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L4 COVER LETTER -

Ty Registration Section

Division of Corporations

Connect Publisher Sofutions. LLC.
SUBJECT:

Same of Limited iabdiny Company

The enclosed Articles of Amendment and fee(s) are submitted for nhng.

Please return atl correspondence conceming this imatter tw the following:

Shawn Kaplan

Name ol Porsan

Connect Publisher Solutians. LLC.

Firmd ompany

19634 Villa Rosa Loop

.'\tlill'ﬁh.\

Estero. FL 33967

Cree'State amd Zip Code

shawn kaplan@connectpublishersolutions.com

T tanl addres=: (to be used for future annual report notitication)
For fuether infonmstion cancerning this matier, piease call:
330

at | }
Arca Coule

Shawn Kaplan 714-1506

Namme af Persen £ty Telephone N umber

Eactosed 15 a cheek tor twe following wnount:

O So0.00 Filing Feu.
Certiticate of Sttes &
Certificd Capy
cadiditiona! COPY IS cnwlosed)

O $33.00 Filng Fee &
Cuerilied Copy

[ S25.00 9hng Fee O 53000 Filing Fee &
Cernifreate of Status

Padditional copy s enclosads

MATLING ADDRESS:
Registiation Scelion
DYivision of Corporitions
POy Box 6327

Tallalhussee, F1L 32314

STREFT/COURIER ADDRESS:
Registration Scction

Division of Corporativns

Chiston Building

2661 Becutive Cenier Crrele
Tallahassee, FL 325061



ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
OF

Connect Publisher Solutions, LLC.

ame of the Limited Liabhiliy Compuny as it now_appesds on our records )
(A Flonda Tinmted Tabihity Companyy

The Articles of Organization for this Limited Liability Company were filed on September 06, 2016 and assigned

L16000166374

Flarida docament nwmber

This mmendiment is submintied 1o amend the following:

A, W amending name. enter the new name of the limited liahility company here:

The new pame must be distimguishable and conain e words “Limited Liabiline Company.” the designation “LLE o the abbrevistion "LL.CT

Enter new principal offices address. it applicable:

 Principal office address MUST BE A STREET ADDRESS)

Foter new mailing address. if applicable:

( Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of _the new
resistered agent and/or the new registered office address here:

Nutne ol Now Reatstered Agent:

New Registered Offiee Address:

Frier Florida streer audidreas

. Florida

Ciry

New Revistered Awent’s Signaturye, if changing Registered Agent:

! hereby accepi e appainmens as regisiered agent and agree o aer in this capacite  further agree o conplywith the
provisions of all statuies relative o the proper and complete performance of my duries. and am Jamdiar swith and
accept the obligations of iny position ay registered agent s presvided por in Chapter 603 F .S Or i ihis document is
heing fited 1o merely reflect a change in the registered office address. Thereby confirm thar the Lamised liability
company has been neified inweiting of ihis change.

If Changing Registered Agent, Signuture of New Registered Agent
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. I amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nunme Address Type ol Action
AMBR Tim Roberts
O Add

43 Via Fuelva San Clemente, CA 2673
[ Remove

—_ 0 Change

O Add

O Remuwe

0O Change

O Add

O Remowve

Q Change

O Add

0O Remove

O Change

O Addd

O Renonve

O Change

) O add

[ Remove

O Change
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. If wmending any other information. enter change(s) here: Aitach additional sheeis. §f necessary.)

01300 2

i
4

1

a1z

07/06/2017 .
(optional)

E. Eftective date, if other than the date of filing:
T an ettective dite i< histed, the date must be specitic and cannet be prior w daie of iling ar more than 90 days atier [ling Pursuant 1o 605 0207 3)th)

Note: 11 the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be hated as the

Jdocument’s ettective dare on the Department of State's recards,

If the record specifies a delayed effective date, but not an effective tirme, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

July 06 2017

Daed

Signaiure of @ nwember or autharszed representainve of @ member

Shawn Kaplan

Typed o1 prnted nume of signee

Yage Jof 3

Filing Fee: $25.00




