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COVER LETTER

T(:  Registration Section
Division of Corporations

LULLAND LENA LLU
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Ageni/Registered Olfice ('.‘h:mg'e and fee(s) are submitied for filing. .

Please return all correspondence concemniug, this matter w the following:

EMERSON CORREA

Name of Person

ICONNECT sOLUTIONS CORP

Firm/Company

67313 CONROY ROAD STE 309

Address

ORLANDG. FL 32833

City: State and Zip Code

EMERSON@ICONNECTSC.COM

To-mail aadress: (1o be used tor futnre annual repert notification)

For funther information concerning this matter, please call:

EMERSON CORREA o 407 . 8630096

at )
Name of Person . L Area Code & Deviime Telephone Number
Mailing Address: . ’ Street Address:
Registration Section : Registration Seclion
Division of Corporauons . Division of Corporalions
P.O. Box 6327 . The Centre of Tallahassee
Tallahassee, ¥F1. 32314 - ' 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303 . .

Enciosed is a check for the following amount:
0 525 Filing Fec 21§33 Fiting Fee & Centitied Copy

INHS 13 {2 14d)
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REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR -

STATEMENT OF CHANGE OF
: LIMITED LIABILITY COMPANY

Pursuan: 10 the provisions of sections 603.0114 or 605.0116, Floridu Swates, the wndersigned limited liahility company
submits the following statement in order to chunge ity registered office or registered agent, ar hoth, in the Sune of Florida.

LULTAND LENALLC

1. Name of the limited hability company:
) ) 11805 ALDENDALE STREET . by 6735 CONROY RUAD STE 219 ORLANDOFL 3283
Prinvipal office address of limited Hability cempany: Muiling sddress of linited hability cotnpagy:
{Npie: MAY BE POST OFFICE 80X

/3020617 Li700G224432

L Date of filing‘registration in Florida 4. Ducument number
5 () JCONNECT SULUTION CORP '
5. (u
Repisiered Agent and Registered Offiee shown va the records ol the Florda Dep of Statg:
Registered Office Address B o
e =]
6733 CONROQY ROAD STE 21y e 22
- - :_3;: i E
ORLANDU . " FLL?‘.S}) ;2 h ::f _,
el o~y
F" o 1
(k) e "-'_' -_-ﬁ' 2}
Enter saine of SEW Rypistered Ageat and'or NEW Repistered Office addreps: é g‘ (e
S o
h™ (>3]

ICONNECT SOLUTION CORP

NEW Regisicred Gltice Address:
6733 CONROY ROAD STE 309

ORLANDO pLms

It the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that atter the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florids limited liabitity company, it is hereby confirmed that the change(s)
swas were autherized by an affirmative vore of the mmembers of the limited lizbility company or as otherwise provided in
the articles of prganization ot the-gperating.gureement of the limited liability company.

Sl g AEVARO PAEZ JUNDQUEIRA

R e
- -_b_../;__?f_ff.li. S .
Fepresentative of u memher Printed ar 1yped iame of signee

-
Signatwe ol v member or duthericed

v ) . . . .

[ hereby accepr the appginimentyas registered agent and agree to acl in this copavity. 1 fwrther agree to comply with the

provisions of al! statued pelative [\f the prover aind complete perfirmance of mzl duties, and | _wr;ﬁwu[mr with and accepit
3 605, F.5. Or, if this document is being filed

the obiigations of my peSittyn us régisiered agent as provided for in Chaprer . Or, if this
ta merely refleel a oh iR the resistered office address, | héreby confirm thai the limited Tiahility company has been
noiified 1t Writing of A asge. .

: - ! .

/t. /

Y o4t 7

Sipnahite of RegisteTed Agdt
—

Division of Corporationse P.O, Box 6327« Tallahussee, FL 32314
FILING FEE: $25.00

NHSTR (2°14)



