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COVER LETTER

TO: Registration Scetion
Division of Corporations

2RO LLC
SUBJECT:

Name of Limite Linhility Company

Fhe enclosed Articles of Amendment and fee(s) are submitied for filing,

Please retum all correspandence concering this matter 1o the following:

EMERSON CORREA

Nome of Person

[CONNEC T SOLUTIONS CORP

FirnkConpany

6735 CONROY RD STE 309

Address

ORLANDO. FL 32835

City/Sute wil Zip Code
CONTACT@ICONNECTSC.COM

E-mail address: (to be nsed for future annual report notification}

For further infarmation concerning this matter, please call:

EMERSON CORREA A7 86.3-0006
at )
Name of Person Area Code Daytime Telephene Nunber
Mailing Address; Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FI1L 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee, FL 32303

From: EMERSON CORREA
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The Articles of Organization for this Limited Liability Company were filed on 031972024 and assigned
L2400} 36424

Florda document number

This amendment is submitted w0 amend the lollowing:

A. If amending name, enter the new name of the limited lishility company here:

The new nune wast be distinguishable and contain the words “Limited Liabitity Company.” the desiguation “LLC" or the abbreviatien “L.L.C."

Enter new principal oftices address, if applicable:

(Principal office addross MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

1

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

Nanwe of New Repistered Aeenl:

New Remstered Olfice Address:

Loeer Floride sirver adhfresa

, Florida
City Zip Code:

New Registered Agent’s Signature, if chanping Registered Agent:

I hereby accepr the appoimment as registered agent and agree 1o aci in this capacity. I further agree 1o comply with ihe
provisions of all statutes relative to the proper and complete performance of my duiies. and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being fifec ta merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been norified in writing of this change.

IT Changing Registered Apent, Singature of New Repistered Agent
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If amending Authorized Person(s) uuthorized to manage, enter the title, name, ang address of ench person heing added
or remaved from our records:

MOGR = Manager
AMBR = Authorized Member

Title Namie Address Type of Action
MGR MARIA ANDREA SERRANO OYAGA 0336 CARTMEL LN 8 Add

WINDERMERE, FL 34756
ORemove

OChange

ot 1
OReméxe

COChange

D Add

CRemove

O Change

OAdd

CiRemove

CIChange

Oadd

ORemove

DiChange
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D. If amending any other information, enter chunge(s) here: (drtach aukditional sheets, if necessary)
ADDING MARIA ANDREA SERRAND OYAGA AS A MANAGER

From: EMERSON CORREA
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E. Effective date, if other than the date of filing:

(1€ an effective date is listed, the date nmst be specific and cannat be prier to date of (iling or mare than 90 days after filing.) Pursieant to 6U5.0207 (3Xb)
docwnent’'s ctfective daic on the Department of State's records,

{optional)
Note: If'the date inseried in this black dues not meet the applicable siatnory Rling requirements. this dawe will not be listed as the
recard i3 filed

If the reeord speeitics a delayed effective date, hut not an effective time, ar 1201 a.m an the earlier of: (h) The Yith day after the
JUNE 3rd 2024

Darted .

Y AN

R

Signature of & member or authorized representaiive of 8 member

JUAN DELGADO

Typed or printed nsme of signee




