. 12/16/2816 15:35 38522014408 LAZARUS PAGE Bl1/84

'Note: Please print this page and use it as a cover sheet. Type the fax audit number
" (shown below) on the top and bottom of all pages of the document.

(((E16000308592 3)))

O O R A AR A

H1BOOD3CBS823ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations .

Fax Number ¢+ (850)617-6383 .
From:

Account Name + LAZARUS CORPORATE FILING SERVICE, INC.

Account Number : T208080@2019

Phone : (385)552-5973

Fax Number i (385)675-5944

**Epter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN ==

372

CONNECTING.WORKS, LLC 5
- e _tjl_ ertificate of Status 0 o
¢r T Certified Copy 0

age Count 04 |

Estimated Charge $25.00 ]

W

Electronic Fibng Menu  Corporate Filing Menu Help

D. SCOTT
DEC 1 9 2016



-

PAGE ©2/84
12/16/2816 16:35 3052281448 LAZARUS

o e 00353882
ARTICLES OF AMENDMENT' | &F ALER -
! TO
ARTICLES OF ORGANIZATION
OF
gom.wonks, LLC

(QName of thre Limmited Linkylity €

The Articles of Organization for this Limited Lisbility Congpany vrere filed on (¥17/2016 and assigried
Florida document mumber 116000191564 -

This amendment i3 submitted tp amend the following:

A. Ifamending name; enter the ngw name of the limited Hability compa

The nev name.muist b distigaishable and cortain the words “Limited Lizbility Cormpany,”™ the designation: “LLC™ or the sbhteviation “L.L.C.”
Enter new priucipal officea nddress, if :ﬁppli‘cable: ONE'NB 28D AVE, STE. 200

(Principel office address MUSTBE A SIREET ADDRESS) ~ YWAMLIL 33152

Enter new mailing atldress, ifapplicable:

ONBNE ZND AVE,, STE. 200
4¥ Bl A POST OFFICE | 'Wv?-%!sz |

B, If amending the repistered agent and/or registered office address on our records, enter the name of the bew
registered agent and/or the new repistered office address bere: '

[ -
o
o
3
. LR M
e i ——T T
Enter Floride roreet odldegix = r
»—,) I - . T
. YhTd @ T
L PForida _____ #~t U VL
ity : L

New Registated Agent's Signatnre. it chaneing Registeved dgents

wiply‘witfidhe
provisions of all stattes,relativeto the proper apd complete performance.qf my digiey, and 1 am familiar vith and
accept the obligations of my position us regisieréd agent as provided for in'Chapter 605, F.5. Or, if this document Is
being filed.to merely reflect-a change in the registered offfce address, I hereby confirm that the limited liabllity
company has beén notified in writing of this change. '

1 Hereby aceept the atioiniment as registered agent.and agree Yo act in this.capacity. 1 further agreé. io co

¥ Changing Registered Agent, Signatace of New Reeistered Agent
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1160008303882
H amending Autliorized Person(s} authorized to manage, enter the title, name, and address of each Dexson being-aﬂdkd
or remaved frpm gur recorts: '
MGR = Mandger
AMBR = Axsiliorized Member
Title Name Address TipeofAction
MGR DEL RIEGD, EDUARDO T100 SALYEDO STREBT
' . . I Add
STE. 200,
¥ Remoyve
CORAL GABLES, P1.23134
__I¥Change
MGR MANUEL P. SUAREZ ONENE 2ND-AVE.
. B Add
STE. 200
CIRemove
MEAMI, FL 33172
) D) Change
3 Add
— _0 Remove
O Chasge
[1 Add
_ O Remove
3 Changs
—r\
.
M
O Change
Yage2of3
H180003085 a2
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D. If amending any other information, enter change(s) here: (dnach additional Hegmﬁ)@e@nﬁm"} AN Y
SRRV ¥ <

E. Effective date, if other than the date of flling: ‘ {optional)

(LF an offective s s Hstnd, the date mmust be specific snd canod o ptias o dars OF Aling of mare, shan 90 &y after fillng ) Purfisist: to-605.0207 ()

Note: Ifthe dute inserved in this block dots not meet the apglicable statufory filing requiremems, this date willnot be listed asithe
document’s effective date on the Department of State’s, régords. ' - ‘

If the record spegifies o tétdyed effeciive date, but fotan effective time, at 12:01 a.m, on the earfier of:
{(b) The 90th day after the record is filed.

vasd__¢ A [f I S 20lE

Signature of & mﬁ?ﬂwmr@mmm 2 tombeT

LD e Pt Rrebs

“Typed or printed nameof ilgnab
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