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COVER LETTER

From: EMERSON CORREA

TO:  Registration Section H22000381706 3
Division of Curporations
NASH BUSINESS CONSULTING AND CREDIT LLC
SUBIECT:
Name o) Limited Labiliny Cumpany
The enclosed Articles ol Amendment and fee(s) are submitted for Oiling.
Measc retum all correspendence conceming this niatier to the fallowing:
EMERSUON CORREA
Mg of Person
[CONNECT SOLUTIONS CORP
Firm:Company
G738 CONROY RQAD STE 204
Addiess
ORLAND, IFL. 32835
City:State g Zip Cude
CONTACT@ICONNECTSC.COM
1E-mail address: (1o be used for future annual repost vonfication)
For fwther inlunzian cuncerning this malter, please cull:
EMERSON CORRIIA
ald )
Name o Peizon Arca Code Naytime Telephone Numher
Mailing Address: Street Address:
Reyistration Scetion Registration Seetion
Division of Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Sweet, Suite 810

Tallahassee, IF1. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION H22000381706 3

OF

R . . N . .. C ey . - 511022 .
The Articles of Ovganization for this Lintied Liability Company were filed on H0iL3/2022 and assignc v
S '+
ST R L2 1036 LT

Flurida document number e g T}
S

This amendment is submitted to wmend the following: i i’l o O
T
AL -
m

A, I amending name, enter the new name of the limited lability company here:

or thy abbiestion “LL.CT

Thic new pine must by distinguishebic ind comain de words “Limited Lisbibity Conpany,” the desigoation “LLCT

Y733 SANCTUARY SQUARE DR, UNIT 111

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

ARy

ORLANDO, L 32332

9733 SANCTUEARY SQUAKE DR, UNIT 1H

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) ORLANDO, FI. 32832

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered

acent and/or the new registercd office address here:

Nunte uf Wew Registered Avent:

New Rewoistered ONive Addresa:
Fnien FFlorida sireei qdidress

. Florida

Zip Codle

iy

New Reeictered Agent’s Sionarure_if changing Regictered Agent:

i heveby ueeept the appointient us registeved agent and agree to aet in this copacity | further agree to comply with the
provisions of all statuies velative to the proper and complete perfirmance of my duties, and Iam jamiiar with and
accepl the oblivations of my position s registered agent as provided for in Chapter 505, 1.5, Or, i this document is
heing filed 1o merely roflect a change in the vegistered office adedress, | hereby confirm ihar ihe limited liahility

compuany has been notified in wreiting of this change.

If Chunging Registered Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the tite, nume, and address ot cach person being added
or removed from our records:

MGR = Manager H22000381706 3
AMBR = Authurized Member
Tiile Namg Address Type of Action
AMBR ARTHUR LUPETTI M MARQUES 9733 SANCTUARY SQUARE DR, UNIT {11
Oadd
ORLANDIO, FFL 32832
TTRemove
™ Change
AMER CARLA LUCIA ALMEIDA MARQUFS 9733 SANCTUARY SQUARE DROUNIT 111
Ondd
ORLANDO, F1. 32832
ORemove

o Change

{JAdd

TRemove

[ 1Change

T add

TRemone

(Change

L_]r\dd

TRemove

OChunge

MAadd

TRemwnve

L hunge
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H22000381706 3

. Il amending any other information, enter change(s) here: tArach addidonal sheels, I necessery,

E. Effective date, it other than the date of filing: (optional)
G an etfective date i3 listed. the date must be specific and cannot be prior tu date of Tiling or mure iian Y90 days ater filing.) Pursuant 1o 6850207 (3)(b)
Note: It the date inseried in this black daes not meet the applicalile ststutory filing requiremenis, this dace will not be listed as the

document’s cticctive date on the Department of Stage’s records.

IT the recard specifies a delayed elfective date, bal not an effective tme. at 1 2:01 &m.on the cazlier af: (h)  The 9h day afier the

pocord w Rled,

NOVEMBER. (02 )22
Dated .

B
e

Signatire of @ Member of authorized represcitative of a member

ARTHUR LUPETTI M MARQUES

Ty ped or primted name ol MRS



