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\ .. ARTICLES OF AMENDMENT
’ TO -
ARTICLES OF ORGANIZATION
| LOF

$ n

ALL CENTER Al LLC

The Articles of Organization for this Limited Liability Company wece filed on 08/16/2023 and assigned
Florida document number ___ 123000292283

This emendment s submitted to amend the following:

A. If amending name, enter the now name of the imited liability contoany here:
ORCA CONNECTIONS LLC
The naw name must b distingulsheble and coniain the words “Limited Lishility Compmy,” the deaiguation "LLC" ar ths sbbrevlatlon “L.L.C"

Enter new principal offlces address, if applicable:

MUST REET ADD,

Enter new malling address, it applicable:
address APOST O 0.

B. If amending the reglstered agent and/or registered office address on onr yecords, gnter the name of ¢he new
I ert and/or istered offlc here:

Name of New Registered Apont:
New Registered Office Address: .

Bnier Florida streal addrasy

, Florida
Chy Zip Code

Registere ! t angin istered Agont; w7

I hereby accept the appointment as reglstered agent and agree to act in this capacity. | further agree fo camplfﬁfth the
provisions of all statutes relative to the proper and complete performance of my duties, and { am fam ilfar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, {f th is document is
belng flled to merely reflect a change in the registered office address, I hereby confirm that the limited liability .
company has been notified in writing of this change.

It Changing Reglstered Agent, Sipmatuce of New Reglstered Agpent

Pagel of3

(W22 000259 309 2\




dul.19-2023 4053 [(HADO00 A o B0 5) Neo 0706 7 3

It amending Authorkzed Persan(s) authorized to manage, ent tle, name, and address of € de
or Yemoved fyom our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Actlon

0O Add

O Remove

O Change

0 Add

J Remgve

1 Change

0 Add

0 Remove

CJ Change

0 Add

I Remove

[} Change

O Add

O Remove

O Change

0 Add

O Remove

0 Chonge
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D, If amending any other information, enter change(s) here: (Aftach additlonal sheets, {f necessary)

E. Effective date, if other than the date of filing: {optlonal}
{1t ko efFoetive date 18 listed, the date misst be speclfip and oennol be prior io dals of illag or mom then 50 duys after filing.} Pursusnt to 605.0207 (3)(b)
Nofe; If the date inserted in this hiock does nat mest the appilcabfs statutory flling requirements, thia date will rot bo listed 8.5 the
dooument’s effective dale on the Department of State's records.

If the record speclfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day aftar the record Is filed.

Dated JULY 19TH , 2023

/S (Rward O Lake

Tignature of & momber of aulhorizedrapretanistive ol @ member

EDWARD J. LAKE

Typed or prinfed name of signes
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