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FQ: Registration Section
Division of Corporations
FREEBORDER INVESTMENTS LLC
SUBJECT:
wame of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter o the following:
EMERSON CORREA
Name of Person

il L\ ; o %

. . . e —
ICONNECT SOLUTION CORT — _*)1 E -y

_,..r'."l
Firm ompany e =z """'___
| : s 5

6733 CONROY ROAD STE 309 T rn

e o=
Address "’::- ‘; :; O

ORLANDQ, FL 32835 =X o

jenlop —

CioysSuae and Zip Code ’,
EMERSORIEICONNLECTSC.COM
E-manl address: (1o be used for future annual report notiication)
For further information concerning this matter, please call:

LMERSON CORREA

407 863 00946
at ( }
Nwne of Person Arci Codde Ditime Telephone Numbw

MailingAddress: StreetAddress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327
Tallihassee, FE. 32514

The Centre of Tallahassce

2415 N Monrog Street, Suiie 810
Tallahassee. IF1. 32303
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ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF

08/29/2016

The Articles of Qrganizaton tor this Lamited Liability Company were hled on andassigned

LGOI Q2085

Florida documemt number

This amendment is submitied to amend the following:

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

The iew nune must be distinguishable and contain the words “Limited Liabiline Company,”™ the designation “LEC™ vr the abbreviation "1, L.C7

Enter new principal offices address, if applicable:

(Principal office udidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
apgent andfor the new registered office address here:

Name of New Reaistered Agent:

istered Office Address:

Fter Floricda street ekldress

. Florida
Cipe Zip Code

New Registered Avent's Signature, if changing Registered Agent:

[ hereby accepr the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statuies relative o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 603, F.S. Or. if thix document i
being fited to merely refleet a change i the registered office address, Therehy confirm that the limited liability
company has been nodified i writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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Ifamending Authorized Person(s)authorized to manage, enter the title, nane, and address of each person_being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Tvpe of Actign
MGR JIRO STHNMIZL FILTIO 478 EALTAMONTE DR 4108-716
m Add

ALTAMONTE SPRINGS, FL 32701
CIRemove

O Change

OAdd

CIRemove

O Change

O Add

ORenove

(OChange

OAdd

ORemove

dChange

Jadd

ORemove

OChange

OAdd

Okemove

O Change
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D. If amending any other information. enter change(s) heve: rAnach additionad shewis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an ellective date is Bisted, the date mustbe specilie and cannot be prior to date of filing or more than 90 days ater filing.} Purseant w 603.0207(3 ub)
Nate: H the date maerted in this block does not meetthe applicahle statutery filing requircments, this date will nothe listed s the
document’s effective date on the Department of Staie's iecards

I the record specifics a delayed efiective date, bui not an cllective tinte, at 12200 am. on the carlier oft (b) The 9tih da v afler the

revord s [led.
JURNI 17 021

/ng; 5t d’é&.im | A7 st

Signature of 2 member of authar ized representanve of 3 memhber

Daied

Typed or printed tame ol signee



