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COVER LETTER

TO:  Registration Section H20000104685 3 K%
Division of Corporations

INFRACOM SOLUTIONS LLC
SUBJECT:

Nane of Lisnited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for hiling.

Please retum all corresponduence concerning shis matter to the following:

EMERSON CORREA

Namwe ot Person

ICONNECT SOLUTIONS CORP

Firm/Company

67353 CONROY ROAD STE 219

Addrness

ORLANDO, FL 32835

CisState and Zip Code
EMERSORGEICONNECTSC.COM

[F-mnil address: {0 be used for future annual report uotification)

For further nformation concerning this matter, please call:

LEMUERSON CORREA 407 £63-0006
at{ )
Name af 'erson Area Code Daxtime Velephane Sumber
Lnclosed is & check for the following amount:
[ $25.00 Filing Fee O $30.00 Filing Fee & O $53.00 ¥iling Fee & T 560,00 Viling Fee,
Certificate of Status Certified Copy Cenificate of Status &

Cadditional copy i englased ) Ceniitied Copy
(nddhional copy s enclosed)

MailingAddress:
Registration Section
Division of Corporations
P.0. Box 6327
Talluhassee, FLL 32314

SurectAddress:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

H200001040685 3
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H20000104685 3 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- - - - . . .. T . - 310202 .
The Articles of Qrganization for this Limited Liability Company were fited on 0571072020 and assigned

Florida document number L2U0a077571

This amendment is submitted to amend the following:

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

The new name must be distinguishable wnd contain e words “ELimited Liability Company.” the deaignation "LLC™ or the abhreviation §§C

T e
Enter new principal offices address, if applicable: =z 3g :
SR .
{Principal office address MUST BE A STREET ADDRESS) Fre v
wr T <o
= == -
T - .
D NP
Enter new mailing address, if applicable: ot
=t e

(Muailing address MAY BE 4 POST QFFICE BOX)

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

Name of New Reuistered Avent:

New Registered Office Address:

Fnier Floricks streel ackifress

. Florida
Cine Zip Code

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

I hereby aceeps the appointment as regisiered agent and agree to act in this capaciiy. 1 further agree 1o comply with the
provisions of all stanues relative w the proper and complete perforimance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or_if thix document is
being filed 1o merely reflect a change in the registered office address. Lhereby confirm that the limired liabiliny
compenny has been notified inwriting of this change.

If Changing Registercd Agent, Signature of New Hegistered Agent

H200001040683 5
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To: Sunpiz
{famending Authorized Person(s)authorized to manage, enter the title, nnme, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

2000 S RAINBOW STE 108

TIELLE A. DRYSDALE

LAS VEGAS, NV 89146-2827

= Add

ORenmove

OChanee

CJAdd

ORemove

OChange

C] Add
O Remove
=+ OChange
—in 2
e =y
T jr -
T Tald T
oo = )
AR o
ke o
il Remove
- ll [
™, =
DLW .
=5 {%Changr:
= s
CJAdd
ORemare
O Change
Add
OReniove
CIChange

H20000104085 3
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D. If amending any other information, enter change(s) here: (4rach additional sheets, if necessary.)

ADNING TIELLE ANDREAZZA DRYSDALE AS MANAGER OF THE COMPANY

ikl

ro =

~cs oy

i b

™ O .

7 R

£u- I -

e (=4

-’11.:— * [l
<. = -

- =

T

T [V

::J:"' )

oo 2

(optional)

F. Effective date, if other than the date of filing:
(If an effective date is listed, the dat2 must be specific and cannot be prior Lo date of filing or more than 91 days after filing.} Pursuant 10 505.0207 (3)b}
Note; If the date inserted in this block does nol meel the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b) The $0th day after the
record is filed.

APRIL, 04

Dated

ol &8 member

Sigmature n‘ﬂ@r’umhnn

Typed o printed name of signee

H200001 04685 3
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