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. COVER LETTER

TO: Registration Section
Division of Corporations
CONNECTS EXECUTIVE CONNECTIONS, LLC e o
SURIECT: .

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitied lor filing.

Please return abl correspondence concerning this matier w the fobllowing:

SUTHERLIN, JAMES ) JR

Name of Pursan

CONNECTS ENECUTIVE CONNECTIONS, LILC

FirnyCompany

4059 [.a Pasida Lane

Address

New Port Richey

CitvrStaze and Zip Code

jsutherlinjr@oudook.com

E-mait address: (10 be used for future annual report noiification)

For further information conecerning this matter. please call:

James J Sutherlin Ir 32i A14-4283
at g )
Name of Person Arca Code Davtime Telephone Number
Enciosed is a check for the fellowing amount:
1 $25.00 Fding Fee 0 §30.00 Filing Fee & {3 $33.00 Filing Fee & = S60.00 Filing Fee,
Certificate ol Status Certitied Copy Certificate of Staius &
(additivnal copy i< enclosed) Certufied C()p_\'
tadditional copy is enclosed)
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite S10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION N2,
virm
OF = 59
— 3
L SEm
CONNECT4 EXECUTIVE CONNECTIONS. LI.C e
{Name of the Limited Liability Company as it now appears on our records.) :E %‘.?_'CJ
(A Flonda Linuted Liabihity Company) Den
w29
'L '}.—,-‘}
. . . S e . RN =
The Articles of Organization for this Limited Liability Company were fiied on 12/08/2021 :né{.luss@}'?d
¢y

o bl K15 1827
Florida document number [21H0A518374

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation "LECT or the abbreviation "L.L.C.”

- . . y= oyt . J05¢ I ).l_-‘ alg
Fnter new principal offices address. il applicable: 4039 1.a Pasida Lane

(Principul office address MUST BE A STREET ADDRIESS)

New Port Richey, FL34655

4039 La Pasida Lane

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE ROX) New Tort Richey, FI. 34635

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
aecnt and/or the new registered office address here:

Nume of New Reaistered Agent:

New Registered Office Address:

Fonter Florvidu streer address

. Florida
Cine Zipr Code

New Registered Agent's Signature, if changing Registered Avent:

[ hereby aceept the appointment as registered agent and agree to act in this capacite. | furiher agree to comply swith the
provisions of all stenues relative 1o the proper and complete performance of my dwtios, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .S Or, i this document is
being filed to merely reflect a change in the registered office addyess. I hereby confirm that the timited liabiline

company has been notificd inwriting of this change.

If Changing Repistered Agent. Sipnature of New Registered Agent




+ 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
Address Tvpe of Action

Title Name

P MONCEAUX, DAVID G R793 E Fleral Purk Dr
Cladd

FLORAL CITY. FL 34436

= Remove

AChange

MGRICE SUTHERLIN, JAMES 1. JR S5O LA PASIDA LN
SlAdd

NEW PORT RICHEY, FL. 34633
ORemove

= Change

CAdd

ClRemove

JChange
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tArtach additional shecis, if necessary.)

D. If amending any other information, enter change(s) here

%MG

< 30 NOY
HY 3y
e 14D

d40
40 A
a

20
IIS

Tar

i
- ¥

FHEHI 1 mp g
SHgﬂ;

07/01/2022 ,
{optional)

E. Effcctive date, il other than the date of filing
Note: 1f the date inserted in this block dues not meet the applicuble sttutory filing requiremnents. this date will not be tisted as the

afe g
(1€ an effective dawe is Hsied, the date must be specific and cannot be prior 1o date of filing or mere thap 90 days afier filing,) Pursuant 1o 6030207 3Kk
dovument s effective date on the Departiment of State’™s records

If the record specities a delaved effective date, but notan effeciive time. at 12:01 a.m. on the carlicr oft (hy - The 90th day after the

record 1% filed
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