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COVER LETTER
H22000377736 3
TO: Registration Section
Division of Corporiations

FREDDENTE LLC
SUBJECT:

Name ol Limited Liabiliy Company

The ¢nelosed Articles ol Amendnient wnd fee(s) are submiited tur tiling,

Please retum all currespondence concerning this matter o the tfallowing:

EMERSON CORREA

Name of Person

[CONNECE SOLUTIONS CORP

Firm-Company

6735 CONROY ROAR STE 309

Addiess

ORLANDO, I'L. 32835

City Swe wnd Zip Cods
CONTACT@ICONNECTSC.COM

T-masl address: (10 be used for uture anaual repart notification)

For tither infurmiation converning this madler, please call:

EMERSON CORREA 407 503096
al g )
Name ul Pecsim Arcd Code Daytime Telephone Number
Mailing Address: Streel Address:
Registrution Seetion Registration Seetivn
Division ui Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallubussee, FL 32314 2413 N, Monroe Street, Suite 310

Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT

TO H22000377736'3 - 1. 1
ARTICLES OF ORGANIZATION SN ',‘ f-'_r',r L

OF BT

FREDDENTET.L.C

03/30/2022

The Atticles of Organization for this Linied Liability Company weic filed on and assigned

~ - I2IHH) | S40¢
Florida document number 1220134099

This amendment is submisted to amend the followng:

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

The uew nane must be distinguishible wd voutaia e words “Limited Liability Company.” the designanion “LLC™ or the abbresiation "L.LCT

Enter new principal offices address, it applicable: 16614 POINT ROCK DRIVE

(Principal office address MUST BE A STREET ADDRESS)  VINTER GARDEN. TL 34787

Enter new nuailing address, if applicable: L6614 POINT ROCK DRIVE

(Muiling address MAY BE A POST OFFICE BOX) WINTER GARDEN. FI. 14787

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
arent and/or the new registered office address here:

Nume ¢l New Registered Apent:

New Reaistered Qitice Address:

Futer Florida street inddeess

, Floridu
Uiy Zip Lodde

New Rerictered Agent's Signature, if changing Registered Auent:

! herehy accept the appaoiniment as registered agent and agree o act in this capuaecity. { fierther agree to comply with the
provisions of all statutes relaiive to the proper and complete perjormanee of my duties, ane Fam familior with and
aceepl the obligaiions of iy position as registered ageni us provided fur in Chapter 605, RS (e i this document is
beiny filed 1o merely reflect a change in the regisicred office address, I hereby confirm thar ihe limied labiliny
company has been neified in swriting of this change.

If Chunging Registered Agent. Signature of New Reglstered Agent
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I amending Authorized Person(s) authorized to manage, coter the title, name, and sddresy of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR LETICIA FREDDO, SILVIA
AMBR QUEIROZ. DOS SANTOS, RAFAEL

Address

16614 POINT ROCK DRIVE

WINTER GARDENFL 34587

16619 POINT ROCK DRIVE

WINTER GARDEN, FIL 34787

H22000377736 3

Type ol Action

CAdd

TJRemove

= Change

Oadd

ZIRemone

= Chinge

JAdd

TRemove

["]Change

C1Add

JRemine

(TChange

UaAdd

Remove

OChunge

mr\dd

JJRemave

CHChange
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D. If amending any other information, enter change(s) here: (duuch addiionad sheity, i necessury

LZ:HTHY h- AON 2302

E. Effective date, if other than the date of filing: (optional)
{11 ctfective date is listed. the date nust be specitic and cannet be prior 1o date of fling or mise ian 90 davs afler liling.) Purssant to 605.6207 ()0

Note: [t the date inserted in this black docs nat mect the apphicale stawtoy tiling requirements, this date will nat be fisted as the

document s eftective date on the PDepartment of State’s 1ecords,

7 the record specifies a delayed effective date, but not an effective time, a1 201 amoan the eatlier of: (h) - The Nkh day afier the

recard w Nled.

COCTOBIIR, 21 amz2
Dated .

) emare.
A N
M SR AN

N -
2ot Hel )
Signatire of @ member ar avthorized represestalive ol s membe

SILVIA LETICIA FREDDO

Ty ped or printed mume of sigres



