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COVER LETTER

TO: Registration Section
Division of Corporations

CARLTEL LLC
SUBJECT:

14076122181

Name of Limited Liabilits Company

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

Please return all correspondence concerning this matter 1o the following:

EMERSON CORRLEA

Name of Person

[CONNECT SOLUTIONS CORP

Firm:Comypuny

6735 CONRQY ROAD STE 309

Address

ORLANDO, FL 32835

CinvState und Zip Code
CONTACTGICONNECTSC.COM

Io-maul address: (to be used for future annual report nonfication)

For further informatiun concerning this maler, please call:

LMLERSON CORREA

407 863 0096
al { 3
Name of Person Arca Code Dhintime Telephone Number
MailingAddress: StrectiAddress:

Registration Section
Division of Corporations
P.O. Bax 6327
Tallahassee. FI. 32314

Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassce. FL 32305

»

From: EMERSOM CORREA
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CARLTEL LLC

2:04/202 .
02:0472020 andassigned

The Articles of Organization tor this Limited Liability Company were filed on
L20000044)281

Florida document pumber
This amendment is submitted to amend the following:

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

IRDCLEAN LLC
|

The new name must be distinguishable and contain the words “Limited Liabiliny Company.” the destgnation “LLC™ or the ubbres iution

2003 GRAFTON DR
KISSIMMEE, FLL 34741 US

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

I
05 G : e

Enter new mailing address, if applicable: 2903 GRAFTON DR -
(Mailing address MAY BE A POST OFFICE BOX) KISSIMMEE, Fl 34741 LS 2" <
e —

U‘: Do LA

LS Il —

e N ™

g m

B. If amending the registered agent and/or registered office address on our recards, enter the nameof the aPw régistered

agent snd/or the new registered office address here: 515‘:;, RS
£
= w

ICONNECT SOLUTIONS CORP

Name of New Registered Ageni:

New Registered Office Address: 6735 CONROY ROAD STE 309
Fater Floridu sireet audedress

32435
ZipCode

ORLANDO . Florida
Ciry

New Registered Agent's Signatore, if changing Hegictered Agent:

I hereby aceept the appoinmment as registered agent and agree (o act in this capaeity. 1 further agree to comply with the
provisions of all staintes relative to the proper and complete performance of iy duties, and Tam familicr switht and
caceept the obligations of my poition as registered agent as provided for in Chapter 605, F.S.Or. if this document is
being filed 1o merely reflect a change in the registered office address. { hereby confirm that the limited liabiliny

compam: has heen notifled drwriting of this change.

ey e TN N T TN Ty :
T A_.?:.\,,._J GRS, ,,;:) e

If Changing Registered Agent. Signafure of New Registered Agent
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If amending Authorized Person(s) authorized to manage, euter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR ISMAEL DA ROSA DANIEL 2905 GRAFTON DR TIAdd

KISSIMMEE, FL 34741 O Remove

w Change

O Add

dRemove

D Change

D r\dd

CRemove

{JChange

Add

ORemove

CiChange

OAdd

ORemove

TIChange

OAdd

ClRemove

OChange
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D. Ifamending any other information, enter change(s) here: (Anach additional sheers, if necessary.j

CHANGING NAME

CHANGING PRINCIPAL AND MAILING ADDRESS

CHANGING REGISTERED AGENT

CHANGING ADDRESS COF MANAGER

6E ZINd 22N 1202
a3i4

{uptional)

E. Effective date, if other than the date of filing:
(i an cffective date is listed, the dige must be specific and cannat be prior o date of Gling or more tian 9 days after filing,) Pursuant o AUS.0207 13)1b)

Note: 15the date inserted in this block does not meet the applicable statwory filing requirements. this date will aot be listed as the
document’s effective date on the Depanment ot State’s records,

I the record speaifics a delayed cffective date, but not an effective time, ar 12 01 am an the earlier of {h) The ' kh day atter the

recond 15 Hled.

Dated JULY 13

Sipnature ul a member off autlivertd Rprese ntati o1 member

ISMAEL DA ROSA DANIEL

Typed or printed panie of signee




