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COVER LETTER
TO: Registration Scetion
Division of Corporations

H21000238564 3
HAVIHOLIDAYS LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Anicles of Amendment and fee(sy are submiwed for filing,

Please return all correspondency concerning this mauer w0 the following:

=) =
EMERSON CORREA Z%:" ~
TO e 3!
Xame of Persan P %:
ICONNECT SOLUTIONS CORP t;:ﬂ— P :-ﬂ
FineCompany l‘:i‘r:.; -;:;- ‘O
(W
6735 CONROY ROAD STE 309 —Yyo
LR
Address c_?r"- ~
ORLANDO, FL 32835
C ity State and Zip Code
EMERSON@ICONNECTSC.COM

C-ma] adiress: (1o be used for tomre annual report notificanon)
Far twtdwr infoqmation concaming this matcer, please sl
EMERSON CORREA

A0V R63 (KRG
at { }
Name of I'eraon

Arca Code

Daytink Telephone Mumber

Dlailing Address: Streer Addroess:

Registrion Seetion Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2415 N, Manroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee. FIL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H21000238564 3

HAVLI HOLIDAYS LLC

F2/0:4/2020

The Articles of Qrganization for this Limited Liability Company were filed on
L2(HX0I80372

and assigned

Florida dacument number

This amendiment i3 submitted w amend the following:

A. Tf amending name, enter the new name of the limited liahility company here:

Tlie new nure niust be distinpuishuble and contuin the words “Linited Liubtlity Conpany.” the desiguation “LLC™ or the abbeeviation “LL.C.”

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Maiting address VLAY BE A POST QFFICE BOX)

B, If amending the registered agent and/or registered oftice address on our records, gnter the name of the new registered
apent and/or the new registered office address here:

Name of New Rewistered Agent

New Registered Oftice Address:

Eovier Florida sireet odedress

. Florida
iy Zip Cender

New Repistered Agent's Sigonature. if changing Registered Agent:

! hereby accepr the appoiniment as registered agent and agrec 1o aci in this capaciry. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am fumitiar with and
aceept the obliyations of my position as registered agent as provided for in Chapter 603, F.S. Or,if this doctiment is
being filed 1o merely reflect a change in the registered office acidress, 1 hereby confirm that the limited liability
company has been notified in wriring of this change.

IT Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized o manage, enter the title, name, and address of each person _heing added
or removed from our records:

MGR = Manager H21000238564 3
AMBR = Authorized Member
Title Name Address Type of Action
MGR GABRIEL KUNHARIKI CARDOZO S216 NW 28TH ST B
= Add

MARGATE, FL 33063
ORemove

OChage

D:\dd

ORemuove

CHChange

OAdd

ORemove

OChanee

OAdd

ORenwove

O€Change

CiAdd

ORemove

DChange

O Add

ORemove

CChange
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H21000238564 3
D. 1f amending any other information, enter change(s) here: (Huoch addinional sheets, If necessor,)
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E. Effeetive date, if other than the date of filing:

{optionuk)
(IF 1 effective date is listed, the date nasi be specific and eamot be prior 10 daie of [iling o mare thar 90 days atier filing.) Pursuant 10 rOS,0247 {3Kk)
Note: 17 the date inserted in this block dacs not meet the applicable statutory filing requirements, this date will not be listed a3 the
document’s effective date on the Department of State’s records.

It the recoard specibies a delayed ceffective date, but not an effective time, at 12 (1) a m an the carlier of* {b)
record 15 niled

The Yikh day after the
JUXE 1Y 20121
Dated

3 S S
Dilewicio SELATE A nting,

Signature of # trember or authorized representaiive of'a metmber

MALRICIO SELBACH PERLCIRA

Tvped or primted name of signee



