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COVER LETTER

TO: Registratiun Section
Division of Corporationy

PROCONSULT LLC
SURJECT:

14076122181 From: EMERSCHMN CORREA

20000046 989 3

Name of Limired Linkilivy Company

The enciosed Anicles of Amendment and lee{s) are submitted for tiding.

Please reiwrn gl cotrespondence concerniing this matier 1o ihe following:

EMERSON CORREA

Namwe of Person

ICONNECT SOLUTIONS CORP

FirnuCompany

6735 CONROY ROAD STE 219

Address

QRLANDOQ, L 32835

CiysState and Zip Code
EMERSONGICONNECTSC.COM

E.mail addicss: (1o be used for Tuture annual report notilicaiion}

For lurther wfornuation concerning this matter, please call:

EMERSON CORREA 407 2630096

at | )]

Name of Person Arca Code

Enclosed is o check for the following amount;

& 52500 Filing Fee O 330,00 Filing Tee & 23 855.00 Filing Fee &
Cerhificute of S1atus Certiticd Copy

(udditional copy ik encinsed)

Mailing Address: ' Stroet Address:

Registration Section

- Davrime 'Telephone Number

1 560.00 Filing Fee,
Certificate of Siatus &
Certified Capy
{additionn! vopy 1s enclused)

Registration Section

Division of Corporations ' Division of Comorations

P.O. Box 6327

The Centre of Tallahassee

Tallahassee. FL. 32314 2415 N. Monroc Street, Suiie S10
Tallahassee, FL 22303

Lo a0 19869 3
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ARTICLES OF AMENDMENT  JL 001G 689 2

TO
ARTICLES OF ORGANIZATION
OF
CPROCONSULT LLC
[Namg of th (_Liability Company acit now a

VLTS an ot records,)

{A Flonida Limited Liabilicy Company)

. L . e . . ~ SH73/201¢ . .
The Articles of Qrganization for this Limited Liability Company were filed oo 05/03/2019 and assipned
- . 21044

Florida document mumber __ 19000121044

This amendment is submitted Lo amend the {ollowing:

A. If amending name, enter the new name of the limited liability company here:
MIMMO'S FOORTRUCK LLLC

The new nmne must be distingushable azd contain the words “Limited Liobility Company.” the designation “LLUT

or the ahbrc'-;ia,i'&-'on L - o

bt ] =

Enter new principal offices address, it applicable: . = e
(Principal office address MUNT BE A STREET ADDRESS) - i

‘“F"
S B
oo = r’
ET‘. T - i

" Enter new mailing address, il applicable: TS en

o

{Mailing address AIAY BE A POST OFFICE ROX) !

B. 1f wmending the registered agent and/or registered office address on our records, enter the pame of the new registered
agent and/or the new repistered office address here:

Nutne of New Repistered Apent:

New Repistered Office Address:

Enter Florida strect adidress

. Flerida
Cuy

Zip Codo
New Registered Apent’s Signature, if changing Registered Agent:

1 herehy vecept the appoimment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of oll statwes relative to the proper and complete performance of iy duties, and [ am jumilioy with and
accept the obligations of my pasition as regisiered agesi as provided for in Chapter 603, F 8. O, if this document is

heing filed 1o merely refiect @ change in the registered office address, 1 hereby confirm that the Himited liability
companv has been notified in writing of this change.

I Changing Registered Agent, Signature of New Reygistered Agen

L 019809 3
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1t umending Authorized Person{s) authorized to manage, enter the title, name, and address of each persun being added

or removed from our records: H 0241) 201 }/fc-/} BEQ _-3

MGR = Manager
AMBR = Authorized Member

Titie Name

Address Type of Action

(i Add

C Remove

. 22 | Ehanu

[~—]
A= "y
~ - o - 3md T

CiRemove

OChange

Cladd

ZRemave

CiChange

e 3 JAadd

[JRemove

o O Change

Oadd

CRemove

[1¢hange

W00 a0 14 g8G =
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W00 Q0 49 889 3

D. Ifamending any other information, enter change(s) here: (Auach additiond sheets, [ necessory,)
. AMENDING THE NAME QF THE [LLC

4
:

.E-“

%

bl |
o
Bt

g LY B

(1

0§

k. Elfective date, if other than the date of filing:

(optional)
(17 efleehive date is listed, the date must be specific and eanrot be prior to dute of filing o7 more than 90 days sfler (iling.) Parsuant w 605.0207 (3)(h)
Nate; IMshe date inseried in this hlnzk does not meet the applicable statutory [ling requizements, this date will not be listed es the
dovument’s effective dute on the Depasiment of Staie’s records.

1 the recund speeifies o defayed effective date, bul not an cifective ime, ai 12:21 a.m, on the earlier of: (b)  The $Cth day afler the
recard i3 filed.

JANLARY 16
Dated .

2020
h o .
/7
/ P
—— —— ! - = -
Cmee - Signaturc of & member of auihonzed represcilative U o seotbr
!

FELIPE RODRIGULS E SANTOS

Typed or printed nanse o7 slgnee

S N AOG0 16 R8G5




