T 2000

Division of Coxporanom
Electronic Filing Cover Sheet

; 140763 EMERSCHEORREA

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom ot all pages ot the document

(((H20000050210 3)))

AR OR A

Note: DO NO'T hit the REFRESH/RELOAD bution on vour browser from this page
Doing so will generate another cover shect

-
To:

Oivision of Corporations

Fax Number I (85@)617-6383
From;
Account Name

: ICONNECT SOQLUTIONS CORP
Account Number : I128196@ee122
Phone

: (4B7)B63-8896
Fax Number : (487)612-2181

**Enter the email address for this business entity to be used for future
annual report mailings

Enter only one email address please.**
Email Address:

W Lo e eSS

- Caseiy

3
.. . JS VO _ e ‘-;? -
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN i~ E’ ]
GOLDE\ HO'\’IF C()NCFI’T L l C «©
e =
o

¥y
' ——
; P
?Cn.rlmuu, ufbt.trus, o K :3 = T
sICemﬁcd Copy kN L9 .
T - = o
%(l’agc( ount { . - =
§|Esumated Char;;c _ 'l '325 UU
g w,
N -
3 o )
o=
e o o V' SUILKEP
oo en Electronie Filing Meou Cuorporate Filing Moy Ielp
A - FEB'1 4 2020
17 e3
et L .
L, e L
'l=" “:\:_1 3
=2
]




To: Sunbiz Page 3 of 10

f 2020-02-13 16:27:11 (GMT)
. COVER LETTER

TO Registration Section
Division of Corpoerations

GOLDEN HOME CONCEPT LLC
SUBJECT:

14076122181 From: EMERSON CORREA

U 20000 0210 3

Nanme of Limited Liability Company

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

Please reiumn all correspondence concerning this matter to the following:

EMERSON CORREA

Name ot Person

[CONNECT SOLUTIONS CORP

Firm/ACompany

6735 CONROY ROAD STE 219

Address

ORLANDOQ, FL 32835

City/State and Zip Code
EMERSONGHCONNECTSC.COM

L-mail address: (Lo be used for future annual report notification)

For ferther infurmation concerning this matter, please call:

EMERSON CORREA ' 407
al ( )

863-0096

Name of Person ‘Area Code

finclosed is a cheek for the following wmount:

W 323500 Filing Tee ) $30.00 Filing Vee &

Certificate of Status

7} §55.00 Filing Fee &
Certified Copy

(addiunal copy is enclored)}

Daytime Telephone Number

{J $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314

© Street Address:
Registration Scetion
Division of Corporations
The Centre of Tallahassce
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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To: Sunbiz  Page 5of 10 :

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
GOLDEN HOME CONCEPT LLC
(Name_of the Limited Liability Company as il now appears on our records.)
(A Fiorida Limuted Liability Company}

01/07/2020 and assignad

The Articles of Organization for this Limited Liahility Company werce filed on

L2000001454)

Flerda docwment number

This amendmet is subnutted 10 smend the following:

A, If amending name, enter the new name of the limited lisbility companv here:

The new name must be distinguishable and comain the words "Limited Liability Compary.” the designation “LLC” or the abbreviation “L.L.C."
9707 MIA CIRCLE #1321

Enter new principal oltices address, if applicable:
ORLANDG, FL 32819

(Principal office address MUST BE ASTREET ADDRESS)

9707 MIA CIRCLE #1321

Enter new mailing address, if applicable:
ORLANDO. FL 32814

(Mailing address MAY BE A POST OFFICE BUX)

B, If ameading the registered agent and/or registered office address on our records, enter the name of the new registered
i

agent and/or the new registered office address here:

-

.‘_‘j!(fj %

Name of New Registered Agent: L f“;’
. o &r” 'T-.'..
New Registered Office Address: —_ -
Fnier Florida sireet address o —
Flerida = & 7
ity .' ! Z el o
Cin _f—; n Eg( t 7
DM
= o

New Registered Apent’s Stumature, il changing Registered Agent

I herehy accept the appoinment as registeved agent and agree o act in this capacity. I further agree e comply with the
provisions of all staintes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chupter 605, F.5. Or, if this document is -

heing filed 10 mevely reflect a change in the registered office address. Ihereby confirm that the limited Hiabifity

company has been notified in writing of this change.

1§ Chunging Repistered Apunt, Signature of New Repistered Agent

W) @) SO 2403




To: Sunbiz  Page 7 of 10 ’ 2020-02-1316:27:11 (GMT) 14076122181 From: EMERSON CCORREA

If amending Authorized Person(s) authorized o manage, enter the title, name, and address of each person_being added

or renioved from vur records: NP - O -
o200 G 502403

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

ClAdd

ORemove

ClChange

Dadd

CORemove

[OChange

CIAdd

COiRemove

{-1Change

CAadd

CCRemaove

CChanee

P X : Chadd

[IRempve

C Change

CAadd

C Remove

O Change
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L am@@PA0S

0. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Ii. Effective date, if other then the date of fiting: {(optional
' B F .
(11" m <ffective date is listed, the date must be specific and canrot be prisr date of filing cr more than 90 days stier filing.) Pursuant to 6035.0207 (3)(b)
Note: [T 1he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

ducument’s etfueiive date on the Department of Stuie’s records.

Tf the record specitices a detaved effective date, but not an eftuetive time, al 12:01 a.m. on the carlier of: (b)  The 90th day after the

recond is Hled.

FEBRUARY 13 2020
Dated , .
pd > Signatire of n metiber or sutharized representative of @ member

DIEGO MOREIRA DE ALMEIDA - AMBR -

Typed ur printed name of signee

W o200 @ 50193




