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COVER LETTER

TO: Registrtion Scction H21000459399 3
Division of Corporations

JIM CHESINE LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Aricles of Amendiment and fee(s) are submited for filing.

Please retum all correspondence cunceming this maner 1o the following:

EMERSON CORREA
Name of Person

ICONNECT SOLUTIONS CORP

FimvCompany

6735 CONROY RQAD STE WKW
Address

ORLANDO, FL 32823
City/State mnd Zip Code
CONTACT@ICONNECTSC.COM

C-maill address: (1o be used for future annual repen nenfication)

Far further infarmation concemning this matter, please calk:

EMERSON COREEA a ( 107 ) R63 0096

Name of Person Area Code Davtine Telephone Numbet
Mailing Address: Streer Address:
Registration Section Registration Scetion
Division ol Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassce. F1L 32314 2415 W, Monroe Street. Suite 810

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORCANIZATION H21000453399 3
OF

JFIM CHESINE LLC

The Articles of Organization for this Limited Liability Company were filed on 0571472021 and assigned

Florida document number 2100022610

This amendment is submitied (o amend the foltowing:

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

b=
=
The new mune must be distinguishible and conrain the words “Liwited Liability Compauy.” the designution “LLC™ ur the abbreviution LERT T
-
-l

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name ol New Reuistered Avent:

New Repgistered Ollice Address:

Enier Florida sires :obdress

. Florida
Citw Zip Condee

New Registered Apent's Signature, if chanping Registered Agent:

1 hereby accepr the appointment as registerad agenr and agree io act in this copaciiy. 1 further agree ro comply with the
provisions of atl statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
wecept the obligations of my pusition as regisiered agent as provided fur in Chopter 603, F.S. Or. If this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the fimited fiabitity
company has been notified in writing of this change.

ﬁChaugiug Regislrrcd .-\;:t'm,-S_i;_:nuturc of New chhterﬁi Agent
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If amending Authorized Person(s) authorized to manage. center the title, name, and address of each person being added
or removed from our records:

i H21000459369 3
MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Actign
AMBR MARILIA § CHESINE GOIS AV.FERNANDO DEL PORTO SANTOS. 245
CJAdd
PRESIDENTE PRUDENTE., 5P 19053-847 BR
= Remnve
OChange
1Add

ORemuve

ClChange

OAdd

ORemove

CChange

T Add

ORemove

O Chanee

CAdd

CORemove

CiChange

O Add

CiRemave

O Change
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H21000459399 3
D. IT amending any other information, enter change(s) here: (Citach additional sheets, if necessary.)

REMOVING MEMBER MARILIA S CHESINE GOIS

0L WY - WY/ R“F'

LA

E. Effective date, if other than the date of filing:

{optional)
{1f an effective date is listed, the date nmist be specitfic and cannet be prior o date af' filing or more than 90 days after ling,) Pursuani w 605.0207 (3)h)
Note: 1fihe dawe insened in this block does not 1oeet the applicable statetory filing requirements. this date will now be listed a3 the
docwmnent’s cffective daic on the Deparnimemt of Stale’s records.

record 13 tled

It the record speeifies a delayed effective date, but not an effective time, ar 12 001 am an the carbier of* (b) The *inth day after the
DECEMBER 20
Dated :

2021

J0OSE TIAGO CHESINE GOIS

Tyvped or primted name of signee




