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De: Lwis Gnills

The Articles of Organization Tor this Limited Liability Company were filed on

Florida document number L.23000403062

Fax. 13885134734 nra:

Fax: (B50) 617-6381
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ConnectUS Group LLC

Samena; 2ded

L3r212024 09:52

i ame of the Limited Linbility Company as it now _nppears un our records.d
(A Tlondn Tomted Tability Companyd

08/28/2023

This amendment is subnutied e amend the following:

AL I amending name, enter the new nane of the mited liability company here:

and assigned

The new pme must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbfevim

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)
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Enter new mailing address, it applicable:

{(Mailing addrexs MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered oftice address an our records. enter the name of the new registered
;

1wrent and/or the new reagistered office address hiere:

Name of New Registlercd Agent:

New Registered Otfice Address:

New Revistered Apent’s Signature, if changinge Registered Asent:

Fnter Florida siveet adddress

. Florida
Criv

Zip Cende

! hereby accept the appointntent as regisiered agent and agree to act in ihis capacity. { further agree (o comply with the
provisions of all statutes relative w the proper and complere performence of my duties, and Tam familiae with and
accept the obligations of myv posiiion as registered agent as provided for in Chapier 603, F.S. Or i this document is

being filed 10 mevelv reflect a chunge in ihe vegistered office address. $herchy confirne that the limired lichilice
compamy: has been notified inwriting of this change.

IT Changing Registered Agent. Signature of New Registervd Agent




De: Luis Grilla Fax: 18885134738 Para; Fac; {B50) 8.7.6382 Pagina: 3 e 4 13212025 09:52

If amending Authorized Persangs) authorized o manage, enter the title, name. and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Tvpe of Action
MGR TAMARA ALEJANDRA ROGERS SUFAN ALLIPEN NORTE 281 O Add

LOS ANGELES BIOC BIO 44400-00 CL  maRremove

OIC hange

dAdd

Remaove

OcChange

—® W
173 O Mg

OChange

Cradd

CIRemovy

Ochange

Cadd

O Remave

[JChange
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Do ITamending any other information, enter change(s) here: Zduach additional sheets, of necessarns)
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E. Effective date, if other than the date of filing:

(optional)
{1 an effective dite s Hated, the date must be specific and cannot be poaor e date of filing or imore than 90 days after filing Pussuant 0 6030207 (3)h)
Note: 1 the date inserted in this block dees not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of Staie's records,

recond is hied.

Iaicd

11" the record specifies a delaved eftfective date. butnotan effeetive tinve. at 12:00 wme on the carlier o8 (b)) The Yih iy afier the

February 13 . 2024

7};:)1(4‘;1(2, f[f@'&ncém- ch@w Suﬁ'm,

Signature of a member ar authorized representatve of & member

TAMARA ALEJANDRA ROGERS SUFAN

Ty ped or pranicd name of aignee

Filing Fee: $23.00



