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03:77:49p.m.

COVER LETTER

L MANAGEMENT, LLC

TO: Repistration Section|
Division of Corporations
T.N.T. CAPITA
SUBJECT:

The eaclosed Articles of Ame

Please return all correspanden

Wame of Limited Liability Company

gdment and fee(s) are submitied for filing.

e concerning this matter to the following:

12-29-2022

(((H22600436966 3)))

2

hawn C, Snyder, Esqg.

7]

hyder & Snyder, PLA.

Name of Person

-

931 Orange Drive

Fim/Company

Dhvie, Florida 33328

Address

cofp@snyderlawpa.com

City/Sinte and Zip Code

E-mail address: (to be used lor luture annuot repon notification)

For further information concerping this matter, please call:

liana Irizarry

054
Bt { )

475-1139

Nume of Persdn

Enclosed is o check for the follpwing smount:

0O §25.00 Filing Fee O E30.00 Filing Fee &
Certificate of Siatus

Mailing Address:
Repistration Sectign

Division of Corpotations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

= §55.00 Filing Fee &
Centified Copy

{zdditinnal copy is enclased)

[0 $60.00 Filing Fee.
Ceniificote of Status &

Cenified Copy
{wddivonal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Sireet, Suite 810
Tallahassee, FL 32303

{((H22000436%66 3)))
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T.N.T.CAPIT

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L MANAGEMENT. LLC

03-18:06 p.m.

12-29-2022 416

(((F122000436966 3)))

The Aricles of Organization

Florida documnent number -

same aof Lhe Limited Liability Compuny as it now appeuars on aur cecords.)
- wnhtlity Company)

for this Limited Liability Company were filed on 93/2#/2020

ROO0ODEBBO2

This amendment is submitte

A. If amending name, entg

h 1o amend the following:

r the new name of the limited linbility company here:

DOTS CONNECTION GROY

iP, LLC

The new name must be distinguis|

Enter new principal office

{Principal office address M

nddress, if applicable:

sable and contain the words “Limiied Linbitity Company,” the designation "LLC™ or the abbreviation “1L4.C"

e

/ST BE ASTREET ADDRESS)

Enter new mailing uddress, if applicoble:

(Mailing address MAY BEX POST OFFICE BOX)

B. If amending the registe
agent and/or the new regis

red agent and/or registered office address on our records, enter the name of the new registered

¢red office address here:

Name of New Repktered Apent;

New Registered Qfffice Address:

Enter Floridu street address

. Florida

Ciny

New Repistered Apent's Sig?mrc, if chunping Repistered Apent:

Iherehy accept the appoin

Zin Code

ment as registered agent and agree to act in this capacity. { further agree (o comply with the
provisions of all statutes rél

ative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of mg

» pusition as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

campany has been notified

i writing of this change.

IT Changinp Regittered Agent, Signature uf New Hegistered Agent

{((H22000436966 3)))



03:18:31 p.m. 12-29-2022 S /6

If amending Authorized Person(s) suthorized to manage, enter the title, name, and nddress of each person being added
or removed from our records:

MGR= Manager

AMBR = Authorized Member

Titke Nome

Address

MGR JOSE THEQDORE 935 5W Zist Way

(((H22000436966 3)))

Type of Action

O Add

Boca Rautan, Florida 334584

s Remove

.
1

CiChange

3 Add

ORemove

OChange

CiAdd

ORemove

{OChange

OAdd

ORemove

CiChanpe

Ciadd

ORemove

CChange

O Add

ORemave

CiChange

(((H220004369606 3}))



03:18:45 p.m. 12-29-2022 66

({(H22000436966 3)})

D. if amending any other {nformation, enler change(s) here: (Avach additionad sheets, if necessan)

L2 :ITHY 62330420

. . . 01/01/2023 )
E. Effective date, if other than the date of filing: (optional)
{if an efTective date is fisted, thd date must be specific and eannot be prior o date of filing or more than 90 days after Hling.) Persuant to 605.0267 (3)(h)
Note: If the date inserted

n this block does nol meet the upplicable statutory filing requirenents, this date will not be listed as the
document's eflective date pn the Department of State's records,

[f the record specifies n delayed

effective date, but not an effective time, at 12:01 am, on the carlicr of: (b)  The %0th day after the
record is filed.

December 29 P022
Dated

Sipnaturk of u mepber O agthonized rpreseniative of o memier

Alain Tetu, Mapager

Tyvped ar printed name of signce

(({(H22000436966 3)))
Filing Fee: 525.00




