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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or
LConnection, LLC :
WWH%WWL‘W
s Liml} ol ompeny’
The Articles of Organization for this Limited Liability Company were filed on 7132016 and assigned
L16600127979

Florida document number

This amendiment is submitted to amend the following:

A, If amending name, gnfey the new name of the limited jiability company heve:

Tha new nams must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC” or the abbreviation “L.L.C."

e

Entor nevw principal offices address, if applicable: et
{Principai offlce address MUST BE A STREET ADDRESS) :‘:—_
=3
o
Enter new mailing address, if applicable: = =0
) 5 MAY BE 4 POST OFFICE @
[
| =2

B, If amending the regisiered rgent and/or regisiered office address on our records, enter the name of the new
registered agent and/or the new replstered offlee address here:

Nane of New Rapistered Agent:

New Registored Office Address:
Enter Florida strees address
. Florlda
City Zip Cadv
[ 3 ent’s Signnture, if cha 1

T hereby accept the appoinnment as registered agent and agree (o0 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famniliar with and
accept the obligations of iny pasition as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office.addvess, I hereby conflrm that the limited flability
compeny has been notified in writing of this change.

1f Changing Reglstered Agent, Signature of New Reglitered Agent
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H amending Authorized Person(s) authorized to manage, 15, and add f eggh d
or removed feom our records:
MGR= Mannager
AMBR = Authorlzed Member
Tide Name Address I Actjon
MEMB Joseph Camerattn 4954 Royal Gulf Clrcle
0 Add
Fort Myers, FL 33966
B Remove
O Change
MEMB Barbara Cameratia 4954 Royal Gulf Circle
B Add
Port Myers, FL 33966
i O Remove

H|

3 Change g 5

B Add

O Remove

O Change

T Add

O Remove

B Change

D Add

O Removo

3 Change
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D. ITamending nny other fnformatlon, enter change(s) here: {Attach additionnl sheets, if necessary)

. hn
~
P
i N
L
e
L
E. Effective date, if other than the date of filing: (optional) g Ry
(If un effective date [s listed, the date must be specific and cannot be prior (o date of filng or miore than 90 days efler fliing.} Pursunnt to 6050207 (3)b) 1 -

Naote: IFthe date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on 1he Depariment of State’s records.

1f the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earfler of:
{b) The 90th day after the record Is filed.

Feb: | 2017
Dated coruary 2 ,

e

e 77/ %

igjamg.armmﬁbu o7 aullorized representative ol member

Vostrs  Coonpatie

“Typed or printed name ol signee
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1. i amending any other information, enter chunge(s) herer (Arract ackdiviomal sticers, i neeessen)

F. Effective date, if other than the date of filing;

(optional)
U1 ar etheetive dote §s Hsued. the dae st b speeitic gad canndt be prios o due o1 Bling or mane than 90 days after 1ling.) Pusuan e 6050307 (3)h)
Note: [{the duwe inserted in this block does net mevt the applicable statutory tiing requircments. this date will nat be listed us the
document”s ¢ffective date on the Departmen of Stute™s revords.

If the record specifies a delayed effective date, but not an effective tirme, at 12:D1 a.m., on the earlier of:
(b} The 90th day after the record is filed.

Pated February 21

2017

— o he M—’mifﬁ? 54
Agniure ol g o

e o sathorized sepresenitive o o member

)
7-:; gy h‘; i (a M rectHa,

Typed or pried name of siziee
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