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COVER LETTER
H22000256518 3
T Registration Section .
Briviston of Corpuratibns

SAHLE FOR MILES, LLC
SUBIECT:

Nume ol Limited Liability Company

The enclosed Articles of Anrendnzent and Lee(s) are submiited for filing.

Pleasc retum all correspendence concerning this matier w the fallowing:

EMERSON CORREA

Name of Persan

ICONNECT SOLUTIONS CORP

IFrrm Company

G738 CONROY ROAD ST 309

Addiess

ORLANDO, I'L, 32833

City S and Zip Cody
CONTACT G ICONNECTSC.COM

Comand address: (1o be wied Tor tuture anmual report noaificaton)

Fur further infurmation concerning this malter, please call:

EMERSON CORREA 407 Solve

ul o )
Arca Code Davtime Telephone Number

Name af Peson

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Sirvel Address

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N Monoe Sureel, Suite 510
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION H220002565i8 3

OF

SMILE FOR MILES, LLC
[Namv yf the Lintite
Al

. )1 . .
vit42uLd and assigned

The Articles of Organization for this Limited Liability Company were filed on
114000007600

Flurida document number
This amendment 2 submitted 1o amend the followmg:

A, If amending name, enrer the new name of the limited liability company here:

The mew mae must be Jistinguishable and voutda tie wards “Linited Linbitity Compruy,” the designatios "LLC™ o the abbreviaign "LL.C.

Enter new principal offices address, if applicable:

(Principal office nddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

{(Mailing address MAY BE A POST OFFICE BOX)

R. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered

. Florida

avent and/or the new registered office address here: =
Pas
[
IS
Name ol New Rewistered Agent: — %
r ::’;) T
New Revistered Oflice Address: ;-—:ZS
Ioniev Flovide streel pdidrey T o O{
=75
— | S
L L]
o
[~ a)

Ciny

New Reoistered Apent’s Sipnature, it changing Registered Agent:
D herchy aceeps the appaintment us regisiered agent and agree o act in s copacity. [ further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am jamiliar with and
acvept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a chunge in the vegistered office address, herehy confirm ihat the linired labiliny

conprany: has been napificd in weiding of this change.,

If Changing Registered Agent. Signature of New Registered Agent
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it amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager H22000256518 3
AMBR = Authorized Member
Tide Name Address Type of Action
MOR JIRO SHIMIZU FILHO 13205 SOUR ORANGE DR
. Add

ORLANIN), FL 32528
JRemave

LIChange

Oadd

TRemove

1Chnnge

ClAadd

TIRemuove

FlChanze

Oadd

JRemine

[ 1 hange

UAdd

JRemove

O Chunge

(JAdd

JJRemove

L Chunge
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D. If amending any ather information, enter change(s) here: Cluoch additional sheeis, i necessary,y

E. Effective date, it other than the date of filing: (optional)
{1 an effective date is listed. the date must be specitic and cannut be prior to date of filing ur more than 90 Jays aner filing.) Parsuant to 6U5.0207 (3 )b}
Nate: It the date inserted in this black dacs not meet the applicable statwory filing requirements, this date will not be listed as the
document’s eftective daie on the Department of State’s records.

I the record specifies a delayed effeetive date, bul nat an effeetive time.at 12:01 am on the eaztier oft () The itk day afier the

record w Hled.

Uiy, 27 2022
Dated

GIIE) SHTNIAL T

Signanre of 2 member o authorized represcrsative of s member

JNRO SHIMIZU FILTTO

Ty pud o printed mene o stgres



