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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L COomnNn e ST 2O ‘ ¢

DOCUMENT NUMBER: LIOOCOe DS 2 a0y

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

<uwcarey  (CharadLEn
Name of Contact Person
TWER D TOESVGNS TG
Firm/ Company '

23 2 olre RoAn SowTu O Vi 25
Address

L_ARGED, TL. 3DAN Ry

' City/ State and Zip Code

Shercy OSherdolesians. (o

E-mail addreSs: (to be used for future annual report_ndtification)

For further information concerning this matter. please callk:

gHL—:(Z_-VZ_.\j CHAN DAL 2 m(j"z_} ) \_g%% - 3‘3"\

Name ot Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

? S35 Filing Fee Os43.75 Filing Fee &  [843.75 Filing Fee &  [3852.50 Filing Fec
Centificate of Status Certified Copy Ceruficate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendinent Section
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations
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March 25, 2019

SHERRY CHANDLER
2131 RIDGE RD S UNIT V125

LARGO, FL 33778 : .
SUBJECT: ICONNECT, 2U, "LLC"

Ref. Number: L10000052603

We have received your document for ICONNECT, 2U, "LLC" .

However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

This is a LLC the document you sent in is for a Corporation.

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. :

Tracy L Lemieux

Regulatory Specialist I Letter Number: 319A00005854

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
o
ARTICLES OF ORGANIZATION
OF

[l
”':EC_&"‘\) |\|EC_”—[J'LQ, ”LL(/

(Name of the Limited Liability Company as it now appears on vur records. )
(A Florida Limited TiabiTuy Company)

I'he Articles of Organization for this Limited Liability Company were filed on 5//1 3 [/7/ =1 and assigned
Flerida document number L\ O Qo S’ZLDQjD

This amendment is submitted 1o amend the following:

AL If amending name, enter the new name of the limited liability company here:

Sal e o DEi\Cﬂ\xg,LL(

The new name must be distinguishable and contain the words “Limited Linbitity Company,” the designation “LLC™ or the abbreviation =1,.1.C."

Enter new principal offices address, if applicable: A3 N2 AOGE oA SS>Tu.
Srai
(Principal office address MUST BE A STREET ADDRESS) (X0 3. \ /12 S
LAZ S, T Z3AD S

Enter new mailing address, if applicable: -S,—‘\ L i 245 )\ MNosw e

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the _new
registered agent and/er the new registered office address here:

Namie of New Registered Avent:

New Registered Otfice Address:

Enter Floridu strect

-(iﬁ;'):(:bd('

!

Ciry

New Registered Agent's Signature, if changine Registered Agent:

B4 VT WY fiR2

P hereby accept the appoiniment as vegistered agent and agree to act in this t.'u])acilygfﬁ':rf/rt.’?_’ agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
wccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this ducument is
heing filed to merely reflect a change in the registered office address, 1 hereby confirnt that the limited liability
company has been notified in writing of this change,

’ / ;Z_//,
SOt e, CHCrpl
H,Changing Registered :}fgent. Sipgnature of New Repistered Agent

/

/

l
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D. I amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(It an effective date is lsted. the daic must be specific and cannot be prior 1o date of filing or more than Y0 days atler filing.) Pursuant to 605.0207 (3%b)
Note: Ifthe daic inserted in this block does not meet the applicable statuory filing requirements, this date will not be listed as the
docmment’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Ay
re

I)alcd. Ef) i U .»LEQ\C]
Doy (e

/ Signature of a member ¢t authofzed representative of a member

35;'16(8—&»' CH;‘\NllEV\.__,

Tryped or printed name of signee
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Filing Fee: $25.00



