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1
TO: Registration Section
Division of Corporalions

INSIDRELLC
SUBJECT:

2021-03-28 24:02:28 GMT

14076122181

COVER LETTER

H21000125051 3

Nanw of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitied t filing,

Please retur el coarespondence coneerning this mater to the fellowing:

EMERSON CORRIEEA

Nume of Person

ICONNECT SOLUTIONS CORP

FirouCompany

6735 CONROY ROAD STIE 309

Address

ORLEANDOFL 32833

Cirvistate and Zip Code
EMERSONGRICONNECTSC.COM

For further intormation concerning this matter, please call:

EMERSON CORREA

407
at ( )

F-man address: (o be used Tor future annual wport notheation)

863-0096

Name of Person

Muiling Address:
Registration Section
Division of Corporations
0. Box 0327
Tallahassee, FL 32314

Area Code

Daytime Telephone Number

Street Address:

Registration Seetion

Divigion of Corporations

The Centre of Tallohassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

From: EMERSON CORREA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION H21000126051 3
-~ OF

INSID RE LLC

(Name of the Limited Liability Compuany s it nuw sppears on oir records.)
{A Planda Liputed Labiiy Company)

o . - . - . A . iye -~ 003 L .
Fhe Articles of Organization for this Limited Liability Company were filed on _(_)ﬂ‘nm ! and assigned

119000223197

Florda document number

This amendment is submitied to amend the following:

AL P amending name, enter the new name of the mited liability company here:

“The new mgime Pt be gishnguishable and comtain the words “Limized Liabitity Company,” the designation “LLC™ or the abbreviation “L.L.C7

. 4 . . . s | ; STE 304
Enter new principal offices address, if applicable: 6735 CONRDY ROAD STL: 30

{Pvincipal office addvess MUST B A STREET ADDRESS) ORLANDO. FE. 32835 =S
R S
p . VT35 O ’ STE 30 Do
Entee new mailing address, il applicable: AT CONROY ROAD STE 309 Nl r
. . < N . 7 [
(Mailing uddress MAY BE A POST OFFICE BOX) ORLANDO, F1. 32833 2 e
S0 N -
RS -
- o

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

N BT S AN (-
Nime of New Registered Apent: ICONNFCT SOLUTIONS CORP

6735 CONROY ROAD STE 309

!;‘11!{’1’ I'-l'.l’."'f.l‘{h‘ aeet U(l’dl LR ]

New Registered Qfbiee Address:

ORELANDO Florida 32R35
Ly : Zip Code

New Registered Auent's Signatare, il changing Repisiered Avent:

1 hereby aecept the appoininent as registered agent and agree to act in this capacitv. ! further agree w comply with the
provisiony of all statutes velutive i the proper and complete performance of my duties. and Fant fumilivr with and
aceepl the obligations of my position as regisicred agent ax provided for in Chapter 603, F.S. Or, if this docament is
heing filed to mevely reflect a change in the vegisiored office address, [ hereby confirmfthai the limired liabiliny
company has been notificd in writing of this change.

b ol Now Regiiared Ageot

I Changing Registered Age
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I amending Authorized Personds) authorized to manage, enter the title, name, und address of each person being added

e remaoved from our records: - ) :

H21000126051 3

MGR = Munager
ANMIBR = Authorized Member

Title Name Address Type nf Actinn
SEC JOMN E DANNEL 1T NOWESMONTE DR 2018 _
CiAdd

ALTAMONTE SPRINGS.FIL 32714

= Romove

__ JChange

TIAdd

TiKomove

™~
TJChangeS
o
b =
BRI o] .
- dadd G e
R = i
DS
ORemoves .
'_“7"-_: ) IT:\_J -
R =
e . J3CHdEnge o
Liadd
“1Remove

CIChange

— e CrAdd

[DRkemave

CChange

Ciadd

[JRemove

I Change
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H21000126051 3

D. 1f amending any other information, enter change(s) here: (Arach additional sheets, i necessary.)

80 :ZiHd 0F dYH 1008

E. Effective date, it other than the date of filing:

(optionai)
(It an effegtive date is hated. the date must be specitic and cannot be priow 10 date of ling o more thas 90 days after ling. ) Pursuant 10 60502617 {3)b}
Note: 1§ the dise inserted in this block does not mect the applicahle statutory Hling requivements, this date wili not be histed as the
dozument’s effective daie on the Departntent of States econds,

1 the 1econd speciiics o delaved effective date, but not en effestive time, at 12:08 am. an the eorlier of: () The Y0t day after the
revad s lled.

MARCH 26
Dated

2021

Y <t ) - s g
Sigensture of wmber or wuthorsed representaly

mber

KICTARDO TARRIRA

Typed vr prinied nrowe of signee

From. EMERSON CORREA




