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COVER LETTER

TO: Registration Section
Division of Corporations ' !

WE INFINITE CONNECTIONS LLC
SUBJECT:

Name of Limited Lisbility Company

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

Please return all correspondence concerning this maiter o the wllowing:

FLAVIA PAZOS

Name of P¢rson

IPLAN FINANCIAL SOLUTIONS LLC

Fiem/Company

1065 TILDENVILLE SCHOOL ROAD

Address

WINTER GARIDEN - FLORIDA- 34787

CitviState and Zip Code
FLAVIA@IPLANES.COM

E-mail adilress: (to be used [ur Tuture annual report notification

For furiher information concerning this matter, please cail:

FLAVIA PAZOS T80 5083634
at{ )
Name ot Person Arca Code Dayvtime Telephone Number
Enclosed 15 o check tor the following amount:
W 525.00 Filing Fee {0 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Ceruticate of Siatus Certified Copy Certificate of Status &

Gidditional cupy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Certitied Copy
fadditiona) copy is enclosed)

Street Address:

Registration Section
Division of Corporations
The Centre of Fallahassce R
Tallahassee, L 32514 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WE INFINITE CONNECTIONS L1L.C

{Name of the Limited Liability Company as it now appears on our records,)
(A Florida Linuted Liabiluy Company)

. . L C e 271202
The Articles of Organization for this Limited Liability Company were filed on 05/27/2020

[.20000143422

and assigned

Florida document number

This amendment 15 submitted to amiend the tollowing:

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

The new name mmust be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L1L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Enter Flovida street addross

. Florida
City Zip Codde

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

{ hereliy accept the appointment as registercd agent and agree 1o act in this capacioe. | further agree 1o cumph with the
provisions of all steanies relative 1o the proper and complete performance of my duties, and [ am /mmluum itleind
accept the obligations of my position as registered agent as provided for in C!mpter 603, 1.5 Or. if u’us doauuwn is

oy
S

being filed to merely reflect « change iin the registered office address, [ herebyv confirm that the hmnec{ fmb.'hq_c !
LN Y )
compeany has heen notified in writing of this change. =
pery
143

IT Changing Registered Apent, Signature of New Registeredy Agent +¢
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*1f umending 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 S ERPAZOS. FLAVIA

Address

15177 LAKE BESSIE LOOP,

I'vpe of Action

OAdd

AMBR OLIVEIRA M DE PAULA. JOAO PEDRD

WINTER GARDEN - FLORIDA - 34737

= Remove

3236 LAKE WASHINGTON STRELT

O Chanye

WINTER GARDEN - FLORIDA - 34787

= Add

ORemove

OChange

Oadd

ORemove

OChange

OaAdd

ORemove

TOChange

OaAdd

ORemove
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D. i amending any other information, enter change(s) here: (Attach additional sheets, If necessan.)

e . 012024 _
k. Effective date, if other than the date of filing: (optional)

{1V an cifective date is listed, the date vaust be specilfic and cannet be arior to date of filing or more than 90 days afler 1iling.) Pursuant 10 605.0207 (34b)
Note: [T the date inserted in this block does not meet the applicable stawtory {iling requiremerts. this date will not be listed as the
document’s effective date on the Department of Suate’s recards.

It the record specifies a delayed effective date, but not an cffective tme, 21 12:01 aan. on the carlier of: (b} “The 9tk dav afier the
record is filed.

OCTOBER . I'tth 2024

Y W) PR

Signaiure of & member o zuThonized representall s of o member

Dated

. . -y e
CRISTIANE WELLISCH DE OLIVEIRA gom
- Typed of printed name of signee E"T"J

Filing Fee: $25.00



