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COVER LETTER

T Resistration Section
Division of Corporations
LETWORLD CONECTIONS LILC
SUBIECT:

Name of Limited Liability Campany

he enclesed Articles of Amendiment and lee(s) are submitted lor liling.

Plewse return all correspondence concerning this matter o the followiny:

AIXA D AVILES

Name of Person

EQUINOX SOLUTIONS CORP

Firm/Company

2800 S ORANGE BLOSSOM TRAIL SUITEE

Address

ORLANDO, FL 32803

City/State and Zip Code
AAVILES@EQ-SO.COM

E-mail address: (to be used for future anmual report notification)

For further information concerning this matter. please call:

ALXA D AVILES 407 830-7280
at ( )

Ared Code

Name of Person Daytime Telephone Number

Encloaed is o check for the following amount:

= S25.010 Filing Fee 3 530.00 Filing Fee &

Certifltcate of Status

{7 $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

1 $60.00 Filing Fec,
Ceruficate of Stawus &
Cenified Copy

tadditional copy is enclosed)

Mailine Address: Street Address:

Registration Section
Division of Corporations
P.O). Box 6327
Tallahassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroc Street, Suite 810
Tallahassee, FL 32303



, ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

L& WORLD CONECTIONS LLC

(Name of the

P Jedps 0N our records.)
tA Flonda Lunied Liabdhiy Company)

N _ _ o e ] 5/24/2023
I'he Articles of Organization tor dus Linuted Liabihty Company were tiled on U8/24/2023
L23000399525

and assignedd

Florida document number

This amendment is subniitted o amend the tollowing:

AL M amending name. enter the new panie of the limited liability company here:

The new name must be distinguishabie and comain the words “Limted Lishiliny Company.” the deatgnation “LLC™ wr the abhreviation “LL.C

Enter new principal offices address. it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if apgticable: 300 5 URANGE BLOSSOM TRAIL SUITE |
(Mailing address MAY BE A POST OFFICE BOX) ORLANDO. FL 32805

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

regisiered
agent and/or the new registered office address here:

~
»

-~
Cal>

[
e
H

Naime of New Reaistered Apent:

1.
-
New Reeistered Office Address:

Eneer Florida strect adedress .

0

, Florida _- .o
City T Zip Gnde

New Repistered Agent’s Sienature, il changing Repislered Agent:

[ hereby uccept the appoimiment as regisivred agent and agree (o act in this capacite, 1 further agree 1o comply with ithe
provisions of all statutes refative 1o the proper and complete pecformance of my duties, and [ am familiar with and
weceps the wblivations of my position as registered agent as provided for in Chapter 603, F .S Or if this documeni is
being filed 1o merely reflect ¢ change in the registered office uddress. Therchy confirm thar the limited liabilin:
compuny has been notificd in writing of this chanye.

If Changing Registered Azent. Signature of New Registered Asent




H ssnending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
o removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AINA D AVILES 2800 S ORANGE BLOSSOM TRL SUITE E
A H 8{ B Add
ORLANDO, FL 32805
ORemove
CiChange

é”gﬂ \Z'(_)]'%ﬁ.;g 601%55 H;(;'m H 23008 Ofﬂn%e, %lOSSOVﬁm JAdd
OP(Q'LCLD: ')cL 32 70 T Kremove

CiChange

ANBY Sﬁﬂ_&%&_ﬁd_w‘fbf M _Jf00 S Of‘GnOQQ, g’(}bﬁ}nﬁ[ ] Add
& [0(1 A’O FL;#% 2505- @{CIT‘]UVC

i hange

— Add

ORemove

CChange

T Add

2l Remove

Z Change

A

ORemove

itChangc




D. If amending any other information. enter change(s) heres fdrach additionul sheeis. i necessary.)

E. Effective date, it other than the date of filing: {optional)
(I an elfective date is fisted, the date must be speetfic and cannat be prior w date of tilng or more than Y0 das alter filing.) Pursaant 1o 6050207 (3)ih)
Note: [ the date inserted in this block does not mect the applicable statutory tiling requirements, this date will rot be tisied as the
document’s clivctive date on the Department of State’s records.

IT the record specities o delayed ettective date, but not an elfective time, at 12:01 a2an, on the carlier off (b)) The Y0th diy after the
record s filed.

Dasted OQ! ,3 : , C:bezg'
dita. D Milgy.

Sighature of a member or authorized representative of a member

,,A,TM p Moo

Tyvped or prnted name ot signee




