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May 27, 2020
FLORIDA DEPARTMENT OF STATE

Division of Comorations
LEXANI INVESTMENTS LILC :

6735 CONROY RD STE 219
ORLANDO, FL 32835

SUBJECT: LEXANI INVESTMENTS LLC
REF: M20000004253

We have received your document for LEXANI INVESTMENTS LLC and the
authorization to debkit your account in the amount of $25.00. However, the
document has not been filed and is being returned for the following:

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Yasemin Y Sulker FRX Aud. #: KE20000156445
Regulatory Specialist III Letter Number: 920A00010522

P.O BOX 6327 - Tallahassee, Flonda 32314



COVER LETTER

TO: Registration Section
Division of Corporations

) . LENANIINVESTMENTS LLC
SUBJECT:

Name of Foreign Limited Liabilits Company
Dear Siror Madam:
The enclosed application, certificate and fee(s) are submitied tor filing,

Please return all correspondence voncerning this mater w the folluwing;

EMERSON CORREA

Name of Person

ICONNECT SOLUTIONS CORP

Firm/Company

735 CONROY ROAL ST 24y

Address

ORLANDOL FLL 32853

Civ/State and Zip Code

EMERSONG@ICONNECTSC.COM

F-ratl address: (1o be used for future annaal report nottfication}

Far further infurmation concerning this mater. please call:

EMERION CORREA 407 ) 803-0096
at g
Name of Persen Area Code & Davtme Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sectton
Division of Corporations Division ol Corporations
"0, Box 6327 The Centre of Tallahassee
Talluhassee. F1 5323514 24015 N NMonroe Street. Suiie 810

Tallahassee. F1. 32303

Enclosed is o cheek for the tollowing aimount:

=325 Filing Fee T S30 Filing Fee & 0 533 Filing Fee & T 860 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &

Certitied Copy
CRIEQSE (WEE)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)
. Name of limited lability Company as it appears on the records of the Florida Departiment off

. LENANTINVESTMENTS LLC
Staly:

Enter new principal office address. i applicable:

(Principal office adidress
MUST BE ASNTREET ADDRESS)

Enter new mailing address. if applicable:

(Maiting address

MAY BE A POST OFFICE BOX)

L gmL C e e . L ONM20000004235
I"he Florda document pumber of this Tunited labilins company s

I~

- T - L DELAWARE
3. hurisdiction of its argamzation:

. . s 030R2020
4 Date authorized to do business in Florida: -
o o
- . - . r—m vy
SECTION M (59 complere only the applicable clianges) — w2
' >0 XX -
- W . - C oy < - i
3. New name of the timited liabilits compuny: P —
(st contain “Limited Lisbiliy Company. = " LLGTzgr "PACT) e
P - - ;

."T"I o ———

T
(f name unavailable, enter aliernae name adopted for the purpose of ransacting business in Flon 1(_.1nd allcha
copy ul the writlen consent of the meiagers o ll]d[hl"lllL |mmhm~, adupling the alternate name, Ihr.-(ﬁlunﬂx muD

must contain “Limited Liability Company,” “L.L.C7or ~LLCT e
=
R

LrJ

6. 1 amending the registered agent and/or registered officer address on our records. enter the umy ot the new
registered agent and/or the new registered otfice address here:

Name of New Registered Agent:

New Repistered Office Address:

Foter Florida Sireer sLddresy

. Florida
Ciry Zip Code

New Repistered Agent's Sivnature, 1 chaneine Rewistered Agent

! hereby accept ihe appoinpment as registered agent and agree (o act in this capacity { qurther agrec o comply with
the provisions of wil statutes relative (o the proper and complote perjormaice of mv dutios. aied £ an pamiliar with
and acoept the oblivations of my position as registered agent as provided jor in hup.'w G, FLS O, ipthis
documet iy being fited o merely veflect a change in the registered ajjice wddress, Ihereby congiens thar ihe limited
ficchilitv compuny has been nodipied inwriting of ihis change

[ Changing Registered Apent, Signature of New Repistered Avent

fas



T 17 the amendment changes the jurisdiction af arganizaon, indivate new Jurisdiction.
N

S, I ihe amendment changes person, Hie or cupacine in accardanse with B05.0002 (Diter indivate that change

ADING EMMLRSUN PEREIRA DA SILVA AN A MAMAGER OF THE COMPANT
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