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COVER LETTER

TO: Registrution Scction
Division of Corporations H21000230365 3

LUTUTU LLC
SUBJLCT:

Namre of Limitad Linbilite Company

The enclosed Articles of Amendment and feeds) are submiwed for filing.

Please rewm all ¢orrespondence conceming this matier 1y Lhe following:

EMERSON CORREA

Name of Person

ICONNECT SOLUTIONS CORP

FirmConpany

6735 CONROY RQAD STE 309

Address

ORLANDO, FL 22835

CiiyiState wnd Zip Code
EMERSON @ICONNECTSC.COM

T-mail address. (o be tsed far e annual report nenfication)

Far further information soncerning this matier, please call:

EMERSON CORREA 7 363-0006
at | }
Name of [erson Ares Code Daytink Telephone Number
-

Muiling Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division ol Corporations
P.(). Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallzhassee, FL 32303
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ARTICLES OF AMENDMENT
10 o
ARTICLES OF ORGANIZATION [l
OF > =
. =
H21000230365 373 . =
LUTUTU LLC we e
s - I
. e &
%E—nr. (&)
b R
The Articles of Orpanization for this Limited Liability Company were filed on 00/01/2021 and assighed 7
}1.
Florida decument number L21ronlel 197 .
This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liahility compuny here:

Enter new principal offices address, if applicable:

The aew nume wust be distinguishable und contuin the words “Limited Livbility Company.” the designaticn “LLC" or the abbrevintion “L.L.C.”

6735 CONROY ROAD STE 19
(Principal office address MUST BE A STREET ADDRESS)  OREANDO-FI

Enter new mailing address, if applicable:

6713 CONROY ROAD STE 309
{Mailing address MAY BE A POST QFFICE BOX)

ORLANDO, FL 32833

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

New Registered Qiice Address:

Foer Filorids sirved achdress

. Florida
Cinv
New Registered Apent’s Signature, if changing Registered Agent:

Zip Cencder
1 hereby accept the appoiniment as regisiered agent and ugree jo act in this capacity. 1 further agree 1o comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

aceept the obligations of my position as registered ageni as provided for in Chapler 6003, F.S. Or. if this document is
being fled ro merely reflect a change in the registered office acdress, | hereby confiem that the limired liability
company has been notified in writing of this change.

ilTChuugi—n—g_Registtrdi .-\_",__czl;.'Sigumure of Newﬁgi\lcrul Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager H21000230365 3
AMBR = Authorized Member

Title Name Addiress Type of Action

T Add

ORemove

OChange

O Add

ORenwve

CChange

OAdd

ORemove

CJChange

OAdd

ORemove

OChange

O Add

ORemave

1Change

Oadd

ORemeve

TiChange
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D. If amending any other information, enter change(s) here: (drach additional sheets, if necessury.}
CHANGING THE PHISICAL AND MAILING ADDRESS

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

(optional)
¢If an effective date is listed, the date nmest be specific and cannet be privn o date of tiling ar nore than 90 dayvs afier fling.) Pursannt 1o f05.0207 {3Kb)
Note: If the date insened in this block docs not meet the applicable statwory filing requirements. this date will not be listed as the
docurment’s cffective date on the Department of State’s records,

It the record specifics a delayed effective date, but not an effeetive time, at 1201 a.m on the earlier oft (h) The
record is filed

“inh day atter the
JUNLE 6
Dated

X

i

- gl ..
,’-‘_.’)'\.'I.'A/.fln“;'_s‘"-
- - '/

Signatote of u meniber of authorlzed representative of 8 meibxr

VAXLESSA CRESPL

Teped or primeil name of signee




