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August 24, 2020 vy
FLORIDA DEPARTMENT OF STATE

Divisi f i
NORTH CONNECT LLC wision of Corporations

2335 NW 107 AVE STE 2M-C26
MIAMI, FL 33172

SUBJECT: NORTH CONNECT LLC
REF: L19000243212

The electronic f£iling cover sheet submitted with your document reflects
the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Please generate a new fax audit cover sheet
under the appropriate document type. When resubmitting your document for
filing, please also send a copy of the incorrect cover sheet marked

" "ABANDONED" . o '

Please return 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) 245-6050. ‘

Diane Cushing . FAX Aud. #: H20000288395
Senior Section Administrator . Latter Number: 220R000161E8B

P.0 BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
NORTH CONNECT LLC
{Name of the Limited Liabilite Comsnny ws It [tloi? 3DPEArs an QU recgras.)
(A Florica Limit bty Company) - :
The Articles of Organization for this Limited liability Company were filed on 10:08/2019 _ __ and asyigned

Florida decument number LI5000243212

This amendment is submitted to amend the follawing:

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

The new name must be disiinguishable snd comain the wards “Limited Lizbility Company.” the designation “LLCT or the abbresdation "L L.C.7

Enier new principal offices address, If applicable:

(Principal office address MUST BE A STREET ADDRESS) I e

Enter new mailing address, if applicable: . : -
{Mailing address MAY BE A POST OFFICE B(JX) - 7

0

- -

o ‘
B. If amending the registered agent and/or registered office address on our records, enter the name of tHenew registéred

agent and/or the new registered office address here: : C’:\_" o,
. . . . -
(VAN

Name of New Registered Agent: . ) - P
: . P Y p—
New Registered Otfice Address: -- }\f -
- Enier Floraa stroct addeess ' -
. Florida __
Cirv ’ L Coele

New Registered Agent's Sipnature, if chanping Registered Agent:

! hereby accept the appointment as registered agent and agree te act in this cupacity. | further agrec to comply with the
provisions of ¢ll staiutex relative 1o the proper and complete perjormance of my duties, and [ awt famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Ov. if this docisment is
being filed to merely reflect a change in the registered office address. [ hereby confinm that the limied liability
company has been notified in writing of this change. -

If Changing—ﬁcglslered-xi_{ent. Sipnature of New Registered Agent
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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 Name ) Address ' ) Tvpe of Action

MGR STEPHANIE ARBELAEZ 150 SE 2ND AVE SUITE 404
.. Oadd

MIAMI FL 33131
M Renwove

C1Change

Jadd

CIRemave

ClChange

JAdd

CRemove

OChange

OaAdd

{ORemove

OChange

Oadd

[CRemove

. OChange

FlAdd

CIRemuove

OChange




To. Page7of7 ) T 2020-08-25 13:53:22 (GMT) 13055036707 From' Andres Rodriguer

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

) s e iy 8 A s

E. Effective date, if other than the date of filing: {optlonal)
(H an elfective dale is hsted. the date must be speaific and cannut be prios 1o date of fimg o more than 90 days after fihng ) Pursuant 1o €05.0207 (3)(b}
Note: 17 the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

docunent’s elfective date on the Departent of Siate’s records.

IF the record specifies a delayed effective dote, but nar an effective trme. o1 12:01 «.m. on the earlier oft (b} The 9Cth day after the
record is filed.

20

0817 ' 20
Dared ,

\,(Vd\ e

Signalure ol 2 Tmember Of authotized representaiive of 4 member

VINNY PATEL
Typed or printed name of'signee




