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COVER LETTER H21000315818 3
TO: Registration Scction
Division of Corporations
PG&AC INVESTMENTS & SERVICES LLC
SUBJECT:
Mame of Limited Liability Company
The enclosed Articles of Amendment and feo(s) are submiucd for filing.
Please resums all corrgspondence concerning this matter w the following:
EMERSON CORREA
Liow)

Name of Person ';3 '-_f-_;;.

~2 1A

ICONNECT SOLUTEHONS CORP TC’E b=
m 1\; '13
FirnvCompany ~o et
© 228

73S CONROY ROAD STE 209 = 37

= =<

Address a Z?—-

r P

- @
ORLANDO, FL 32835 - .
CityeState wid Zip Code
CONTACT@ICONNECTSC.COM
-l address: (20 be used for fomre annual report notification)
For further information concerning this inatter, please call:
EMERSON CORREA

A7 163 D0YS
at ( )
Name of Person

Area Code

Daytinw Telephone Number

Mauiling Address:
Registration Section

Street Address:
Registration Seetion
Division of Corporations Division of Corporations
P.O. Bax 6327 The Centre of Tallahassee
Tallahassee. FI. 32314

2415 N, Moanroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
10
31581
ARTICLES OF ORGANIZATION H21000315818 3
OF

PG&AC INVESTMENTS & SERVICES LLC

(Nagie of the Limite

Liability Conipany as it now appears nn our recordy.}
wbility Company}

The Articles of Orpganization for this Limited Liability Company were filed on 02/08/2021

and assigned
Florida document number L2 M6y

Thus amendiment 15 submitied 1o amend the Tollowing:

A. 1T amending name, enter the new name of the limited liability company here:

The new name st be distinguishable and contain the words “Limited Liability Company.” the designation "LLC” ur the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: 5019 VELLACITO WAY

(Principal office address MUST BE A STREET ADDRESS) ~ DAVENPORT, FI. 33597

L B

ﬁ 5 L.':‘

= b

[roms K
S019 VELLACITO WAY < AT
Enter new mziling address, it applicable: SOLY VELLACITO W B T=F
e
ags - “rpr - g ' ’ - : 1l = —
(Mailing address MAY BE A POST OFFICE BOX) DAVENPORT. FL 33307 Zch

x Zw

==t

LS

B. It amending the registered agent and/or registered office address on our records. enter the name of the newregistered
aocnl and/or the new registered office address here:

Namne of New Registered Agent:

New Repistered Office Address:

Foer Florida arves odidvess

. Florida

Cine

Zipy Conde
New Registered Agent s Signatore, if changing Regisiered Agent:

1 hereby accepi the appoiniment as registered agent and agree 1o aci in this capaciry. | Surther agree io comply with the
provisions of all states relative o the proper and complete performance of my duties, and L am familiar with and
accent the obligations of sy position as registered agent as provided for in Chapter 605, F.S. Or, if this docrment is

being filed to merely reflect a change in the registered office address, T hereby confirm that the limired liabiliny
cennpany has heen norified in writing of this change.

IT Changing Registered .-\;:l-m. Signature ol New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from gur records:
MGR= Manager H21000315818 3
AMBR = Autherized Member
Title Name Address
AMBR

Tvpe of Action
PRISCILA DA SILVEIRA RAMOS RUAITACURLSSA 20 APT 408

= Add
RIQ DE JANEIRO. RJ 20510-1530 BRAZIL

{ORemove

TIChanue

T Add

CIRemuve
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OChamde -

OAdd

ORemove

CiChanpe

Oadd

CRemove

JChange

TiAdd

ORemave

O Change
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H21000315818 3

D. If amending any other information, enter change(s) here: (itach additional sheerts, if necessary.)
CHAXNGING PRINCIPAL AND MAILING ADDRESS

ADDING MEMBER PRISCILA DA SILVEIRA RAMOS
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E. Effective date, if other than the date of tiling:

{optional}
(If an etfective date is listed. the date nwst be specific and cannet he prior 1o date of filing o inate than 20 days aner filing.) Puzsaant o A13.0207 133D

Note: Ifthe dae insened in this block ducs not ket the applicable statutory filing requirements, this date wilk now be listed as the
document's etfeetive date on the Department of State’s records,

It the recard specifies a delayed effective date, but not an effective time, at 12°04 a m an the earlier oft (b} The 9th day after the
record 13 filed

ALGUST 20 2021
Dated

3’3“;‘3' Tt ﬁ}j’w; ARV bk M mdog
\

Signature of a mewiher or authorized representative of a member

GIORDANO MOREIRA BRUNO

Twped or printed jame of signee



