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COVER LETTER

TO:  Registration Section H22000209904 3

ivision of Corporations
Division of Corporatiot

CERESER LLC
SUBJECT:

Nanme of Limited Lishility Company

The eoclosed Articles of Amendient and feedz) are submitted for filing.

Please reium all correspondence concerning this mater o the following:

EMERSON CORREA

Name of Persan

ICONNECT SOLUTIONS CORP

FirmConpany

0735 CONROY ROAD STE X3

Adldress

ORLANDQ. FL. 32315

CityiState wd Zipg Code
CONTACT@ICONNECTSC.COM

C-matl adilress; (to be wsedd for future annual repert nonficanon)

Por furtlxr ifformation concerning this imatter, please call:

CMERSOQN CORREA 07 K606
at { )
Name of Person Area Code Daytime Telephone Nuimbes
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tiblahussee. FLL 32314 24135 N, Monroe Streel, Suite 810

Tallahassee, FL 32303

From: LMERSOMN CORREA
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ARTICLES OF AMENDMENT
TO H22000209904 3
ARTICLES OF ORGANIZATION
OF

("ERESER LL(:

O1/0872021 and assigned

The Articles of Organization for this Limited Linbility Company were Tiled on
L2UHKHAR22112

Florida document number

This amendment is submitted to amend the following:

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

The new mene must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC™ ur the abbreviation "L.L.CY

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

Enter new mailing address, if applicable:

{(Maiting address MAY BE A POST QFFICE BUX}

B. If amending the registered agent and/or registered oftice address on our records, enter the nagi of the ner ¢ registered

agent and/or the new registered office address here: _‘_m =~
L [
=
Namwe of New Reyistergd Agent: : =
N — )
) . . Mloon &~
New Repistered Oftice Auddress: I P
Lenser Floavida sireet acdidres T ?'? o
|
e on

.
.

. fe%,
, Florida __= 3=
Cerp C&R
I~ -~

Ciry

New Repistered Agent's Signature, if changing Registered Agent:

[ herehy accepr the appoiniment os registered agent and agree 1o act in this copacity. 1 further agree 1o comply with the
provisions of all starates relative to the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this cdocnment is
being filed to merely reflece a change in the registered office address, 1 hereby confirm that the limired liability

company has been notified in weiting of this change.

lITCl'n-u.l;_'i-ng R;-gi;lc};-(‘l‘ \;:ﬂl; .'S-igﬁ;tt_u‘r_c—n—l'-.\"g:h Repistered .-\gtn-l




To' Sunhiz

v Page:dof§ 2022-06-16 18:48:36 GMT 14076122181

From: EMERSOMN CORREA

If amending Authorized Persan{s) authurized o manage, enter the title, name, and address of cach person being added
ur remnoved from vur records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

AMBR

Name

CHRISTINE LYNN GALLAGHER

H22000209904 3

Address

378 EALTAMONTE DR, SUITE 108-470

I'vpe of Action

A dd

EDOARDO PAOLETTI

ALTAMONTE SPRINGS. FL 327(H

ORemaove

OChamge

478 E ALTAMONTE DR, SUTTE 108470

DAdd

ALTAMONTE SPRINGS, FL 3270]

Remuove

IJChange

CJAdd

ORemove

CiChange

O add

TORemove

CIChangz

OAdd

CRemave

OChange

ClAdd

CORemave

OChange
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H22000209904 3

D. If amending any other infurmation, enter change(s) here: (Hiach additional sheeis, if necessary.j

ANDNDING MEMBER CHRISTINE LYNN GALLAGHER

REMOVING MEMBER EIXOARDQ PAOLETTI

E. Effcetive date, if other than the date of filing: (optional)
(17 an etfective date is lisied, the date nust be specific and cannot be priot o dete of tiling of inare than 90 days aster 1iling.) Porsuant o sOS.0207 (YD)
Note: Fthe date inserted in this block does net meet the appticable stantory filing requiremenms. this diste will nol be listed a3 the
documnent’s cffective date on the Department of State’'s recards,

It the record speaities a delayed effective date, but nat an ctfective ime, at 12 01 am on the cazher of* () The Yirh day atier the

recard 15 filed

JUNE 14 M2
Dated .

e . 'j @A-,’ A
h i '
el SRR
Sipnatrs of a mentber of sutharized representative of a meniber

GIOVANND PADLETTI

Typed or printed name of sipnee




