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COVER LETTER ) |
TO: Registeation Section

Division of Corporations

L2F3 LG
SUBIECT:

Name of Lianted Lighility Company

The enclosed Articles of Amendment and feeqst are submitied for filing.

Please retuen afl correspondence concemning this matter io the following:

EMERSON CORREN

Name of Peran

ICONNECT SOLUTIONS CORP

Firm Compizny

6735 CONROY ROAD STE 219

Addreas

ORLANDO. FL 32815

(l?\_.?!;lc and Zip Code
EMERSONGEHCONNECTSC.COM

Fo-munl address: 1o e wsed 107 Tutire anmual reporl anditieation)

For ferther infonnation concerning this maner, please call:

EMERSON CORREA

407 . 563-0096
af | !
Name ol Persan Area Code fhavtime 1 elephone Numbez
Eaclosed is a check {or the [ollowing amount:
o 2500 Filing Tee 2 $30.00 Filinz Fee & i S5500 Filing Fee & 3 S60.00 Fifing Fee,
Certifican of Statuy Certified Copy Certificale of Status &

fudhbuoral capy 1 encinset] Cernified Copy
Guidinenad copy 1S echied)

Mailing Address:
Registration Section
Division of Comorations
2.0, Box 5327
Tallobgssee. FL 32304

Registration Section

Division ol Corpemtions

The Centre of Tallahassee

2415 N Moenroe Street, Suite 819
Tallahassec, F1. 32303

He2o T Ge3 (2.3
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ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
OF
LIE3LLC ' o

o ‘ . e o - fsn020 0 .
he Articles of Organtzation for this Limited Lisbility Company were {iled on 017152020 and assigned

L20000Y2253%

Florida document number

This amendimeni is submittad 1o amend the following:

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

The new name must be distinguishabbe and contain the words “Limited Lisbidiny Comprany . the desighation "1LLC or the wbbrey fation “LLLC”

Enter new principal offices address, it applicable:
{Principal otfice address MUST RE A STREET ADDRESS)

E r__-*. E:o
s o
Enter new mailing address, if applicable: - = )
(Mailing adedress MAY BE A POST QFFICE BON) A\ —
. : - ™~ )
. )  Saana

= IV

Y .
new registered
— R

B. If aumending the registered agent and/or registerved office address on our records, enter the name 68 the

upent snd/or the new registered office address here: -
: ’ - . [am}
P O

v

Name of New Resisterad Agent: |

New Reaistered Office Address:
Frrer Florieks sereet celifoess

, Florida _
L Cealer

[

New Registered Agent’s Signuture, if changing Registered Apent:

I hereby uccept the uppoimment as registered ugent and agree to act in this cupaciee, 1 further agree to comply with the
provisions of oll staintes releiive 1o the proper and camplete performance of my duties, and £ am famittar with and
accept the obligations uf miyv position ay registered agent as provided for in Chaper 603, F.S, Or, if this docunment is
being filed w0 merely reflect a change in the registered uffice address, {heeeby confirm that the limired fiabifity

vompany has baen notified frowriting of this chaage,

15 Chuoging HRepistered Auent, Signature of SNew Regristered Agent

o0 G0 663 1623
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If amending Authorized Person(s) suthorized to manage, enter the ritle, pame, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title - Name ’ Address _ Tvpe of Action

SEC JIRO SHINIZU FILHO 3555 PEPPERVINE DR AVALON PARK .
— - CIAdd

ORLANDO, FL, 32828
mWRemove

“IChange

. s — S iadd

TMemone

_CiChange

Ciadd

TlRemove

ZChange

DAdd

Titemove

D Change

JAdd

IRemove

TOiChange

— aadd

{JRemove

(Change
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