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COVER LETTER,

- o . : "+ H21000415965 3
FO:  Registration Section
Division of Corporations

R&L BUSINESS SOLUTIONS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Amendinent and fee(z) are submited for filing.

Please retum all correspondence concering this matter to the following:

EMERSON CORREA

Name o1 Person

ICONXNECT SOLUTIONS CORP

FirmConmpany

(735 CONROY ROAL STE 209

Addrss

ORLANDO. FL 33835

City/State and Zip Code
CONTACT@ICONNECTSC.COM

-] adtdress: (20 be Usedl for futine annual report notification)

Far further informatiun concerning this matter, please call:

EMERSON CORREA M7 861 e
at ( }
Name of Person Arca Code Daytine Telephone Miunhei
Mailing Address: Strect Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.Q). Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

From: EMERSON CORR
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ARTICLES OF AMENDMENT

ro . . H21000415985 3
ARTICLES OF ORGANIZATION =
> e ~a
OF ol S
P =
5y = o
M- o I
[T'l_:) m
1/09/201 e = ©
The Articles af Organization for this Limited Liability Company were filed on 0 2019 aml‘issigxm]
m -a
Florida document number HTHXUKITT720 M W
> &

This amendment is submitted 10 amemnd the lollowing:

A. Tf amending nume, enter the new aame of the limited linbility company here:

The new nume wust be distinguishoble and contain she words “Limited Lisbility Company.” the destgnation “"LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STRELT ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE B{X}

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

Name of New Rewistered Apent:

New Registered Office Address:

Erzer Flovidi sineet oddress

. Florida
ity Zip Cinle:

New Repistered Apent's Sienature, if changing Registered Agent:

I hereby accepr the appointment as registered agent and agree 1o aci in this capaciry. 1 furiher agree ro comply with ihe
provisions of all starutes relative to the proper and complete performance of my duties, and [ am fumiliar with and
acoept the ohligations of my position as registered agent as provided for in Chapter 6003, F.S. Or. if this docnment is
being fied 1o merely reflect a change in the registered office address, | hereby confiem that the limited liability
company has heen norified in swriring of this change,

If Changing Registered Agent, Siposture of New Registered Apent
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If amending Authorized Person(s) autharized to manage. enter the title, name, and address of each persgn _being added
or removed from our records:

H21000415965 3
MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action

AMBR LUCIANE KEMPINSKI 10728 WINDSOR CT
= Add

QRLANDQ, FILL 32321
ORemove

CChange

CAdd

ORemove

OChange

OAdd

ORemove

ClChange

CAdd

ORemove

CIChange

OAda

DRemove

CChange

O Aadd

ORemove

OChange
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D, I amending any other information, enter change(s) here: (diach adddivional sheets, if necessany.)

ADDING MEMBER LUCIANE KEMPINSKI

(optional}

E. Effeetive date, if other than the date of filing:

From® EMERSON CORR

(If an elMective date is listed. the date must be specific and cannet be prior to date of filing o mare than 0 days afier tiling.) Puisuant io 605,0207 (3)h)

Note; If the date insened in this block dues not meet the applicable statwory filing requircinents. this date will not be liswed as the

document’s effective date on the Depanment of State’s records.
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It the record spearfies a delaved eifective date, it nat an effective time, ar 1201 am an the carhier of (h) - The *Hith

record ia filed
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2021

el bt

Signature of # member or authorized representaiive of a menber

Dated NOVEMBER (1
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EiAdl
he

RATAEL CASSIANO

Tvped of printed name of signee




