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COVER LETTER
TO: = Rcegistration Scction
Division of Corporations

SUBJECT: },Vﬂ(/?( h Connsct Kﬂﬂph /Ll

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) arc submitted lor fiiing.

Please retun all correspondence concerning this matter 1o the following:

aﬂﬂﬂl lhsiann

Manme of Person

Frondh Connect Vepsls LLC

FimyCompuun

403 Bird/e Wy

Address

Jonolls Brach H_ 3357

City/State and Zip Code

@no\al (046D D omajl. cen

K-l address: (to be used Tor fuldre annual repor notification)

For further information concermng this matter. please call:

(Lhap | Masionn w3 A8/

J o Namé of Parson Area Conde I % tiine Telephone Ninmber
Enclased 1s a check for the Tollowing amount;
1525 00 Fihing Fee $£30.400 Filing Fee & =] $35.00 Filing Fee & T3 6000 Filing Fee.
Cenificate of Suvs Cenificd Copy Cenificale of Status &

tadditional copy is anelosal) Cenificd Copy
tadditional copy is eneloned )

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ﬁfnch (’O/MW% Lins 1 1 10

{Name of the Limited Liability Company ay it now appears on our records. )
QIR }

‘The Articles of Organization for this Limited Liabihity: Company were filed on 170/7 0z 1 and assighed

Flonda document number LC;VJO O )) ’j. w?f_[ 5[) .

This amendment 1s subnatted to amend the following:

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

Fronen fonnecl Kovnels 14r

The news name st be distingueshable and contain the words ~Limited Liahding Comparny”™ the designatzon =11C™ o the abbreviation ~[L1LC

Enter new principal offices address, if applicable: N /;’J
{Principal office uddress MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable: f/]/ /i
(Mailing 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 Registered Auent: /]/ A*’

New Rewistered Office Address: f.,"

Farter Flovida sreet acddriss [Sp

. Florida
Clin- Zip Coxde

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

Fherehy accept the appainiment as registered agens and agree 1o act in this capacine. 1 further agree (o comply with the
provisions of all staries relative 1o the proper and compleie performance of my duties. and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1S Or. if this docament is
heing filed 1o merely reflect a change in the regisiered office address, Therehy confirm then the limited fiability
company has heen notified inwriting of this change.

If Changing Registered Agent, Sipnature of New Registered Apent




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 Address Tvpe of Action

TAdd

JRemove

JChange

JAdd

JRemione

JChange

Jadd

JRemonve

IChonge

JAdd

JJRemove

TChangc

Add

ZIRemove

JChange

JAdd

TJRemove

JChanee




D. Il amending any other information, enter change(s) here: (dnach cdditioneal sheets, if necessan

E. Effective date, if other than the date of filing: {optional)
(10 an etlective dite is listed, the date st be specitic and cannot be prior to date of tiling or more than QU duys afler tiling,) Purstint 1o 63020713 4b)
Note: If the dawe insented in this block does rot meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’'s records.

If the record specifics a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The Yth dav afier the
record is filed.

Dated // /7()2[
(W//’(/

o/ gmature of o member or authonzal iepresentanive of a member

P)mé( (afiane

Typaed or pamted name ol signee

Filing Fee: $25.00



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Fronihcannect Minols LU0

iName of the Limited Linbility Company as it now appears oa aur records. )
s Flenda Lamited Liabihty Company)

The Articles of Organization for this Linuted Liability Company were filed on /O’/, ‘/Z/v') pxa) and assigned
Flornda document numbxer Z ,?Oﬂ 03 2 2 450
20003220650

This amendment is submitted to amend the following:

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

—

1 yench fonnscl= Knnsels LLC

[T new s must be disingsiishable and contain the words “Limited Liatnlity Company,” the desigiration "LLCT o1 the abbreviation <1 1.C.

Enter new principal offices address, il applicable: /U //1
VAN
(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable: A //4
(Mailing address MAY BE A POST OFFICE BOX)

B. Il 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:

, o AG
Namic of New Registered Agent: &” 7] ((4NI1GA0 A/ /A
v

P

New Registered Office Address:

Faer Florda sirvet aededness

. Florida
ine Zip Ceade

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

{hereby accept the appointment ay registered agenr and agree 1o act in this capaciiv. [ further agree to comply with the
provisions of all staues relative 1o the proper and complere performance of my duties, and § am familiar wit and
aceepn the obligations of my position as regisiered agent as provided for in Chapier 603, F.5. Or if this documentr is
heing filed 1o merely reflect a change in the regisiered office address. hereby confirm tha the limited liabilin
contpanty has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




