To: -185061?6383

) Page. 1 of § -10-14,18 25: 44076122181 om EMERSCM CORREA
! 10;4&( q O ; yrpdta / t : !

Electronic }"llmu Cowver Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

{((H21000383832 3)))

0000 0 A O

H210003838523ABC%
Note: DO NOT hit the REFRESH/RELOAT button on vour browser from this page.
Daoing so will generate another cover sheet.

A

A

To:

B

Division of Corpeorations
Fax Number © (B58)617-6383 -

From:
Account Mame : ICOMNECT SOLUTIOMS (QORP .
Account Mumber : 128198068122 4
Phone : (487)863-80%6 2
Fax Number T (487)612-2131

Wy

%

*%Enter the email address for this business entity to be used for future
annual repert mailings. Enter only one email address please.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

THE WOLF OF GIAMBELLINO LI1.C |
|Certificate of Status I 0 | I N\ L r\ (_
ICenificd Copy i 0 | \ \/ :
[Page Count 01 |
. [l- stimated Charge 2500 |

v e .

= —_— 0cT 16 Wi
| ALBRITTON

‘l
e

24

-
.

LORID

|

PAHAS

.-

02010CT 1L PH 3

TA

Electronic Filing Menu Corporate Filing Menu Help

https:efile. sunbiz.arg/scriptsiefilcovr.exe 111



To: -18506176383 ' Page: 20of 5 2021-10-14 18:25:14 GMT 14076122181 From EMERSOMN CORREA

-

COVER LETTER w
H21000383852 3
Tk Registration Section
Division of Corporations

THE WOLF OF GIAMBELLINO LLC
SUBJECT:

Namne ol Limited Liabilisy Company

The enclosed Artickes of Amendinent and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the followiny:

EMERSON CORREA

Name of Persin

ICONNECT SOLUTIONS CORP

Finn/Company

0733 CONROY ROAD STE 309

Address

ORLANDQ, FL, 32833

Citvs St und Zip Code
CONTACTEICONNECTSC.COM

F-mai] address: (o be used Tor Tuture annual repost noatcaiion)

For further ssformation concerning this mitter. please call:

EMERSON CORRLEA J07 S630004

al ( )
Name of Person Arca Code

Dustiene Telephone Number

MailingAddress; StrectAddress:

Registration Svction Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 24135 N. Monroe Street. Spite 810

Yallahassee, 'L 32303
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ARTICLES OF AMENDMENT
Hz21000383852 3
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization tor this Limited Liabikity Company were filed on 01:03/2019

Florida document number S 00003467 .
This amendment is submitted 1o amend the following:

andassigned
A. Ifamending name, enter the new name of the limited liability company here:

The new nume must be distinguishable and contain the wards “Limited Liability Company.” the designation 1.1
Enter new principal offices address, if applicable:

(Principal office gddresy MUST BE ASTREET ADDRESS)

C™ or the shbresiation ~1L.1..C7

—
[amem=]
3
=
o]
Enter new mailing address, if applicable:

~

o]

(Muiling address MAY BE A POST OFFICE BOX)

ol
=z U4
2
o
e
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:
Nume of New Registered A

New Registered Olhee Address:

Foner Floride street adidress

Cuy
New Reaistered Agent’s Signature, if chanping Registered Agent:

. Florida

aceept the obligations of ny position as registered agent as provided for in Chapier 603, F.S Or. if this document is
compeny has been notifled inwriting of this change,

Zip Code
! hereby aceept the appoiniment as regisiered agent and agree to act i this capacity, 1 further agree to comply with the
being filed 1o merely reflect a change in the registered office address, § heveby confirm that the imited liabiliny:

provisions of all statutes relative 1o the proper and complcte performance of my dutics. and I am familicr with and

If Changing Registered Agent, Signature of New Registered Apent
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Ifamending Authorized Person(s) authorized to manage, enter the titke, name, und address of each person being added
or remuoved from our records:

H2 1000383852 3
MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action
MGR CIHRISTIAN CALLUSA 178 EALTAMONTE DR 1N8-350 -
Add

ALTAMONTE SPRINGS. FL 32701
ORemove

IChanue

AMBR 1LLCA BARTOIL 478 T ALTAMONTE DR 108430
Cadd
ALTAMONTE SPRINGS, FL 32701
=B emove
O] Change
SEC JIRO STIMIZU FILNG 3535 PEPPERVINE DR AVALON PARK
Dr\dd
ORLANDO, FL 32528
= Retiove

C1Change

Ciadd

Oitemove

TiChange

OAadd

ORemove

D Change

ZiAdd

CRemove

ClChange
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. Ifamending any other information, enter changels) here: (Attach additinnal sheets, i necessary.)

REMOVING LUCA BARTOLD AND HRO SHIMIZU FLILHO

ADDING CIHRISTIAN CALUSA AS MGR

E. Effective date, if other than the date of filing: toptional)
T an eMective date is Hissed. the dite must be specific and cannot be prier 1o date of filing or more than 9 days after filing.) Pursuant t 6050207 133
Note: 1 the date inserted in this block does not meet the applicable staiutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record speerfics a delaved cifective date, but not an effective time, at 12411 am on the earheroft () The Yinh day atter she

vecond 15 Niled

QCTOBLR 0% 2021

;”/:'/' . C'// cug

Signdure ol a member o authouzed reprasentatve of 1 member

Dated

LUCA BARTOLI

Typed or printed pame o7 signee




