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COVER LETTER

TO: Registratinn Sectivn
Division of Corporations

CONNECTA SOLUTIONS LLC
SUBJECT:

Name of Limited Lisbihity Company

Fhe enclosed Articles of Amendment and Teeis} are subinited tor filing,

Please return all correspondence coneerning this matter to the following:

MARCELA BOTTINELLE

N of Peison

MBT CORPORATE SERVICES 1L1LC

Fitmy Company

777 BRICKELL AVESUITE 1210

Adidress

MIAMIFL 3315

CiveState and Zip Code
MBOTTINELLIe UHY -MACHO COM

E-manl addresss (o be used tur future annual report notfication)

For further infonmazion coneerning this mauer, please call:

MARCELA BOTTINELLE

A3 SN2-2700
at '
Name of Petson Az Code Prisiime Pelephene Numbe
Enciosed 15 0 check for the following amount:
= 52300 Filing Fee ZR30.00 Filing Fee & — S35.00 Filing Fee & = Sehtn Filing Fee,
Certificate of Stutus Certifhied Copy Certificate of Status &

taddigtenat copy s enclose Certitied Copy
(additional copy s enciosed)

Muiling Address:
Ruegistration Section
Division of Corporations
[P.0). Box 6327
Tatlahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 N Monroe Strect. Sune 810
Tullahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -'
OF g
76 Ji 9 i 5oy
CONNLECTA SOLUTIONS L1.C S
(hame of the Limited Liability ' a5 || now appears on Qur records.}

ampany’)

OH5201Y

The Articles of Organization for this Limited Liability Company were fited on and assigned

19000149349

Florida document number

This amendment is submitied to amend the following:

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

VITALSIGNS EQUIPMENT [1.C

The new name must be distinguishable and contain the words “Limited Lishility Company,” the designation “LLC™ or the abbreviation =10

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing 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 Registered Agent:

New Registered Office Address:

Enter Florida streer address

. Florida
Ciry ‘/..l:.‘) (ode

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

I hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. I further agree (o comply with the
provixions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
accepl the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 10 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 Registered Agent




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 = Muanager
AMBR = Authorized Member

T

-

™~
Py

Title Nuane Address

Tvpe of Action

—Add

dRemove

ZChamge

—Add

_Remove

T hange

ZAdd

ZRemuove

ZChange

—Add

“Remove

ZChange

ZAdd

TiRemove

e

Tradd

ZRemuve

—Change




. If amending any other information, enter change(s) here: clisecl additional sheets, ifnecessary.

:‘.L‘ I .J'-_ ...‘ - ‘:. -
N BN 2‘[
I.. Effective date. if other thun the date of filing: (option:l)

{1 an efteetive date is listed, the Jite must be specific and cannot be prior w date o filing or more than 90 dass after (thing 1 Pursuant o 6036207 (3)0h)
Note: I1the date mserted in this block does not meet the applicable statutory filing requirements, this date will not be Tisted as the
document s effective dule an the Depariment of Sue s weeonds,

I17 the record specities a detaved elfective date. but notan elfective ime, w 12:05 aan, on the einlier oft thy The Y0t day atter the

VAN

Signature ol g membedor .xumt&a wd fepresentative of o member

record is fled,

CJUNE. O3 020
[Yated

ENRIQUE ROMERO =

I'vped or printed name o signee

Filing Fee: $25.00



