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= Division o Corporations

MRS ORLANDO 1LLC
SUBJECT,

2021-01-11 16:27:27 GMT

14076122181

COVER LETTER

H21000012694 3

Namw of Limited Liability Company

The enclased Asticles of Amendment und fee(s} are submitted tor filing.

Please return all correspondence cancerning this matter to the fellowmyg:

EMERSON CORREA

Name of Pesson

[CONNECT SQLUTION CORP

FirmiCompany

0735 CONROY ROAD STLE 309

ORLANSO, FLL 32835

Address

ChviStaze ond Zip Code

EMERSONgICONNECTSC.COM

LE-mnih address: (o be usad for future annzal tepert notineaton)

For further informaticn coneerning this ruter, please call:

EMERSON CORREA

407 $63-0896
nl( )

Name of Person

Lnclesed is i check for the fellowing amount:

CDD25.00 Filing Fee T3 $30.00 Filing Fee &

Certificate of Stalus

Mailing Address:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

Arca Cuode Duyvtime Telephene Number

1 §335.00 Fiiing Fee &
Certitied Copy

{ulditiona? vapy s oclosed}

T S60.00 Fiting VFee,
Cerificate of Status &
Certified Capy
Ll idonal copy 15 enclozzd)

Street Address:

Registration Section

Division of Corpeorations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 840
Taliahassee, FL 32303

Frem: EMERSOMN CORREA
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ARTICLES OF AMENDMENT
TO

ARTICLES O ORGANIZATION
OF H21000012694 3

MRS ORLANDOQ LLC

(Nwirre of 1he Limited Linlility Compan
(A Horida T by

vur recorts.)

CUd i oW appendsy un
Sampany)

13200 i
11713/2020 and assigned

The Artictes of Organizntion for this Limited Liability Company were filed on

Fiorida document numbey LZ0000300169

This amendment is submitied 10 amend the following:

A, 1P amending name, gnter the new name of the limited Bability company here:

SPALENZA ORLANDO 1LLC

The new name must be distinguishable and contain the words “Limied Linbility Company,” the designatian “1.1.C or the abbreviation “L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

Muailing address MAY BE A POST OFFICE BOX) —

k3 S
-
B. Mumending the registered agent and/vre repgistered oftice address on our records., cnler the nan ot the new registered
apent and/or the new registered office address here: ) = :
. —
o i
Nume of New Regisiered Avent: e TP
i x
New Registered Oflve Address: -
: Frier Flortibn sireet adlifrisy - r_ay
. Florida
Citr A Codye

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

L hereby aceepr the appoinimern uy registered ageni amd agree w act in this capacity. § firther agree w comply with the
provisions of all stanues relative 1o the proper and complete performance of my dutics, and {am fanmiliar with and
aceept the obligations of my pusition as registered agent as provided for in Chupter 6035, F.8. Or. if this docionent is
heing filed to merely reflect a ehange in the registercd office address, [ her Lb) canfirm that the timiced liability

company has been aotified in writing of this chanyge.

_ IF Chouging Repiviered Agent, Signatuze of Now Repistered Agem
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I amending Authorized Person{s) authorized to manage, enter_the title, name,and address of each person being added
or remeved From our records: : -

MGR = Manager H21000012634 3

AMBR = Authorized Member

Title Nuame Addiruess Tvpe of Action

tadd

CHumove

C1Change

L) At

Remove

JChange

[JAdd

ORemove

DChange

Jadd

CHRemove

O Change

CMadd

ORemove

_Change

ClAadd

DRemove

TiChange
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H21000012654 3

D. If amending any other information, enter change(s) hever (durack additional shecis, i necessary)

AMENDING THE NAME OF THE COMPANY

E. Effective date, if ether than the date of filing: (uptional)
(1 an cffcetive date is listed, the date mast be specific und cannot Be s 1o dule o1 Tiling or more thun 90 days atter filing,) Puarsuant o GO3207 (3)(h)
Note: [T the dite inserted in this block does not meet the zpplicable stautery filing requivements, this date will not be Bisted as the
document’s effecive dote on the Deparumen of State’s records,

I3 the record specifies a defayed effective date, but aot an effeciive time,at 12,01 .. on the cacticr oft (by - The 90th day afler the
record s filed.

JANUARY it 2121
. 1hued :

- J S e ok 5);5«,&4, 2T

ﬁignmure of a member or authorized representative of o member

MARIANA REAL SPALENZA

Typed v pranted name ol e

Filing Fee: 825.00



