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COVER LETTER

TO: Registration Section '
Division of Corporations

UNA DESION LLC
SUBJECT:

Nane of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

EMERSON CORREA

Namke of Pernon

[CONNECT SOLUTIONS CORP

Firm/Company

0733 CONROY ROAD STE 309

Address

ORLANDO. FL 32835

CinrState and Zip Code
CONTACT@ICONNECTSC.COM

E-mail address: (1o be uxed fur futare annual report notitication)

For further information concerning this matter, please call:

EMERSON CORRLEA

407 8A3-0006
at ( )
Nane of Person Area Code Iaytime Telephone Numbser
Iinclosed is a check for the following amount:
W $25.00 Filing Fee O $30.00 Fiting I'ee & Ol $55.00 FFiling Fee & Z S60.00 Fifing Fee,
Certificate of Status Certified Copy Cenificate of Status &

raddition copy is enclosed} Centified Copy
additional copy is enchosed)

MailingAddress;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 325314

StreetAddress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite R10
Tallahassec. FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UNA DESIGN LLC
I

The Articles af Organization for this Limited Liability Company were tiled on 042472018 andassigned
Florida document niember LL3000103019 .

This amendment is submitted 1o 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 “Limiwd Liabilin Company.™ the designation “L1.C™ or the abbreviation i L.C.”

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

r--J
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:

._L- ps
. = .. -
. T LT
Name of New Registered Agent: T
= =z
i ==
New Registered Oifjee Address: :
binter Florida street adidress iy
. Florida o
Cire Zip Code

[ hereby accepi the appointmenr as regisiered agent and agree (o act in this capacity. [ jurther agree io comply with the
provisions of aff statwes relative o the proper and complete performance of myv duties, and T am famidicr with and
accept the obligations of miy position as registered agent as provided for in Chapier 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the Timited liabiling
company has heen nodified inwriting of this change.

If Changing Registered Agent. Signature of New Registercd Agent
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Ifamending Authorized Person{s) authorized to manage, enter the title, name, and address of each person _beingadded
or removed from our records:

MGK = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MUOGR MARCELO GONCALVES 2600 COMMODITY CIRCLE
Er\dd
SUITE 146
ORemove

ORLANDO, FL 32819
D Change

D Add

DRemove

OChange

Dr\dd

ORemove

OChange

CAdd

ORemove

O Change

OAdd

ORemove

DO Change

OAdd

ORemove

CIChange
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D. If amending any other information, enter change(s) here: (Antuch additional sheers, if necessan)

ADDING MARCELO GONCALVES AS A MANAGER IN THE COMPANY,

E. Effective date, if other than the date of filing: (optional)
(I an effective date is fisted, the date must be specific and cannot be prior to date of filing or more than 20 davs after fiting.) Pursuant 1o 603.0207 (3)h)
Note; I'the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depanmens of State’s records.

It the record apecifies a delayed effecnve date, but nat an effective tme, at 12011 am an the carhier of: {b)  The Yikh day afier the
record 15 filed

Dated MAY 2023
ate .

MARCELO CRUF

Signawre of @ member or authorlzed representative of a member

MARCLELO CRUZ

Ty ped of printed nane of signee

Fiting Fee: $25.00



