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e COVER LETTER
- . . . H21000222335 3
10: Rugistration Scetion
Division of Corporations
ELEGBARA INVESTMENTS LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please return abl correspondence concerning this matter 10 the following:
EMERSON CORREA
Name of Peisan
[CONNECT SOLUTIONS CORP
FirnvCompany
(735 CONROY ROAD STE X9
Adldress
ORLANDOQ, FL 32835
CinvSrate und Zip Code
CONTACT@ICONNLECTSC.COM
Commil mldress. (10 be used for futire annual repart notificanon}
Far further infonmation concerning this inatter, please call:
EMERSON CORREA M7 $63 W6
at )
Name of Person Area Coude Daytinw Telephone Ninnber
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Comorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO H21000222335 3
ARTICLES OF ORGANIZATION
OF

ELEGBARA INVESTMENTS LLC

The Articles of Organization for this Limited Liability Company were tiled on 021072021
E2ITRNXITHO2Y

and assigned

Florida document number

This amendment is submitted o amend the following:

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

The new nune must be distineuishable und consain te words “Limited Liabilie Comnpany.” the designation "LLC™ v the abbreviution "LL.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STRELT ADI JRESS)

Enter new mailing anddress, it applicable:

(Maiting address MAY BE A POST OFFICE BOX)

(19 -t o
Eld ﬁ'! z
— — —
B. If amending the registered agent and/or registered office address on our records, enter the nami',:df'l_l_m Swow registered
aecnt andfor the new registered office address here: >y, v
;o
GESTE A
- g
Name of New Revisiered Agent: - X2
— o —_—
. . o o <
New Repistered Office Address: D= :
Fozer Floricdn sereet achdress (_.30’"“- ‘E’D
. Florida
(."u'v Zip Code

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

! hereby accept the appointment as registered agenr and agree to acl in this copaciiy. ! further agree ra comply with the
provisions of all siarues relative o the proper and complete perfurmance of my duties. and [ am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed 1o merely reflect a change in the registered office address. 1 hereby confirm thart the limited liabitie
compony has been noified in writing of this chonge.

I Changing R:,zi:trrwd :\gt';l;. Siga;ur;u?e of New chi(tcred Apent
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If amending Authorized Persan(s) authorized to manage. enter the title, name, and address of each persop hwing added
or removed from vur records:

MGR = Manager 121000222335 3
AMBR = Authorized Member

Title Name Addroess I'vpe of Action

AMBR JANAINA CRISTINA DE MELLC AV SEN VITORING FREIRE 135 BLOCO Y APT 13 =
Add

DIADEMA. SP(R91N-550 BR
CORemove

OChunge

ClAdd

ORemave

OChange

TlAdd

ORemove

C1Change

JAdd

ORemove

CIChanue

O Add

[ORemove

DO Change

CAdd

CRemove

OChange
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To; 18506176383
H21000222335 3

D, If amending any other information, enter change(s) here: (drtach additional sheets. if necassary.}

{optional)

E. Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specitic and cannor be prior i date of filing or mare than 90 days atter filing.} Punsuant wo &8,0207 (33b)
Note: 1fthe date inseried in this block does not meet the applicable siatwory filing requirements. this date will not be Jisted as the

document's cffective daie on the Departiment of State’s records.
G
-y
Sith-day mévr the

T

If the recard specitics a delayed effective date, but nat an effeetive time, at 1201 am on the earlier of (b} The
B v

1

Vi

. =
record 18 filed ~a
.
A
JJUNE 4 021 ¥
Dated . . i ' M
mn o
- . ! m
/;/ra{m' lur Fomseen S‘ﬂrfzw M-
i
Signature of a member or authonzed representative of a menmber %}; =
S N
= (=]

ANDRE LUIS FONSECA SERGIO

Tvpad or printed name of signee




