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COVER LETTER

TTO: Registration Section
Division of Corporations

SUPLERAMIX GLOBAL LLLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for tiling.

Please return all correspondence concerning this matter to the following:

EMERSON CORREA

Name of Persen

ICONNECT SOLUTIONS CORP

Firm/Company

6735 CONROY ROAD . SUITE 219

Adddress

ORLANDO |, FLORIBA, 32833

CitvsState and Zip Code
EMERSON@ICONNECTSC.COM

E-mail address: (o be used for future annual report notitication)
For turther miormation concerning this maiter., please cull:

EMERSON CORREA 407 N63-0096
at | )

Arca Cade

Name of Person Davtime Telephone Number

Enclosed is a cheek for the following anwunt:

O S25.00 Filing Fee O $36.00 Filing Fee &

Certificate of Siatus

O $55.00 Filing Fee &
Cerufied Copy

faddinonal copy is enclosed)

0 S60.00 Filing Fee,
Certificate of Status
Cenitied Copy

tadditional capy s enclos

MALLING ADDRESS:
Registration Section
Division of Corporativns
.0 Box 6327

Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2061 Exccuuve Center Cirele

Tallahassee. FL 32301



TO
ARTICLES OF ORGANIZATION
OF -

SUPERMIX GLOBAL LLC WI5S7 17 pioass

(Name of the Limited Fiability Company as it now appears on pur records. )
(A Florida Linned Liability Company)

09/1/2018

The Artcles of Organizauon for this Linmited Liability Company were filed on and

LLIROOO221036

Florida document number

This amendment is submitted o amend the following:

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

RRUCKE GROUP LILC

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “ELC™ or the abbreviatior

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY Bl A POST OFFICE BON)

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

Name of New Registered Agent;

New Reaistered Office Address:

Enter Florvida sreer address

. Florida
Ciny Zip Co

New Resistered Avent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacin. [ further agree to cc
provisions of all statutes relaiive o the proper and complete performance of my duties, and { am familiar
accept the obligations of my position as registered agent as provided for in Chapter 6003, F.S. Or. if this d
being filed 1o merety reflecr a change in the registered office address, 1 heveby confirm thar the timied lia
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered £
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or removed {rom our records:

- MGR = Manager
AMBR = Authorized Member

© Title Nane Address Ty

Oc

0 A

O R«

ad
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WE ARE JUST CHANGING THE NAME OF THE BUSENESS.

E. Effective date, if other than the date of tiling: {optional)
(Fan etfective date is listed, the dute musi be specitic and cannot be prior to date of filing or more then 90 davs after filing.} Pursuant t
Note: [f the date inseried in 1his block does not meet the applicable statutory filing requirements, this date will not b
document’s etective date on the Department of State”’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the e
(b) The 90th day after the record is filed.

. SEPTEMBER 12TH 20109
[Dared }

—

Signature ol : representative of a member

HEREKL Fed NAWDO De  MATTOS

Typed or printed name o7 signee

Page 3 of 3
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