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COVER LETTER
T: Registration Section
Division of Corporations
H20000165216 3
DE PAULAS. LLT
SUBJECT:

Name of Limived Liability Company

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

Please return all correspondence concerning this matter to the following:

EMERSON CORREA

Natme of Persn

ICONNECT SOLUTIONS CORP

Firm/Company

6733 CONROY ROAD STE 219

Addnss

ORLANDO, FL 32835

Citv/State and Zip Code
EMERSONGICONNECTSC.COM

[-mail address: (i be used for {uture annual report notihication)

For further information concerning this matter, please call:

EMUERSON CORRLEA 407 4630096
al ( )
Name of Person Arcit Code

Davtime Fedephone Number

Enclosed is a check for the Tollowing amount:

MailingAddress;

StreetAddress:
Registration Section Registration Section
Divisiaon of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314

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

H20000165216 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
H20000165216 3

DL PALLA'S, LLC
(Name

11726/2017 andassigned

The Articles of Organization for this Limited Liability Company were filed on
L190N0IR3212

Florida document number
This amendmend is submitied to amend the following:

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

FSWEET HOME LLC

The new mame must be distinguishible and contain the words “Linvited Liability Cempany.”™ the desigaation “LLC™ or the sbbreviation *1E.C

Enter new principal offices address, if applicable:
(Principal office gddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: .

(Mailing addresys MAY BE A POST OFFICE BOX)

<

LA S N T

B. If amending the registered agent and/or registered office address on our records, enter the name of tit new repistered
agent and/or the new registered office address here: I ':ﬁ'

Name of New Repistered Apent:

New Reuistered Office

Enter Florida sireet address

. Florida

City Zip Coude

Now Registered Agent’s Signature, if changing Repistered Agent:

1 hereby aceepr the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, Ihereby confirm that the limited fiability

company has been notified i writing of this change.

If Changing Repistered Agent, Signoture of New Registered Agent

H20000165216 3
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beingadded
or removed from nur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

O Add

ORemove

O ¢Change

Hadd

ORemove

OChange

CAadd

fIRemove

OChange

D Add

ORemove

TJChange

DAdd

ORemove

CiChange

OAdd

ORemove

O Change

H20000165216 3
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