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COVER LETTER
TO: Registration Section
Division of Corporatinns
CITY CONNECT SOLUTIONS IN TECHTNOLOGY LLC
SEBJECTT:
Nume o) Liaed Liabiliny Compans
The enclosed Articles of Amendment and feels) are submisted for filing.
Please return all correspondence concerning this matier 1o the following
Rubein Seuizn
Name vl Person
Medeirns Souza corp
Firm{ampasm
1711 Amazing Way, ste 213
Adidness -
Creuee, FL 34700
Uity State wnd Zap Cosde =
Ll
cunlaclanedebossousa,coun Rl
F-manil addrese: (o he used for fuiture annual report soification| o
L]
For [urther infornssion concerning this matter, please call: o
=
Rubein Sousa 407 RN RS -7
ot }

Nume of Persan

Enclused is a cheek for the following amount:

= $30.00 Filing l'ec &

1 $25.00 Filing Fee
Certiticate of Status

MailingAddress:
Registration Section
Division of Corporations
P.0O. Box 6327
Tatlahassee. Fi. 32514

Arei Codde Dustime [elephone Number

— S60.00 Filing Fee.
Certiticaie of Status &
Centified Copy

vdditionad copy i~ enclosedy

[ 835,00 Filing Fee &
Certitied Copy

vadditionad copy s encloscd

StrectAddress:
Registration Section

Division of Corporations

The Centre of Tallahussec

2413 N Monroe Street, Suite 810

Tallahassce. Il 32303

OLHY 01 Y¥H 202
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(4-23/3017

andassigned

The Artictes of Qvganization [or thiz Limited Liahility Company were filed on

. . 0N 27
Florida document number fH7000200:71

This amendment is submitied 10 amend the folfowing.

A, Ifamending name, enter the new e of the Himited liability company here:

ity Canneet USA LLC

The new namme must be distinguishable and contuin the words “Linddwed Liability Company.” the destgiation "LLCT or the ubbresiation ~1LLLC7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ANDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POUST OFFICE BOX)

S1F0UHY 01 ¥V 6202

B. If amending the registered agent and/or registered office address on our records. enter the name of the new repistered

agent and/or the new registered office address here:

fedetros Sunza Uorp

Name oF New Rewistered Avent:

1711 Amazing Way. Sie 315

New Registered Ollee Address:

Enger Florda sireed cddresy
34761

Zi;)(‘U(/l.'

Deone . Florida
Cine

New Registered Apent’s Signature if changing Regictered Agent:

I hereby aceept e appointment as regisiered agent and agree w act in this capacity. 1 further agree to complywith the
provisions of all statntes relative to the proper and complete performance of my duties, and Tam familiar seith and
accept the abligations of my posiiion as regisiered agent as provided for i Chapter 6050 F.S0 0O if this docimeni is
being filed 1o merely reflect « change in the registered office address. Dhereby: confirm that the Thmited liabiliny

compam has been nofied inwriting of this change.

2023-03-10 20:22:40 GMT 14076046518 Fram: RUBEM SOUZA
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Ffamending Authorized Person(s) authorized to manage, enter the title, name, and address of each persun being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

4
Title Name Address Tvpe of Action

AMBR Tarsu Carvalhie Pecoraro Sanos 191 Aumazing Way, Sie 213 CL Ococee, FL 34761

A

ORemove

O¢hange

O Add

ClRemove

OChapge o
-, ~o
oy ey
) J::E .- {.\.
DAL, 5 '
T — —
2% o
] R‘L:Iﬁg ve g r-r‘i
—n s/
LI . B,
‘:;‘Gfl:;pgc —
T

T Add

CIRemove

jChange

C1Aadd

CIRemeve

i Change

TJAdd

CIRenwnve

Ol hange
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. Hamending any other information, enter change(s) heres Glogch additional shees, i necessan |

61 Uy o dYH £20;

foptional)

E. Effective date, if other than the date of Tiing:
115 effectise dide i~ listed. the date must be specific and cannat be prior i dage o diing or more than 40 dave afler Sling.y Pursuant w 6030207 G ih)
Note: [1the date inserted in this block does not meet the applicable siasutary Bling requirements, this date will not be listed as the

document’s effective date ot the Department ot State’s records.
The Stnhoday atter the

It the reeord specitics a delaved effeciive date, but aot an erfecnive ime, 2t 12 01 amanihe earhier ot ()

record 13 tiled

N3 102023

Orlandne

Dated .

."! .

4 e

4

Signaiure o a member or authorieed representative of o membe
Rubem Souza
Taped or printed name of signee

Filing Fee: $25.00



