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COVER LETTER

=T Repgistration Section
Division of Corporations

: BUGCONTENT LLC
SUBJECT:

Nume of Limited Lishility Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerming this matier to the following:

EMERSON CORREA

Name of Person

[CONNECT SOLUTIONS CORP

FinmvCompany

6735 CONROY ROAD | SUITE 219

Address

ORLANDO ( FLORIDAL 32835

Citv/State and Zip Code
EMERSONGICONNLECTSC.COM

F-mail address; (6 be used for tuture annual report notification)
For further information concerning this matter, please call:
EMERSON CORREA 407 263-0096

at }
Nume of Person Area Cade Daxtine Telephone Number

Enclased 15 o check for the following amoun:

B S25.00 Filing Fev O $30.00 Fiting Fee & & S35.00 Filing Fee & 8 $60.00 Filing Fev,
Certficate of States Certitied Copy Certificate of Stalus .
Gadditional copy is encloseds Cernitied Copy

Cadditional copy i enelos

MALLENG ADDRESS: STREET/COURIER ADDRESS:
Registration Seclion Registration Seciion

Division of Corporations Division of Corporations

PO Box 6327 Chifton Building

Talluhassee, FILL 32314 2661 Executive Center Cirele

Tallahassee, IFLL 32301



TO
ARTICLES OF ORGANIZATION .
OF A

(gemn nueoa.
BUGCONTENT LLLC 0i3=2 17 Pii 30 1

{Name of the Limited Liability Company as it now appears on our records.)
(A Flondys Lomiied Liabilay Company)

. o Lo e - V172019
The Aricles of Organtzation tor this Limited Liabitity Company were filed on 06/ 17201 ane

LI9D0D133043

Flornda document number

This amendment 1s submitted to amend the following:

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

The new name musi be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbrevistion

tuter new principal offices address. if applicable:

{Principal offtce address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

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

Nime of New Registered Avent: ICONNECT SOLUTIONS CORP

New Repistered Office Address: 6735 CONROY ROAD . SUITE 219

Enrer Flortdoa soreer address

ORLANDO Florida 3283

Cuy Zip Cr.

e

New Registered Avent's Sienature, if changing Registered Agent:

! herehy accept the appointment as regisiered agent and agree 1o act in this capaciiv. | further agree 1o cc
provisions of all statutes relative o the proper and complete perjormance of my duties. and [am familiar
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this di
heing filed 1o merelv reflect a change in the vegisiered office address, | herehy confi
company has been notified in writing of this change.

hat the Himited fia,

If Changing Registered .&é{l

signature of New Revistered 2
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or removed from our records:

~MGR = Nanager
AMBR = Authorized Member

. Title Name Address Ty

NICOLLAS MACIEL SOARES 3300 WILDFLOWER RD
MGR VERNECK ORLANDO FLORIDA 32821

aRr

ac

OR

ac

A

O Re

0l
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k. Effective date, if other than the date of filing: (optional)
(If an cffectve date is listed., the dare must be specifie and cannot be privr to date a Giling or more than 90 days atter filing.) Parsuant t
Note: the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
document’s efteciive date on the Department ot 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 3TH RIIRY
Dated .

Signature ot a member or autharized representative of a member

Mento Aeods §30ns L amerus

Ivped or printed name of ~.1un
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Filing Fee: $25.00



