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COVER LETTER

-

TO: Registration Section
Division of Corporations

CONNECT US DISPATCHERS LLC
Name of Limited Liabilin Company

SUBJECT:
The enclosed Artcles of Amendment and feets) are submited for filing.
Please return all correspondence concemning this matier to the following:

KERRY ROSICLAIR

Name of Persun

CONNECT US DISPATCHERS, LLC

Firm/A ompans

3469 W BOYNTON BEACH BLVD. SUITE 2 PMB 103§

Adidlress

BOYNTON BEACTL FL 33436

ate and Zip Code

Citv/St

CONNECTUSTHSPATCHERSEAGMAIL.COM

E-mail adidress: {1 be used ke Tuture annual repost nntitication)

For further information concerning this matier. please call:

KERRY ROSICLAIR

ARO-048Y

86
}
Iy time Telephone Number

at (
Area Code

Name ol Person

Enctosed is a check for the following amount:
[ 34,00 Filing Fee &

= 525.00 Filing Feu
Certiticate of Status

Muiling Address:

Registration Section
Division of Corpurations
P.O. Box 6327
Tallahassee. 1. 32314

O $55.00 Filing Fee & O $60.00 Filing Fee,
Certified Copy Certificate of States &
1addiional copy 1s enchosed) Centified Copy

Ladditonad copy 1 enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monrove Street. Suite $10

8E v < Hyy 1207

Tablahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CONNECTUS DISPATCHERS, LLC
(Name of the Limited Ligbility Company as it now appears on pur records.)
[ Aalulny Companyy

e P o o . O1/08/2021
Fhe Articles of Qrganization for this Limited Liability Campany were filed on

121000022029

and assigned

Florida document numhber

This amendment is submitied w amend 1he following:

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

I'he new name must be distimguishable and contain the words ~Limited Liabtlity Company,” the designation “LLCT o the ahbresiation “L1.C

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling 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 Aeent;

New Reuvistered Office Address:

Erter Flovida street address (‘l
%
. . et
. Florida =
e . Aip ok ooy
s 0
mew Registered Agvent’s Sienature if changing Revistered Agent: - o “—

{hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o cmw{ v \tj;[a’_fr 1he
provistons of all statutes relative 1o the proper and complete performance of my duties, and L am familicnryyich wick
accept the ohligations of my position as registered agent as provided for in Chapter 605, #.5. Or, if this docunenl 1)
being filed 10 merely reflect a chunge in the registered office address, hereby confirm thar the limited lidsiline

company has been notified inowriting of this change. g

IT Changing Registered Agent. Stenature of New Registereld Asent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR IRACE, FRANCETTE 3469 W BOYNTON BEACH BEVD
Dr\dd
SUITE 2
W Remove

BOYNTON BEACH, FL 33436

CChange

D add

W Remove

CIChange

= Add

ClRemove

T

l%Chum_:c
— "‘;\
= s
-

~ . CRu -
ORPhove O

. e
- —

L. OCime

Ciadd

ORemove

CChange

D Add

ORemove

[DChange




D. If amending any ather information, enter change(s) here: fdnach adiditional sheess, i necessary.

. . - e NMARCH 16,2021
E. Effective date, if other than the date of filing:

B\‘ W
.--.l

t E——
Mote: if the date inserted in this block does not meel the applicable statutory filing requirements. this date. ulll noPRE listed, (s
document's eftective date on the Department of Stale’s records.

ctlc

(nptmndl) -
HFan etfective dote is listed. the dute must be specitic and cannot be prier t date of 1iling or more than 940 days afier [iting.) Parsuaplds 603 RO (3

:
[ the record speilies a dulayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (by Iln, ‘)Olh i WilLr the
record is filed. Ll
MARCIH % 2021
Dated .
Signaglire of & member or auihorized representalive ol o member

KERRY ROSICLAIR

I'vped or printed nanie ot signee




