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COVER LETTER

L]
TO: Registration Section E . t
Division of Corporations
" 13 $K BIQENGINEERING CONSULTING LLC
SEBJECT: : ‘
r Name of Limited Liability Company ¥

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retem all correspondence concerning this matter o the following:

EMERSOXN CORREA

Nnme of Person

ICONNECT SOLUTIONS CORP

Firm'Conmpany

6735 CONROY ROAD STE 09

Address

ORLAXNDO. FL 32825

CitysState and Zip Code
CONTACT@ICONNECTSC.COM

E-ml address: (1o be nsed for thture annual report notification)

For further information concerning this inalter, please call,

EMERSON CORREA 407 $63-0096

at ( )

Name of Persen Area Code Davtime Telephone Nuiber

Mailing Address:
Registration Section
Division of Comporations
P.O). Box 6327
Tallahassee, FI. 32314

Strect Addross:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N_ Monroe Streel, Suite 810
Tallahassee, FL 32303

From, EMERSON CORREA



To: Sunbiz ' Page: Jof § 2023-06-06 20:56 45 GMT 14076122181 From. EMERSOMN CORREA

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SK BIOENGINEERING CONSULTING LLC

. - . . - . . L g ege . _ s 0 .
The Articles of (_)rganlzauon for thus Limited Liability Company were filed on 03/15/2022 and assigned

ANDILH297T
Flonda document number k629

This amendiment is submitted 1o amend the following:

A. If amcending name, enter the new name of the limited liability company here:

The new nume wust be distinguishable and contain the wonds “Limited Liability Company.” the designation “LLC™ ur the abbreviation *L.L.C.”

Enter new principal olfices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: P na
{Mailing address MAY BE 4 POST OFFICE BOX) 2
1 —_—
o
B. If amending the registered agent and/or registered oftice address on our records. enter the name of the new regmered
agent and/or the new registered office address here: . '
‘.‘A o Q‘J
Co : T
Noaime of New istered Agent: = wn
New Registered Office Address:
Ener Flowido sives acdifress
, Florida
Citge Zip Codder

New Repistered Agent’s Signature, if changing Registered Ageni:

I hereby accepr the appointment as registered agent and agree 10 aci in this capaciry, 1 further agree ro comply with the
provisions of all stanures relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the ohligations of ny position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has heen norified in wriring of this change.

If Changing Registered .-\,t_';;n_._S_ignalure of NC\TR:’-;:_&—\*;{]:;:;‘N
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If aimending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from eur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR GOMES VIANA, WILNER t35 SAGECREST CIR
TAdd
#1007
®Remme

WEST MELBOURNE. FL 32904
D) Change

TJadd

CIRemuve

OChange

Add

ORemove

OChange

JAdd

ORemove

{JChange

JAdd

O Remove

CiChange

DAdd

ORemave

T Change
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D. If amending any other information, enter change(s) here: (detach additional sheers, if necessary.)

REMOVING WILNER GOMES VIANA FROM THE COMPANY,

E. Effective date, if other than the date of filing: {optional)
(If an effective date s listed, the daie nuist be specific and cannet be prior to date of filing ar maore than 90 davs aster fling.) Porsuant o #E5.0207 (34h)
Note: If the date inscried in this block does not el the applicable stavutory filing requirements. this date will not be listed as the
document’s cffective date on the Depariment of Siate’s records.

It the record specities a delaved cffective date, but nat an effecrive time, ar 1201 a.m on the earlier of* (b)) The Yinh day atter the
recard i3 filed

JUNE 2 2023
Dated .

[y
iy Vg

Signature of & member or authorized representative of 8 member

KYNTHIA SALAS VIANA

Typad ar printed name of signee



