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COVER LETTER

TO: Rggistration Section
" Division of Corparations

H20000256730 3

INFRACOM SOLUTIONS LLC
SUBJECT:

Name ol Limited Liability Company

The enctosed Articles of Amendment and fee(s) are submited for filing.

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

EMERSON CORREA

Name of Person

ICONNECT SOLUTIONS CORT

Firm/Company

6733 CONROY ROAD STE 219

Address

ORLANDO, FL 32835

CinveStae and Zip Code
EMERSONGEICONNECTSC.COM

T-minl address: (1o he tsed Jor Tuture anawal repori netibcation)

For further information concerning this nuster, please call:

LEMERSON CORREA 407 863-0006
at ( )
Nane af Person A Code Dastime Felephone Number
MailingAddress: StreetAddress:

Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee. FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF H20000256730 3

The Articles of Organization for this Limited Liability Company were filed on 03:10/2020 andassigned

L2KODT7 7571

Floride document number

This amendment is submitied o amend the following!

A. I1f amending name, enter the new name of the limited liability company here:

The new nanie must he distinguishable and contain the wards “Limited Liability Company.” the designation “LLC™ or the abbreviation 711,07

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

=
=
Enter new mailing address, if applicable: ;_: H
(Maiting address MAY BE A POST OFFICE BOX) ‘L T
e s 2 i’]
(W]

"J

L
B. If amending the registered agent and/or registered office address on our records, enter the name OF the new reg
apent and/or the new registered office address here: "~

Name of New Registered Apent:

New Registered Office Address:

Fnter Florida street addresy

. Florida
Cine Zip Code

Now Regictered Aaent’s Signature, if changing Registered Ageot:

[ liereby accept the appointment as regisiered agent and agree (o act in thix capacity, 1 further agree 1o comply v
provisions of all statwtes relative to the proper and complete performance of my duties, and T am familiar swith an
accept the oblivations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this docamen
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the Himited liability
company has been notified biwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Aunthorized Person(s) authorized to manage, enter the title, name, and address of each person _being
or rcrmoved from gur records:

h20000256730 3
MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Acti
AMBR TIFLLE A DRYSDALL 2000 8 RAINBOW STE 108
3 Add
LAS VEGAS, NV 32146-2827
B Renove
O Change
AMBR PEIIRO IGOR TAVEIRA GOMES 015 FRVING CIR APT 5207
= Add
OCOEE, FL 34761
ORemove

O Change

D r‘\l.id

TORemove

OChange

CAdd

DRemove

O Change

OAdd

CRemove

OChange

JAdd

ORemove

OChange
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_1f amending any other mformat
Bioa, enter change(s) here: {Attach additional sheets. if necessory.)

REMOVING TIELLE A DRYSDALE AS A AMBR

ADDING PEDRO IGOR TAVEIRA GOMES

E. Effective date, if other than the date of filing: (vptional)
{1 an offoctivc date is listed, the date must be spocific and cannot be prior w daie of Bling or more than 90 davs afler filing.) Pursuant to 605,020

Note: I the date inserted in this block does not inect the applicable statutory filing requirements, this date will not be listed as
document’s effective date on the Depariment of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 am. on the earlier of: (b)  The 90th day after the
record is filed, ‘. '

JULY 31 : 2020

Dated J

. .1' ", /"\)
(Ll T A sdals

Stgpatire of o member oF aulhﬂjn;'ﬁd representative of a member

TIELLE A DRYSDALE

~ Tvped or prinded name ol signce



