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. COVER LETTER
Revistration Section
Division of Corpurations

T

CONNELLO LLC
SUBIECT:

Name of Limuted Liability Company

The cuclosed Articles of Amendment and lee(s1 are submitted for filing

Pleise return all correspoundence concerning this matter 1o the following:

TOAO DOUGLAS DA SILVA

Namie of Person

CONNELLO LLC

FirmCompany

230585 HIAWASSEE RD. 101

Address

ORLANDO, FLL 32833

CitveStawe and Ziap o

~ -3
=
o Lma?
Vo~ v
INFOGDXBUILDINGS.COM o -
Femard wddiess: (o be nsed tor fture annual report notstication) l‘
D
For further iforption concerning this maiter. please cabl .
ANNA MARINHO 320 a6 2-4074 -
aL( )
Name of Person Area Code Pastume Telephone Number =
o

Enclosed s a cheek ton ihe tollowing amount:

® $23.00 Filing Fee 0 830,00 Filing Fee & — S33.00 Fiking Fee & 1 S60.00 Viking Fee,
Certiticate of Staius Cerntified Copy Ceruficaic of Stuus &
tinklitlonal copy is enclosad) Certified Copy

taddinunal vopy is enclosed)

Mailing Address:
Registranon Section
Division of Corporations
P.O. Box 6327

Street Address:

Registration Seetion

Mivision of Corparations

The Centre ot Talluhassee

2413 N Maonroe Street. Suite 810
Tallahassee, FL 32303

Tullahassee. FIL 32314



' . ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CONNELLO LLC

(Name of the Limited Liabilits Company as it aow appears on our records.
(A Floeda Limared Laability Company)

(3/13/2023 .
e and assigned

The Articles of Organization for this Limised Liabtlisy Company were filed on

_ 23000184085
Florida document number - I001%4083

This amendiment 15 submitted 1o amend the tfollowing:

AL IMamending name, enter the new name of the limited liability company here;

NZA

The new name maust be distinguishable and contain the wonds “Limited Lishiline Company.”™ the designation “LEC or the abbreviation = L.C”

Enter new principal oflices address, il applicable: N7
{Principal office address MUST BE A STREET ADDRESY)
r ~o
Enter new mailing address, if applicable: NA :‘ r);
(Mailing address MAY BE -t POST OFFICE BOX) =
i
T

.

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

agent and/or the new registered office address here:

ja |
Ll
Nuame of New Restered Apent: N A

New Registered Office Address:

Fater Flovida sorect anddress

. Florida
Cine Aip Ciede

New Hevistered Avent’s Sienatture, if chanvine Reeistered Apent:

! hereby aceept the appointment ax registered agent amd agree w aer in this capacite, { teether agree o comply with the
provisions of wll steates relative (o the proper and complere performance of niv dutivs, and 1 am familioe witl and
wccepd the obligations of my position as registered agent ws provided for in Chaprer 603 F .8 O if this document is
heing filed 1o mevely reflect a change in the registercd office address, Therely confirm thar the tinited liahiline

company has been notitied inowriting of this change.

If Changing Registersl Agent, Signature of New Registered Avent




ITamending Authorized Person(s) suthorized (o manage, enter the title, rame, and address of cach persan_being added
or removed from ouf records:

MGR = Manager
AMBR = Auathorized Member

Iitle Name Address T

Lvpe of Action

MOGR COSTA, JOAOD DELFINO 2205 S HIAWASSEER RD, 1001

O Audd

ORLANDOUFL 32835

=W Renwne

ZIChange

ZIAdd

ORemove

JChange

Tl Y

ClRemove !

e

TChange _:._:‘:
Jadd 2
ClRemove

I hange

“JAadd

O Remune

IChange

Jadd

Clikemove

“IChamge




. If amending any other information., enter change(s) heve:r rderach additional sheets, if necessary)
NIA

E. Effective date. if other than the date of filing:

(optional)
than etfective date is listed, the date aust be specitic and cannat be prioe e date of filing or more than 90 days atter Gling Pursuant w 6030207 (3yby

Note: {1 the date inserted in this block does not meet the applicable statutory Bling requirements, this date will not he lisied as the
documeni’s clfective date on the Depariment of State™s reconds.

i the record specities a delayed effective dute, but notan eftective ime, at 12:00 ame on the carlier ot (by - The $thh day atter the
record 1s filed.

03/04 2023
Dated

Signature of o membér

:ulllin'r\iiu_l,}éf\rcm’:hl:l:i\c ol a menmber

/

L
JOAQ DOGLAS DA SILVA

Typud or printed name of segnee

Filing Fee: 32500



