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N \ . COVER LETTER
’ H21000199342 3

TO: Hegistration Section
Divisiton of Corporations

“ COMPLEX SERVICES BR LLC
SUBIJECT:

Nume of Linuted Lizbility Company

The enclosed Articles of Ainendntent and fee(s) are submitied tor tiling.

Please return all carrespondence concerning this matter 1o the following:

EMERSON CORREA

Name ol Mzrson

[CONNECT SOLUTIONS CORP

o ~

FrmCompan a3

ST —
6735 CONROY ROAD STE 319 e g i}
Addresy : " - ; Miaat
E, :‘ :L?-?
ORLANDOQ. FL 32835 e o
Men
Cutv#State and Zip Cods :n — = e

3
EMERSONZICONNECTSC.COM =

E-mal address: {0 be used for future annual repart natification)

Foo further information concerning this matier, please call’

EMUERSON CORRLEA 407 §6300%6
ax | )

Area Code Davtine Telephone Number

Name of Pezan

Mailing Address: Street Addeess:

Rugistration Seclion Registration Scetion

Division of Corporations Dyivision of Corporations

1.0, Box 6327 The Centre of Tallahassee

Tullahassee, F1, 32314 2415 N. Monroe Street, Suie 810
Tallabassee, FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF H21000199342 3

COMPLEN SERVICLES BRLLC
N ol the Listtite

The Articles of Organization for this Limited Liability Company were filed on 037182021 and assigned
L2100 200494

Florida document number

This amendiment is submiited w amend the fullowing:

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

PRI
.
e =
The new nwne must be disinguishuble and conain the words “Limited Liabiliy Company,” the designation ~LLC or the ubhie\'iuliur')z‘:;l_.[_,(?." ai
T et tnsbirey
Enter new principal offices address, if applicable: 5050 LAKEHURST DR SUITE 275 o
o - e A TR T "L 32814 LT
(Principal office address MUST BE A STREET ADDRESS)  ORAANDO. FL 33819 r g A EL
Fil oo A —
:‘:‘; [ — Eﬂ:ﬁ}
T o
et -
rhoCo

105 > ) * Sl In ¢
Enter new mailing addreess, if applicable: 5950 LAKEIURST DR SUITE 273

(Muiling address ALY BE A POST OFFICE BOX) ORLANDO, FL 32819

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:

Nae ol New Rewisiered Awsein:

New Reaistered Olfice Addiess:

Frger Blordv sireet uddress

. Florida
L Zip Coede

New Registered Agent's Signatore. if changing Registered Agent:

7 hereby accept the appomtment as regisicred agent amd ugree 10 aol m this capacity. | further agree 10 comply with the
provisions of all statutes refulive Lo the proper uad complete performance of my dwtics, and Iam fumiliar with unid
wccept the ablivations of my position as registered agent us provided jor in Chaprer 603, .5 O, o thix docament is
heing fHed 10 merely reflect a change in the regisicred office address, 1 herehy confiri that the limired liability
compimy hes bean notified in weiting of this change,
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If wmending Authorized Person(s) authorized to manage, coter the tifle, name, and address of each person being added
or removed from our records:

H210001 42 3
MGR = Manayer 210001993
AMBR = Authorized Member
Title Name Address Type of Action
AMBR ERUARDO DOS SANTOS COUT SO0 RUNYTIEM RDY M
OaAdd
KISSIMMIEL, FL 34746
mRemove
OChange
AMBR JULIE I CAVALCANTI BRESSA 4 S615 RIWTIIM RD \/
DI\dd
KISSIMMEE, FL 34734
= Remove
OChange
AMBR ELIANL TAIATELLA J6TRANKLINPL, AT A3 \/
TJAdd
PLAINFIELD, NI 07060 (-
™ Remove
CO¢Change
AMBR RONIGREL RIBEIRO AGUIAR 7604 SUGAR BEXND f
= Add
ORLANDO FL 32819
ORemnve
CChanye
N Ca
AMBR CARLOS GARAY 2548 KYLEST v/ S
. ‘E r\dd%}
n \"':'j .:}}
b . .‘Q‘
LAKLELAND. IFL 33813 o
Remuave™,
SN 4
~ ﬁt}?
Dgi}gngc
4
&
Dr\dd
ORemove

C)Change
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H21000199342 3

. I amending any other information, enter change(s) here: (Adtach additionad sheets, if necessary

e
3
'

89 th W 8} Avlijz

{optional)

E. Effective dute, if other than the date of filing:
T etlictive date is Iisted, he date must be specitic and cannot be prior W date o likng or more than Y0 dms atter (ling } Purswant to 605.0207 (3Xb)
Noute: If the date inserted m this block does nol meel the applicable siautory filing requirements, this date will not be listed as the

document’s eflectsve Jute on the Department of State’s recurds.

The irh day after the

If the 1ccard specitics a delaved effective date, but nat an cffective bime, ar 1201 am o

record ia tited

MAY i8 2021

Maed

Signanwe of a member or auth

RONIGRE] K

Typed or printed name ol siunee



