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COVER LETTER

TO: Registration Scection
Division of Corporations

LG INTERNATIONAL INVESTMENT LLC
SUBJECT:

Name nf Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are sebmiued for filing.

Please retum all correspondence conceming this maeer (o the following:

EMERSQON CORREA

Name et Person

ICONNECT SOLUTIONS CORP

Firm:Conpany

0715 CONROY ROAL STE 309

Address

ORLANDO. FL 32835

City/State and Zip Cods
CONTACT@ICONNECTSC.COM

E-mail adiress: (10 be used for future annual report nonficanon)

P'or furthxer infarmation cuncerming this matter, please call:

EMERSON CORREA H07 L63-0096
al | )
Name of Person Area Code Daytinke Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahussee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Linuted Liability Company were tiled on 08/19/2019 and assigned
" R L¢ »i
Florida document number ! H00211087

This amendment is subimitted to amend the following:

A. IT amending namy, enter the new name of the limited liahility company here:

The new nume wust be distinguishable and contain the words “Limited Liability Company,” the designation “"LLC™ ur the abbrevistion "L .L.C."

Enter new principal offices address. if applicable: AGTTCASSIA DR __g
(Principal office address MUST BE A STREET ADDRESS) ~ ORLANDO. FIL 12838 =
o
Enter new mailing address, if applicable: 3677 CASSIA DR -
(Mailing address MAY BE A POST QFFICE BOX) ORLAXNDO. FL. 32828 =
N
pld

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:

New Regigtered OfTice Address:

Encer Flovied sireet adhdres,

. Florida

Ciesr

Zip Conler

New Registered Agent’s Sipnature. if changing Registered Agent:

I hereby accepr the appointment as registered agent and agree io acr in this capacity. I furiher agree ro comply with the
provisions of all statuies relative 1o the proper and complere performance of myv duties, and T am Jamitiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, .S, Or, if thiy document is

being filed 1o merely reflect a chunge in the registered office address, I hereby confiem that the Hmired liabiliny
enmpany has been norified in wriring of this change,

If Changing Repistered Agemt, Signature of New Eegi.sterrd Agent
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If amending Authorized Person{s) authorized to manage, enter the tide, name, and address of each person being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member
Title Name

AMBR MOREIRA CARNEIRO. GUSTAVO

Address

3077 CASSIA DR

Type of Action

TAdd

AMBR ARREL DE ALMEIDA. LEONARDO

ORLANDO), FL 32828

ORemave

& Change

677 CASRIA DR

T Add

ORLANDO. FL 32828

ORemove

X (hange

TJAdd

ORemove

OChange

O Add

ORemove

O Change

CJAdd

ORemove

CiChange

O Add

O Remove

CChange
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D. Ifamending any other information, enter changels) here: (Auach additional sheets, I necessary.)

CHANGING THE COMPAXNY'S PRINCIPAL. MAILING AND MEMBERS ADDRESSES iO:

3677 CASSIA DR

ORLANDO, FIL 32828

E. Effective date. if vther than the dawe of filing; {optional)
(1 an effective date is listed, the date st be specific and cannet be prior to daie of filing or more than 90 days anter filing.) Pursuant to 6050207 (3K
Note: [fthe date inscried in this binck does not ineet the applicable statwtory filing requiremnents. this dawe will nat be listed as the
document’s erfective date on the Depaniment of State’s records.

It the reenrd specities a delayed effective date, but not an erfective time, a b2 01 am an the earlier of* (hy  The Ynh day arter the
record 15 filed

MAY 20 2021
Dated .

— 7
C-,-_‘,’?'u--'/;:lf/r"r’} (.’_?zf__/}th.‘f)'{?

Signature of 8 member o suthonzed representative of o mewmber

GUSTAVD MOREIRA CARNEIRO

Tvped o printed nanwe of signec




