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COVER LETTER

TO: Registration Section
Division of Corporations

VIDEOBRAX LLC
SUBJECT:

14076122181 From: EMERSON CORREA

Name of Limited Liabiliey Company

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

Please retum all correspondence cancerning this maiter to the following:

EMERSON CORREA

Name of Person

ICONNECT SOLUTIONS COQRP

Firm/Compans

6733 CONROY RCAD STE 219

Address

CRLANDO, FL 32835

Ciy/State und Zip Cude
EMERSONALICONNECTSC.COM

To-mail addres~: (0 he used fur future annual report notification)

For further information concerning this matter. please call:

EMERSON CORREA 407 863-0006
atd )
Name of Person Arva Code Dantinee Felephone Number
Enclosed is a check for the following amount:
B S25.00 Filing Fee 0 $30.00 Filing Fee & {0} $55.00 Filing Fee &  $60.00 Filing Fee,

Certificate of Status Cenitied Copy

tsdditional copy is enclused)

MailingAddress: StrectAddress:
Registration Section
Division of Corparations
1.0, Box 6327

Tallahassee, FI. 32314

Cenificate of Status &
Certified Copy
vadditional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT  H20000128118 3

TO
ARTICLES OF ORGANIZATION
OF . o~
<=7
it "2
pemr 7 w2
. b
VIDEOBRAX LLC ?'-['(’, =,
R 1
- ",“—’ ——
- . . e I N . 123 T =
The Articles of Organization tor this Limited Liability Company were filed on 102372018 andassigned
Florida document number L 15000249457 1'-‘..'_x oo
o :’. - [
T'his amendiment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited fiability company here:
GOPRESENCE LLC

The new natie must be distinguishable and contain the words “Limited Libility Company.” the destguation "LLC™ or the abhresiion “LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing address MAY BE A PUST ( YEFICE BOX)

B. If amending the

registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Qflice Address:

Fer Florida sireet address

. Florida

Cliry Zip Codde
New Hegistered Agent’s Signature, if changing Revistered Apent:

1 hereby aceeps the appoinment as regisiered agent and agree o act in this capaciry. { further agree 1o comply with the
provisions of all statites relative to the proper and complete performance of my duties. and I am fumiliar with aned
cccept the abligations of iy position as registered agent as provided for in Chapter 6035, £.5 Or, if this document is

being filed 1o merelv reflect @ change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

H20000128118 3
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Hamending Authorized Person{s)authorized to manage, enter the ttle, name, and address of each person beinp added
or removed from our records:

MGR= Manager H20000128118 >
AMBR = Authorized Member

Title Name Address Tvpe of Action

. i T add

{1Remove

O Chanue
~J

v [==]
s -

T =
- il Add=
Tt T
P R ..,_<

14
S
2 CRemove

-, e
. jrntey

—

'-_—s‘ i:_l C ha—'l:liu

L2

C
CAdd

—_—

ORemove

L Change

C‘ Add

ORemove

OChange

Oadd

FRemove

T Change

DAdd

ORenove

D hange
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D. If amending any other informatien, enter change(s) bere: (Attach additional sheets, if necessary.)

CHANGING THE COMPANY NAME T0: GOPRESENCE 11.C

}.9"", r_'\J
_ S
o >
- =™
eE
o i
-
I
! —
%) hrd
Sies L2
{optional)

F. Effcctive date, if other than the date of filing:

(If an effective die is listed, the date must be specific and cammot be prior 1 date of filing or oo than 90 days afiet filing.) Pursimmi 10 605.0207 (3Xb)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

e time, at 12:01 a.m. on the eartier of: (b) The 90th day after the

If the record specities a delayed effective date, but vt an eftectiv

record s filed.
2020

[t .

Mheer 2. £

Slenfpdre of n me ot sulhonxed represeatative of o wember
MARCONY SILVA CRUZ
Typed or printed name of signee

APRIL 30

Dated
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