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COVER LETTER

TO: R.uu'i's‘tration..':«r.-ctiun . H21000382399 3
Division of Corporations

URURANGA LLC
SUBJECT:

Name of Limired Liabihty Company

The enclosed Anicles of Amendiment and fec(3) are submited for filing.

Please retrm all correspondenee coneerning this matier w the following:

EMERSON CORRLEA

Name of Persen

[CONNECT SOLUTIONS CORP

FirneConmaony

6735 CONROY ROAD STE MK

Address

ORLANDO, FL L32835

Cuye State wd Zip Code
CONTACT@ICONNLCTSC.COM

C-matl address: (ta be vsed for futine annual repont nonficaiion)

Feu Turther nformation coneerning this malter, please call:

EMERSON CORRKEA 407 K&N0Ys
ut ( )
Nanmie of Peisan Arex Code Daszine Telephone Number
Mailing Address; Street Address:
Regisiration Scetion Registration Scetion
Mvision of Corporations Division ol Corporations
P.O. Box 6327 The Centre ol Tallahassee
Tablahassee, FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303
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From: EMERSON CORREA
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

H2i000382399 3

URUKANGA LLC
(

Name of the Ligit

The Articles of Organization for this Limited Liabibity Compuany were filed on

(Ry22120153
. B h ().
Flonda docuiment number LIHKIIBRT9S

and assigned

This amendment is submitted to amend the Tollowing

A. Il amending name, enter the new name of the limited liability company here

The new mate alust be Jdistinuishuble and contain the words “Limited Lisbility Conpany

2 e dealgnation "LLC™

ur the abbreviation "L.L.C”
Enter new principal offices address, if applicable

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if appticable

(Mailing address MAY BE A POST QFFICE K0X)

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

Name ol New Repistered Agent: ICONNECT SOLUTIONS CORP

i e
TASCON 0 S 3 i' - E
New Regisiered Office Address: 0735 CONROY ROAD STE 3 . o
Foier Flowich st cchiiresy o T (:,4 -
. 1
ORLANDO Florida 2838 1 w0
Cuye "Zw Conlemg O3
- -
New Registervd Agent’s Signature, if chanping Registered Agent:

[ hereby aeeepr the appoinement as registered agent and agree 10 act in this capacity. | furilier agree

*Zgrrnmﬁﬂ' with rhe
pravisions of all statutes relative o the proper and complete pecformance of my duties, and { amjwm!wr with el
aceept the oblivations of my position as registered agent as provided Jor in Chapter 603 F.5. Or, i thix documeni is
being filed to mercly reflect a change in the registered office address. T hereby confivnr that the limited liabifity
cempany has feen nariffed inowvriring of this change
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If amending Authorized Person(s) authorized to manage, enter the titke, mame, and address of cach person being added
or removed from our records:

. HZ100 93
MGR = Manager 2100038239

AMBR = Authorized Member

Title Name Address Type of Action
. L _ OaAdd
ORemaove

T Chunge

1 Add

ORemuve

Change

Add

CIRemoyve

CIChange

ClAdd

ORemove

ZIChange

JAdd

CRemove

OJChange

ClAdd

O Remnve

C1Change
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H21000382399 3

DL Ifamending any other information, enter change(s) here: (dttach additional sheets. i necessand
CHANGING RECISTEREDRD AGENT

E. Effective date. if other than the date of filing:

(optional)
(it an eective date is listed., the date nnest be specitie and coannot be pries t date of filing or more than 90 days after fling.) Persiant o 6050207 {34 b)
Note: [fthe date inscried in this block does not meet the applicable stasory filing requirements, this date will not be lisied as the
docurment’s efipetive date on the Department of State’'s records. -4

If the record specifics a delaved effective date, but not an ctfective time, ar 12001 am on the earhier of" {b) Thel
record 13 filed ;

o e
Mith day after the

3

OCTOBER 12

(94 bl
D W T
el ™M
N . - &

H121 . 4

Dated =

ozt T

P s =7

A o A U Gn

Signature of a nember or autherized representative of  member

NIULDHES CALHABEU

Tvpe or prnted name ef signee




