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COVER LETTER

H21000427160 2
T Registration Scction
Division of Corporations
COLLMBIA MANAGEMENT LLC
SUBJECT:
Nome of Limited Lisbility Company
The enclosed Anicles of Amendment and fee(s) are subritied for filing.
Please retum all correspandence coneeming this mauer w Lhe following:
EMERSON CORREA
Name of Persan
ICONNECT SOLUTIONS CORP
Firm Company
0735 CONROY ROAD STE ¥
Adldress
ORLAXNDO, FL 22835
City: State and Zip Cole
CONTACT@ICONNECTSC.COM
C-mml address: (o be used far futire annual repart noitication)
For furtder information concerning this inatter, please call:
LEMERSON CORREA G007 863 UH
at ( )
Name ot Peeson Area Codde Davtinwe Telephone Nuinber
Mailing Address: Strect Addross:
Registration Sccuion Registration Scction
Division of Corporativns Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallahassee. FI1L 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO H21000427160 3

ARTICLES OF ORGANIZATION
OF

COLUMBIA MANAGEMENT LLC

. - L TR . 020272016 G 1w

The Articles of Organization for this Limited Liabikity Company were filed v 27777 and assipneg®d L
- ._‘.l'\
Florida document number L1 OFMKH3 105 7

This amendment is submitied to amend the following:

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

The new nume wust be distinguishuble and contain the words “Limited Lisbility Company.” the desiguation “LLC™ vt the abbrevistion "L.L.C”

] IR
Enter new principal offices address, if applicable: 2621 SUNRISE SHORES DR

{(Principal office address MUST BE A STREET ADDRESS)

KISSIMMEE, FLL 33747

Enter new mailing address, it applicablc: 6735 CONROY ROAD 5TE X9

(Mailing uddress MAY BE A POST OFFICE BOX) ORLANDO. FL 32335

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

LCONNEUT SOLUTIONS CORP

0735 CONROY ROAD STE 309

New Registered Olfice Address:

Conler Floridn sirect aiddress

ORLANDO 12835

. Florida “=*¢
Cif:.’ Zi.n Cencde

New Registered Apents Signature, if changing Registered Agenl:

I hereby accepi the appoimment os registered agent and agree io aci in this capacity. | Jurther agree 1o comply with the
provisions of all statuies relative to the proper and complere performance of my duties, and [ am familiar with and
accept the ohlivations of my position as registered agent as provided for in Chapter 603, F.S O ifthis document is
heing filed 10 merely reflect a change in the registered office address, | hereby confirm that the limired liabifity
company has been notified in writing of this change.

—— - e M e -y - 3 R
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If Changing Reyistered Agent, Signature of New Repistered Auent
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1f amending Authorized Person(s) authorized to manage, enter the title, nane, and address of cach person heing added
or removed from our records:

NMGR = Manager H21000427160 3
AMBR = Authorized Member
Title Name Address Tvpe of Action
AMBR HECTOR MANUEL ARROYAVE VAZQUEEZ 2621 SUNRISE SHORES DR _
= Add

KISSIMMEER, Fi_ 34747
[Remove

CIChange

: 2621 SLNRISE SHORE!
AMBR ALFONSO AGUILAR ZERMENO 2021 SLNRISE SHORES DR =Add

KISSTMMER. FL. 537
CIRemuve

CIChange

MGR MARTOXNIO MINTO Tist KINGSPOINTE PKWY SUITE 120
Ladd

ORLANDOL FL 32819
= Remove

CChange

D Add

ORcmove

OChange

ClAdd

CRemove

QChange

CAdd

OJRemave

CiChange
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H21000427160 3

D. If smending any other information, enter change(s) here: (itaeh additional sheeis, if necessary,)

CHANGING PRINCIPAL AND MAILING ADDRESS

CHANGING REGISTERED AGENT
ADDING MEMBER ALFONSO AGUILAR ZERMENQ AND HECTOR MANUEL ARROYAVE VAZQUEZ

REMOVING MANAGER MARTONIO PINTO

LI-0IWY 22 AON 1202

{optional}

E. Effective date, if other than the date of filing:
(11 fut e ffective date is listed, the date st be specitic and cannot be pricr to date of filing or mare than 90 days after filing.} Pursanig w 605.0207 (3Kb)
Note: If the date inserted in Uis block ducs not imeet the applicable statutory filing requirements. this date wilf oo be listed a3 the

docurmnent’s etfeetive date on the Deparniment of State’s records.
It the recard specibies a delayed effective date, bt not an citective time, at 12 1 am an the earlier of* (b} I'het¥xh day atter the

recard 15 filed
NOVEMBLER 18 2021
Dated
A e //{v Pt ::r/' g
Sipnmuie of 8 mewber or authorized epresentitive of o ember

HECTOR MANULEL ARROYAVE VAZQUEZ

Typed or printed nome of signee




