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COVERLETTER ‘

From. Cyan Consultants In
TO: Registratinn Section
Division of Corporativn

CONEXUS WORKSPACE ORILANDO LLC
SUBJECT: '

Name of Limited Liubility Company

The enclosed Articles of Amendmens ind teers) are submitted ior fling.

Please return ail correspordence concerning this madter to she folowing:

JOSE LUIS JAIMES

Name of Person

CONEXUS WORKSPACE ORLANDO LLC

FirmCompany

2419 LAKE ORANGE DRIVE #120

Adidieas

ORLANDO, FL 32837

CitytState and Zip Code

DOCUMENTS CYANCINC.COM

E-mgail address: (to e used Toz Tuture annual repert notiice0ont

For further information coneerning this matter, please call

JOSE LUIS IAIMES a7 UREERERII
atd t

Name of PPereon Area Code Davtime Tefephone Numbe

Enclosed is a chech for the following amount:

= 2300 Filing Fee ) 830,00 Filing Fee & 1 E33.00 Filing Fee & B3 $60.00 Filing Feo.
Certificate of Slatus Certified Copy Certificate of Status &
taddisional copy s enclied) Coriitied ('upy

tadidistomal zopy 1= enclosed)

Mailing Address:

Stivet Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Dox 6327 The Centre of Tallahassec
Tallahassee. F1. 32314 2415 N Monroe Street. Suire 810

Tallahassee. FE 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CONEXUS WORKSPACE LLC
{Name of the Limited Liability Company as it new appears on wur recors, |
tA Flonda Timiwed Trabtliny Company)

OWIZ6/2024 .
and assigned

The Artcles of Organization for this Liomited Linhility Company were 1iled on
L2000 U542

Florda docunient number

Thizs amendment is snbmited 10 amend the Ihilm\'ing:

Ao IF amending name. enter the new name of the mited liability company here:

CONEXUS WORKSPACE ORLANDO LLC
The new name miust be distineuishable and contan the words “Eomited Liabuliny Compasy.”™ the designaion “LLOCT or the ahbievistion 1.

NOCHANGE

Eanter new principal offices address, it upplicable:
{Principal office address MUST BE A STREET ADDRESS)

NGO CHANGE

Fnter new muailing address, it applicable:

fMuiding address MAY BE A POST OFFICE BOX)

I ma
™ o
B. M amending the registered agent and/or registered oftice address on gur records. enter the name of thagiew registered
agent and/or the new revistered office address here: NI 7
4 -“x -'q ) j
. | -
1_. _’_! [ ] ;"'"
Name of New Reaistered Awent: NO CHANGE O e i
. P ’
.M
A . o o= J
New Reaistered Office Address: 13— 2
Fater Flon i sirecr adidfress - ﬁ Ca)y
m (V)
. Florida .

Ay Codle

in

New Registered Avent’s Signature, if chanping Kegistered Agents

{herehy aeeept the appointiient as regisiered agent and agree o act in this capactiv., § further agree to complvavith ihe
provisions of all stutwies relative o the proper and complete performance of me dutios. and [ am familiar vwith and
accept the obligarions of my position as regisicred agent us provided jor in Chuprer 603, 178, Or if this document s
heing filed to mervely reflect « change in the registercd office address, Therehv confirm ithai ihe limited liabilioy

company hus heen notified inwriting of this change.

I Changing Registered Avents Signature of Sew Regiatered Ageat
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If amending Authorized Personts) authorized to manage, enter the title, name, and address of each person being added
prremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

{3 Remove

Y Change

ZAadd

C Remove

S hange

iAdd

CRemove

CiChange

Cladd

2 Remove

ZChange

ZiAdd

CRemove

ZJChange

T Add

O Remove

G(,‘h;mge
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3. I amcending any other information. enter changefs) here: fAttach additionad sheeis, if necessunc.)

E. Effective date, it other than the date of filing: (optional)
(it an cffective date is Listed. the date must be specific and cannet be prer to daie of filing or more than 90 davs adier filine,) Pursiant o o035 0307 (3ib)
Noder [ the date inserted anihis block does not meet the applicable stattory [ihing requirements, this date wall not be listed ws the

document’s elfective date on the Department of State s reconds,

I the record specifies adelaved effective date, but not an elfective thive, at 12,010 ane on the calicr oft () The 90th day aster the
record 1s Dicd.

OCTORER STH 024
Dhated

/h&s Zaf& /h::;a.u dfMA

signatre of a member or authonzed representative of o member

JOSE LULIS JAIMES

Typed or printed name ol signee

Filing Fee: $25.00



