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Naee of Linted Lrability Compiny

The envlosed Articles of Amendment and fee(s) are subimitied (o1 filing.

Please return all correspordence concerning 1his matter o the tollowing:

GILBERTO MENDONCA PONTES

Name ol Peson

CONNECTED VENTURES, LLC

Firm'Campany

2201 W SAMPLE RG, BLDG 9, STE 7B

Address

POMPANO BEACH, FL 33073

T T T Gt and Zip Code

GMPONTES@HOTMAIL.COM

Zenuei] address: (1o be used ion tuture annuat repor

For further infonmation coneerning this matter, please ol

ROBIN OCONNOR 941 706-23
atd )

Fnhiicativn)

36

Ninw ! Person Arc Code Daytime Telephone Numbet

Fnclosed is a check for the following amount;

m $75.00 Filing Fee 23 $30.00 Filing Fee & T3 935,00 Filing Fee &
Cenificaic of Statas Ceriified Copy

Ladktiisnat copy s cackosed)

. S60.00 Filing Fee,
Cernileate of Sttus &
Certitied Copy
faddinonul copy is eacloscdd

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corpaorations Nivision of Corporations

PO Box 6327 The Centre of Taliahassee
Talahassce, FILL 32314 2415 N, Monree Street. Suite 810

-

Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT(H23000346782 3)
TO
ARTICLES OF ORGANIZATION
OF

CONNECTED VENTURES LLC

(Nt of the Limited Linbility Compapy as i oo appears on our recorils.)
{A Florida Tanied Liak T Company)

03/10/2020

The Arteles of Organization for this Limited Liabibity Company were filed on
L20000078367

and assigned

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:

The s name angst be gistigeishable and cotain the words ~“Limited Lishility Company,” the desigmvion ~LLCT o the abbres s <AL

3
Enter new principal offices address, if applicable: B .
{Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, it applicable; ’i
(Muiling vddress MAY BE A POST OFFICE BOX) -

B. ITamending the registered agent and/or registered office address on our records. enter the name ol the new registered
agent and/or the new repistered office address here:

Name of New Registered Agent:

New Regstered Oftice Address;

Lnter o siveer addresy

. Florida
Cine Lo Code

New Revistered Agent’s Signatnre, if changing Repistered Agent:

{ hereby aeeept the appoiniment as regisiered agent and agree oact in this capacio. { fiarther agree to complyv with the
provisions of «lf siatutes relutive 1o the proper and complete performuance of ne duties, and T an faomitior wich and
aceept the obliyations of my position as regisiered agent as provided for in Chaprer 605, F.50Or, if this document is
heing tiled to merely reficer a change i the regisiered office address, Dhevehy confirm that e timited liahilin
company hax fbeen nerified inwriting of this change,

1T Changing Registered Apent. Sipnature of New Repintered Agent
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If amending Authorized Person(s) authorized to manage,

or removed from our records:

MGR = Muapager
AMBR = Authorized Momber

Title Name
AMBR GILBERTO MENDONCA PONTES
AMBER CAID LINHARES BEZERRA PONTES

enter the title, name. g

Addresy

2201 W SAMPLE RD, BLDG 3. STE 7B

3 06:22:19 2023 MDT Page G of 7

{ny added

Type of Action

& Add

POMPANGC BEACH, FL 33073

TiRemove

2201 W SAMPLE RD, BLDG 9, STE 7B

il Change

Akl

POMPANQ BEACH. FL 33073

ZHRemove

O Change

D Add

~ZIRemonve

SChange

'L_-J Add

JJRemone

FIChange

CAadd

TiRemove

CCbange

JAadd

ZRemwve

O Change
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(((H23000346782 3)))
D. IMamending any otier information, enter chunge(s) here: fastoeh additional sheets, if necessary.j

E. Effective date, if other than the date of filing: (optionat)
{£f an cffective date is listed, the date musi be specific and connot be prior 1o dae of filiag or more than 90 days after filing ) Punat 2o o3 02071 Yichy
wote: If the date inserted in this block does not mect the applicable statutory filing requirements, this daie will not by isled ax the
docurnent’s effective date on the Department of State’s records.

¢ the record specifics a delayed effective date, but not an effective time, at 12:6) a.m, on the carlier of: (b)  The 90h day atler thy
record is filed.

OCTOBER 3 2023

> S‘y;ﬂym(a member or sutharized representative of 0 memba
ENDONCA PONTES

Typed or printed name of signee

[Jated

GILBERTO ¥

Filing Feer 32508




