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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2018

TANYA DAVINO
116 LIVE OAKS BLVD
CASSELBERRY, FL 32707 US

SUBJECT: CITY CONNECT SOLUTIONS IN TECHNOLOGY LLC
Ref. Number: L17000200371

We have received your document for CITY CONNECT SOLUTIONS IN
TECHNOLOGY LLC and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s}:

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Judy A Leggett
Regulatory Specialist I Letter Number: 918A00001510
Registration Section
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COVER LETTER

TO: Registration Section
Division of Corpurations

(aby Conntek Solotions I “lechnology o LC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please cetwrn all correspondence concerning this matter 1o the tollowing:

“lanya Dayind

Name of Person

¥\ Coneet Solodibns Ln

“Lecwoleay
~If

Firm/Company

e oyl Dals glud

Address

(a-< f\\afu(u L 337071

C |h..":s&m|: and Zip Code

DLlice @ ChConect PSA. ComM

L-mail address: (o De used for future annual report notificatiot)

For further intormation concerning this matter, please cull:

I C\r\\lC& '-DOUJ VD

a2, 299 Y

Name of Person Arca Code

Enclosed is a check for the fullowing amount:

0O $25.00 Filing Fee O$30.00 Filing Fee &

Certilicate of Status

(3 §53.00 Fiting FFee &
Certitied Copy

(additonal capy 15 enclosed)

Daytime 'I'clv:pimnc Number

0 560.00 Filing Fee,
Certificate of Status &
Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Bax 6327
Tallahassee, FIL 32314

{additional copy is enclosced)

STREET/COURIER ADDRESS:
Registraton Section

Division of Corporativns

Clitton Building

2661 Exceutive Center Circle
Tallahassee, FIL 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

O Conrecxr Solodions A Tteckndlogy, (LC
(Namit of the Limited Liability Company s it now appeats on our recortdS. Y
: L ompany)

The Articles of Organization for this Limited Liability Company were filed on Dﬁ-/@?j/g ot and assigned
Florida document number L1 10004003711

This amendment is submitted to amend the following:

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

“The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

i
i Bl

Enter new mailing address, if applicable:

(Muaiting 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
registered agent and/or the new registered office address here:

iame of New Repistered Agent:

New Registered Oftice Address:

Enter Florida street address

, Florida
City

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statwtes relative 1o the proper and complete performance of my duties. and I am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docwment is

being filed 1o merely reflect a chanye in the registered office address. I hereby confirm that the limited liability
companv has been notified in writing of this change.

If Chanpang Registered Agent, Signature of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
Macton, L &) (395 Bickell fvenue 0 add
Soite Goo & Remove
/’77,‘5{,07[4 L 3313 £3 Change

ER MM&% Ll Caige Doks Blud 0 Add
FioD

6(6561 LQ.Q t’l’k{l FL 331071 8 Remove

& Change

O Add

O Remove

O Change

O Add

O Remove

O Chonge

O Add

O Remove

O Change

O Add

{0 Remove

O Change

Page 2 0f 3



. ’ - PO
D. 1T amending any other information, enter change(s) here: (Awach additional sheets, if necessary.

Ay s

N

Ch -ctlid Lz d31 gy
1

E. Effective date, if other than the date of filing: (optional)
(It an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 99 days after tiling.) Pursuant to 603.0207 (3)(b}
Note: Ifthe date inseried in this block does not meet the applicable stattory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated P&bﬁ)&\f LIJ D lo 20\ g

Signature gf s member orized representative ol o member

a&,\f DS MCLM\CLCIO SanoS

Typed or printed nume of signee

Page 3 of 3
Filing Fee: $25.00



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C-\'\; Conneet Solotions T mh‘“D[DSL{, LLC

Name of Limited Liability Company

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

Please return alf correspondence concerning this matter to the following:

lanu O DQ\JH\D

Name of Persen

(. h Comneet Solotinns n

Firm/Company

ne Gue Datks tlud

“1eahnnlegy
Shy

Address

CaSeleicy, €L 33707

Cin/State and Zip Code

OLlice @epnnect 054, Conn

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cali:

e G Ce ’DOL\J.C\ (32 295 Yy

Neme of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee W $30.00 Filing Fee & 3 $55.00 Filing Fee &
Centificate of Slatus Certified Copy
{addinonal copy is enclosed)

O $60.00 Filing Fee.
Certificate of S1atus &
Certified Copy

(addironal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C',L, CDmE(LJr 52) o{,ans ) lthnoquLj (LC

Nam

The Articles of Organization for this Limited Liability Company were filed on _ {9 /617 /o? Ci1  and assigned
Florida document number &=L 1000100311

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
iMailing 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
registered agent and/or the new registered office address here:

Name of New Regisiered Apent:

New Registered Office Address:

Ener Florida street address

. Florida
Ciry Zip Code

New Repistered Agent’s Signature, if changing Registered Ageat:

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree (0 comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titte Name Address Type of Action
Mocton, “Laga A 1395 Brickell Aienue 0 Add
Suite Go0 ® Remove
IW;CM?;", Fl 3313 01 Change

R M&Cﬂ@jﬁ% 1l ive [nks Blud 0 Add
O arlp

Casselloercy FL_ 32707 gremov

X Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

CF Add

O Remove

B Change

Page 2 of 3



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

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date nust be specific and cannot be prior to date of filing or more than 90 days afler filing.} Pursuani 1o 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be fisted as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated fébﬂ)&m{; Dlo ) 90\8.

Signature pFa member arized regtesentative of @ member
Y

LarTos Mathads Saaod

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



