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COVER LETTER
TO: Registration Section
Division of Corparations
LOGIC CONNECTION TLC
SUBJECT:

Nume of Limited Liability Compuany

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

Please return all correspondence concerning this matter te the following:

FRANCO CERDENA

Natne ot Person

LOGIC CONNECTION 11O

FirmiCompans

15278 SW 104th Streel. Apl. 5-26

Address

Miwmi, 1L 33196

Citn/State and Zip Code

E-mail address: tto be used tor tutare annual report notitication)
For {further mtormation concerning this matter. please call:

Alfonsa Mce Cubbin

J0A 4249913
at }
Name of Person Arcu Code [sine Telephone Number
Enclosed is a cheek tor the tollowing amount:
= S25.00 Filing Fee 11 $30.00 Filing Fee & T3 S35.00 Filing Fee & i Se0.00 Filing Fee.
Certificate of Status Certiticd Copy Certiticate of Status &

fadditional copy is enclosed Certified Copy

vadditional copy s enclosed)

Mailing Address:
Registration Section
Divisivn ot Corporations
P.O. Box 6327
Tallahassee. ¥ 32314

Street Address:

Registration Section

Division of Corporanons

The Centee of Tallahassee

24153 N Monroe Street, Suite 810
Tallahassee. FF1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
LOGIC CONNECTION 11O [ R S N S,

{Name of the Limited Liability Compuany s it now appears on our records.)
1A Florida Linnsed Liabilits Company)

- . . . . e C s . - Fehrusn 17,3020 .
Fhe Articles of Organization for dns Limited Liability Company were filed on and assigned

12000032789

Flarida document number

This amendment is submitted 1o amend the following:

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

[he new natme must he distinguishable and contain the words “Limited Liahilits Company.” the designation "LLCT or the abbreviation =1LL.C.7

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 OFFICE BOLX)

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 Reuistered Agent:

New Repistered Olice Address:

foter Floreda sireet wldress

. Florida
it Zapy Conder

New Registered Agent’s Siegnature, if changing Repisiered Agend:

Fherehy aceept the appoinimient as registered agent and agree to act in this capaciy. | furiher agree to comphewith the
provisions of all statuies relative 1o the proper and complete performance of my duties, and 1am famitiar with and
aceept the oblivations of my: position as registered agent as provided for in Chaprer 603, 1S, Orif this document i
heing filed 1o merely reflect a change in the registered office address. hereby confirm that the timied labilin
company: has been notified inwriting of this change.

If Changing Registered Agent, Sienature 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 = Manager
AMBR = Authorized Member

Title Name
AMBR ALFONSO MO CUBBIN
AMBR HUGO DL CARPIO

Address

FSZ78 SW 103th Street. Apt 5-200 Miamn, FE 33196

PAXTS SW [kbth Street. ApL 320, Mami, FE 23190

Fype of Action

CiAdd

= Remove

[Change

Cladd

= Remove

OiChange

O Add

CIRemuove

TiChange

CiAadd

CiRemove

O Chunge

OAdd

CiRemove

ClChange

TAdd

OIRemueve

ClChange




D. If amending any other information. enter change(s) here: tiach additional sheets. if nocessary.

F. Fffective date, if other than the date of filing: (optional)
(ran elfective date is listed, the date must be specitic and cannot be prior to date of tiling or mare than 90 davs atfter (ilng. s Pursoant w 6030207 (3
Note: [ the date inserted in this block does not meet the applicable statmory ling requirements, this date will not be listed as the
document’s etfective date on the Department ol State s yecords.

I the record specilies a delaved eltective date, but notan effective time, st 12:01 wam. on the earlier ofz (b)) The 90th day atter the
record is filed.

June 18 2020
Dated

Signature ol a member or authorf7ed rv';n'v)ﬁl;ni\c ol i nember

ALFONSO MO CLHBRIN

Typed or printed name of signee

F**1* ¥ - el Vi TI]



