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COVER LETTER

TO: Registration Section
Diviston of Corporations

STORGE PARTNERS USA LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

EMERSON CORREA

Nanwe of Person

[CONNECT SOLUTIONS CORP

FirmCompans

0733 CONROY ROAD STE 309

Address

ORLANDO, FL 32835

CitviStote and Zip Code
CONTACT@ICONNECTSC.COM

E-mail address: (la he used for Mijure annunl report natiticaiion

For further information concerning this matter, please call:

EMERSON CORREA 407 8630096
al ( )
Name of I'erson Aren Code i time Telephone Number
122000036809 3
MailingAddress: StrectAddress:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI, 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FIL 32303

Fram: EMERSCN CORREA
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ARTICLES OF AMENDMENT F/L _
TO _ & L
ARTICLES OF ORGANIZATION 42y JAN »
=7 fii s, 0
:;'» if..
; LU”U{L"
The Articles of Qrganizaiion for this Eimiied Liability Company were filed on 01730;2020 andassigned

- . 7 E [§p]
Florida document number F200KI36392

This amendment is submitied 10 amend the following:

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

The new mame st be distinguishable s conlain she words “Limited Lisbilit Company,”™ the designation "LECT o the abbreviation “LILCT

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 Reuisiered Aveni:

New Registered Olfice Address:

Enter Floridu srrees addresy

. Florida
Cuy Zip Conde

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

I hereby aceepr the appointment as regisicred agent and agree to act in this capacity. { further agree 10 comply with the
provisians of afl siatwes relative to the proper and complete performance of my duties, and Iam Seamilico with end
ccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document i
being filed ro mercly reflect a change in the registered office address, I hereby confirm that the lmited liability
compeny has been notified inwriting of this change.

1f Changing Kegistered Apent. Signature of New Repistered Agent

22000056809 5
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If amending Authorized Person(s)authorized to manage, enter the title, name, snd address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Namge Address Type of Action
AMBR DBBI FIRENZE LTD PO BOX 146 WICKEHAMS CAY
= Add
ROAD TOWN, TORTOLA ORemove
BRITISH VIRGIN ISLANDS O Change
O Add
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OChange

Jadd

CRemove

OChange

Oadd

ORemove

OChange

T Add

Ottemove

OChange

F122000036809 3



To: ~18506176383 ) Page: 5of § 2022-01-28 14:30:24 GMT 14076122181 From EMERSON CORREA

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

ADDING MEMBER D8BI FIRENZE LTD
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E. Effective date, if other than the date of filing: {optional)
(E un effective date i Hsted. the e must be specific and cannat be prior todate of iling or more than 90 days afler Bling,) Pursuant w £03.0207 (3)(h
Note: If the date inserted in this block does not meet the applicable statutory filing regquirements, this date will not be listed as the
document’s effective date on the Department of $tate’s records.

It the record specifics a delayed effective date, but not an effective ime, at 12001 a.m. an the carlier of* (b)  The xh day after the

vecord is 1led.
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BRUNO RABESCO SERENG

Iy ped or printed name of signee



