Department of State’s records.

recard 15 filed

It the recard speoities a delayed effecrive date, but not an effective time, at 12:01 am on the earlier of* {b)  The Yinh day after the

Dated _JULY, 206

Signature of a metmber or guthorized tepresentative of 8 membe

MICHELLE NDTAS NASCIMENTO

Typed or printed name of signec




