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COVER LETTER

TO: Kegistration Section
Division of Corporations
= . )
BEM VINDO A QORLANDO TURISMO LILC
SUBIECT:

wame of Limited Liabibity Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling,

Please return all correspondence concerming this matter to the following:

EMERSON CORREA

Nuame of Person

ICONNECT SOLUTIONS CORP

Firm/Company

6735 CONROY ROAD SUITE 219

Address

ORLANDO . FLORIDA | 32833

Cinv/State and Zip Code
EMERSONGICONNECTSC.COM

F-mail address: (1o be used for funne annuil report notification}

For further mtormation concerning this matter, please call:

EMERSON CORREA 321 400-7001
at( )
Name of Person Area Conle Daytime Telephone Number
Enctosed is u cheek tor the following amount:
B 52300 Filing Fe 03 S30.00 Filing Fee & O $55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Saius &
Crdditionzl copy is enclosed) Certitied Copy
{additinnal capy i enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Seetion Registrution Seetion

Division of Corporatons Division of Corporations
PO, Box 6327 Clitton Building

2661 Exceutive Center Cirele
Talluhassee, FL 32301

Tallahassee, FLL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liabilivy Company as it now appears on our records. )
A Florda Limited Liability Company)

he Articles of Orgamization for this Lumited Liability Company were filed on w720t
- - L YKL
Florida document number 119000112959

and assigned
This amendment is submitted to amend the following:

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

The new name must be distinguishable and contin the words “Einmited Liability Company,”™ the designation “1LLC™ or the abbreviation ~LLL.C
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Muailing addresy MAY BE 4 POST OFFICE BOX)

B.

o

£ e

If amending the registered agent and/or registered office address on our
registered agent and/or the new revistered office address here:

24ifd

0
records. enter -the

ame ofcthe new
[ i
x o) o
! ] L
e -
. . YNNI CT b T e ) b . Fob
Name of New Revistered Avent: ICONNECT SOLUTIONS CORI ) :” v
oo~
, - 315 (CON - SUITE 2| . 7
New Revistered Office Address: 6733 CONROY ROAD SUITE 219 - -
Fnter Florida streer address Y - :3
: o 39435
ORLANDO Florida 32833
City Zipy Conde
New Revistered Avent's Signature, if changing Revistered Avent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacine. [ further agree to comply with the
provisions of all siatutes relative v the proper and complete performance of my duiies, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to mervely veflect a change in the regisiered office address, Thereby cqnfirm thar the limited Hiabiline
campany hax been notified in writing of this change,

If Changing chislcrc&/:\',ér(./ﬁjgnulurc of New Registered Agent
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If amending Audhorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
KENNER S GARCIA 33T CAMPUS ST
AMBR CELEBRATION. FLL 34747 UN
n r\dtl

O Remove

O Change

KEILLA BARBOZA FREIRE 337 CAMPUS ST
AMBR CELEBRATION. FL 34747 UN B Al
At
O Remowve
O Change
KAROLINA TORRES GARCIA 337 CAMPUS ST
AMBR CELEBRATION. FL 34747 UN

W Add

I Remove

O Change

O Add

O Remove

O Change

O Aadd

O Remove

O Change

0 Aadd

O Remowve

O Change
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< [, ¥ amedding any other information, enter change(s) here: (Atach additional sheets, if necessary.)

Tedads CanN - Y -Joc5U6¢
Cav L& AR

E. Effective date. if other than the date of filing: (optional)
(I an effective date is listed, the date must be specitic and cannot be prior 1o date of (iling or more than 90 davs atter Gling.) Pursuant o 6030207 (3
Note: [tthe date inserted in this block does not meet the applicable stanmory filing requiremenis, this date will not be fisted as the
document’s effective 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 earlier of:
(b) The 90th day after the record is filed.

Dated :)3 { % &,L [Qw

y Ay

Signature of a member ur authorized representative of a membes

/C/C—/V/UC—VL g,&\wvzo_f 6’?4-/162_\@

Typed or printed name of signee
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Filing Fee: $25.00



