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. COVER LETTER o
r ’
TO: Registration Section
Piviston of Corporations

STORGE PARTNERS USA LLC
SUBJECT:

Nuame of Limited Linbility Company

The enelosed Aricles of Amendment and fee(s) are submitted for filing.

Please return abf correspondence concerning this matter to the following:

EMERSON CORREA

Namw ol Penon

ICONNECT SOLUTIONS CORP

Firm/Campans

6735 CONROY ROADSTE 300

Addelress

ORLANDG, FL 32835

CrviStawe and Zip Code
EMERSONGGICONNECTSC.COM

F-mail address: (o be used for future ansnal report notihication)

Fur fusther information concerning this matter, please caik:

LMERSON CORREA 407 863-0006
at ( )

Name of Person Arca Coede s tinne Tefephone Numbher

Lnclosed is a check tor the foflowing amount:

From: EMERSON CORREA

= $25.00 Filing Fee [ $36.00 Filing Fee & ) $55.00 Filing Fee & ' S60.00 Filing Fee.
Certificate of Status Cenitied Copy Certiticate of Status &
Ladditional copy is enclused) Centified Copy

{addilional copy v enclosed)

MailingAddress; StrectAddress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6527 The Centre of Tallahassec
Tallahassee, FI. 32314 2415 N Monroe Street, Suite 810

Tallahassce. [FE 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
STORGL PARTNERS USA LLC
IName g it igthility any as i cordy, ]

The Articles of Organization for this Eimited Liability Company were filed on 01730:2020
200000306342

andassigned

Florida document number

This amendment is submitted 1o amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distingttishible and contain the woerds “Limited Linbility Company.” the designation "LLC™ or the abbreviution -1.1.C.”

Enter new principal offices address, if applicable:

{Principal pffice uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX]

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

™~
~

Name of New Reugistered Agent:

: A
- 2
New Registered Office Address: ) —_

: -
Faner Floridu street address - !

. Florida_ R,
Cine e ZiaS'mh-

New Registered Agent's Signature, if changing Reyistered Agent: LY o

Z3
[ hiereby accepi the appointment as regisiered agent and agree to act i this capacity. 1 further agree 1o comply with ihe
provisions of all states relative to the proper and complete performance of my duties, and {am familiar with and
accept the abligations of my position as registered ogent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified inwriting of this change,

If Changing Registered Agent, Signature of New Registered Agent
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amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
or rernoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR BRUND RABESCO SERENG 8241 LUDINGTON CIRCLE A
1Aadd

QRLANDO, FL 32836
= Remaove

O Change

AMBR DANIELA C PEREIRA B SEREN 8241 LUDINGTON CIRCLLE iAd
EY

QORLANDO. FL 32836
B Remove

O Change

Di\dd

CRemove

OChange

T add

ORemove

D Change

O Add

ORemove

O Change

TAdd

ORemove

D Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessaryy

E. Effective dute, if other than the date of filing:

P;:ge: Sofb 20220207 14:01:22 GMT 14076122181

PLEASE REMOVE BRUNO RABESCO SEREND AND DANIELA € PEREIRA B SERENO

Frem: EMERSON CORREA

{optional)

(EFan efective date i Tistedh, the dite must be specific and cannot be prior w dite of filing or more than K days afler filing.) Purswion w A05.0207 1 3hy
Note: Hthe date inserted in this block does not meet the applicably statutory filing requitenients, this due will not be listed as the
document s effective date on the Departmem of State’s records.

If the record specifies a delaved effective date, but not an evfective time, a2 12:01 am on the earlier oft () The Otkh day atter the

record 15 filed.

FEBRUARY.03 <)
r

Dated v . K

= A
: &

# ‘
i < ot "’ﬁ-- [ T Sy

7 §ignaturd BV meimber of authorized reptisenjailye of a ncinbel
7 o

“BRUNO RABESCH.SERENO

Tvped or printed name oi signee

1122000048732 3



