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COVER LETTER

TQO: Reaistration Scetion -
Division of Corporations

ENTERCONN,LLC
SUBIECT:

Name af Limited Liability Company

The enclosed Artickes of Amendment and 1eeis) are submitted for Giling,

Picase return alb correspondence concerning this matter o the tollowing:

DEYANIRE GONZALEZ

Naune o Person

ALL AMERICAN CORPORATE AND INMMIGRATION SERVICES LLC

Fum-Campans

950 8 PINEISLAND RIDY A-130 SUITE 1008

Adddress

PLANTATION, FL 33324

CinsSuate and Zip Code

DEVANIRE@MYBURSNET

L-muanh addiess: (10 be used 1or inture annual repant net hcution )
I or turther information conevrning this maier., plense call:

DEYANIRE GONZALEZ 305 G1ORON]

I )
Name of Persan Arca L ude

Prstiowe Telephoene Namber

Enclosed is 0 cheek for the tollowing wmount:

= {2500 Filing boe ZIR3000 Filing Fee &  SAsukiling ber & T Sowno Filing Fev.
Certificute of Natus Certilied Copy Certilivate of Stilus &
Caddiziont] vags s enclosads Cenitied Copy
caddisondl caps s enclosed)

AMailing Address: Streed Address:

Ruegistritlton Section Registration Secton

Division of Corporations Division of Corporations

P.0). Bux 6327 The Centre ot Tallahassee

Tallahassee., FE 32314 2413 N Monroe Street. Sute 8110

Tallahassce. IF1. 32305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ENTERCONN, LLC

(Name of the Linited Liahilicn Company as it now_appears on our records. )
(A Flornda Timmed Trabalis Company)

The Articles of Oreamization for tis Limued Liabiline Company were filed an
px A pany

. 7 3

Florida document number 117000140206

06/28/2017

and assigned
Thiz amendiment is submitied to amend the following:

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

The new e st be distinguishiable and contain the wouds ~Fimited [igbihny Compans " the designation =1L 1C

Enter new principal offices address, if applicable:

e the abbreyiation “ELL g

{Principal office address MUST BE A STREET ADDRESS)

=
[ N —
[ ]
=
=2
tnter new mailing address, il applicable: —.; s
P
(Muaiting address MAY BE A POST OFFICE BOX} m
3 O
- X
=
.
B. famending the registered agent and/or registered office address on our records, enter the name of the newgppoistered
asent and/ar the new reeistered office address here:
Nune of New Registered Agent:

New Reaistered Oftice Address:

Fuier Flovida sirect acddross

(i

. Flurida
New Revistered Agent’s Signature, if changing Registered Agent:

Ligr Conde
$herebv accept the appoiniment ay registered agent and agree to act in this capacie, | furiher agree tecomply with the
provisions of oll statwies relaiive 1o the praper and compiete performance of wi dutics, and am famifiar with and
accept the obligations of piy: position as registered agent as provided jor in Chaprer 603 F.5 Or i this document is
heing filed temerely reficer a change in the registered opfice address. Phereby confirm that the fimited Habitine
company s beon notified inowriting of this change.

I Chanving Registered Agent. Signature of New Registered Avent




IFamending Awthorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ar removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Niine Address Tyvpe of Action
AMBR PAOLA SANCHEZ 1360 SAWGRASS CORPORATE PKWea49
AV

SUNRISE, FIL 33323
TRemone

ZiChunge

3 ."\\.I\.l

dRemone

T Remuonve

= Chanpe

TiAdd

“Remove

—Change

Al

SRemose

TiChange




1. i amending any other information, enter changas) bere: cdtiach additional sheens, i necessarv.

AONOLH

a3aid

2Avd

6%

E.

Effective datte. if other than the date of filing:

{uptional)
(an ellective dare is fisted. the date must be specilic and cannaot be prior so dise o tling or more than 0 Jass alier Hling.) Possaant e 630207 (3)ib)
Note: Hihe dute inserted in this block does notmeet the applicable statutors liting requirements. this Jate will not be listed as the
document™s elteciive date on the Department of State™s records,

record is Tded.

14 the recond specities adelay ed eftective date. but not an etfective time, gt 12:01 am. on the earlier ol (b
Noember 15
Dated

The 20th day atter the
2020

Sigaature of anember or autharize

oty oo lmember
DIEGO F .GUARNIZO CARDONA

Ty ped or printed name of saeney

Filing Fee: S25.80



