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e, COVER LETTER
Registration Scection '
Division of Corporations

TO:

Connecting Acts. LLC
SUB}F,CT: r

.
-
+

Name of Linnted Liability Company

The enclosed Articles of Amendment and feers) are submitted tor filing

Mease return all correspondence concerning this mateer to the following

Michael A Rechkemer

Nane ot Person

Connecting Acts. LLC

FirnvCompany

OR300 Morningsun Ct

Addruess

New Port Richev. Florida 34635

Civ/Saate and Zip Code
Alickey@aAchieversBA.com

-l address: (o he ased for foiure annual repart notifieatjony
i-ei further intormation concerning this matier. please call:
Michact A Rechkemer 727 7434046

at ( )
Name of Person

Arca Code

Bayume Telephone Numbg:

Enclosed is a cheek for the following amount:

O 823,00 ¥Filing Yee m S30.00 Filing Fee &
o

(3 $35.00 Filing Fee &

ertifivate of Status Cernticad Topy

D

$60.00 Filing Fee,
Certificatr of Statuz &
Certitied Copy
tadditional copy is woclosed)

tslditional copy s eaclosedy
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Muiling Address: Street Address: 1
Registration Scction Registration Scetion e
Division of Corporations Division ot Corporations & =
P.O. Box 6327 The Centre of Taltahassee My =
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810 ;.'_‘i;_i r\)
Tallahassee, FLL 32303 m
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A . ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Connecting Acis, LLC

(Name of the Limited Liability Company as i now appears on our records,)
1A Flooda Liited Liabality Company

- . . L . e Sy . - Julv 1, 2024
The Articles of Organization for this Limiied Linbiluy Company were filled on 7

L24000296073

and assigned

Flonda document number

This ammendment is submitted to amend the Tollowing:

A. It amending name, enter the new name of the limited liability company here:

The new name musi be distinguishable and conisia the words “Limited Linbilitey Company,”™ the designation “LLC or the abbreviation *L1C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST O FICE BOX)

B. 1l 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:

~ : Michie) A Rechkeme
Name of New Repistered Apent: fichael A Rechkemer

New Revistered Office Address: -
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fnter Flurida sireet adidress 3"'_'1‘_‘{,—.'.:' =
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ity TS '..-/_ip (Cencde g
. .- WO £
New Hegistered Agent’s Signatuere, if changing Registered Agent: YA MT-i

e = t

MR - aemagy

[ hereby aceept the appointment as registered agent amd agree 1o act in this capacite. 1 further adfee 1o (-"_T_«'npb‘hwifh the
provisions of all statures relative 1o the proper and complere performance of myv duties, and [ mr@%iﬁ(&ri!h and
accept the obligations of my poxition as registered agen as provided for in Chaprer 6035, F.S. Or, ifthis ®cument is
being filed to merely vefloct a change in the registerved office address, Thereby confirm that the linited liabilite
company has been notified inowriting of this change.

e : T ! m T -
H Changing Registered Agent, Sienature of New Repistered Agent




If amending Anthorized Person(s) authorized to manage. enter the title, mame, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

CIadd

CORemove

CiChange

O add

ORemuove

(JChange

Oadd

CIRemove

OChange

Add

CIRemove

TIChange
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Oadd

CTRemove

CIChange




D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessarv.)

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

(optionai)
{Ifan cffective date is listed. the date must be specific and cannot be prior to date of filing or morc than 90 days arter filing.) Pursuant 1o 605.0207 (3)(b)
Note: Ifthe date inscried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's ecords.
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If the record specifics a delayed effective date. bui not an effective time, at 12:01 a.m. on the carlier of: {b) The 90th dag after the,e
record is fited. ey ==
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Dated bl ST 2024 Ho = o
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£-STghatiire 0T 2 member or authorized representative of & Thember

Micktet A ez ke

Typed or printed name of signee




