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COVER LETTER

'y szgls_tranun‘sel:tmn_ H21000254469 3
Division of Corporations

MA INFORMATION SYSTEMS ADMINISTRATION LLC
SUBJECT:

Name of Limited Liability Compun

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return alt comespondence coneerning this matter to the following:

EMERSON CORREA

Name of Person

ICONNECT SOLUTIONS CORP

Firm:Comprany

G733 CONROY ROAD STE 309

Address

ORLANDO, FL. 328335

Ciy/Staw and Zip Code
CONTACT@ICONNECTSC.COM

E-mie| address: (1o be used for fotare anneal report notiticanony

For further information concerning this mader, please call;

EMUERSON CORREA 107 861 G096
atg }
Name of Person Arcit Code Davtime Fefephone Number —
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MailingAddress: StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
IO, Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Sireet, Suite 810

Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION H21000254468 3
OF

. . e T ; $1247202 .
The Articles of Qrpanization for this Limited Liability Company were tiled on 04:24/2071 and assigned
L2T000243791

Florida document numbcer

This amendment is submitted 10 amend the foHowing:

A, If amending name, enter the new name of the Jimited lability company here:

The new nume must be distinguishuble wnd contain the words “Limited Liability Company.” the desigaation “LLC™ or the abbreviaion “1L1.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE BOX)

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

Name of New Registered Agent:

New Revistered Office Address:

Enter Florida sireer address

. Florida
Ciny AipCode

New Registered Auent’s Signature, if changing Reyistered Apent:

[ herehy accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comphe with the
provisions of alt statutes relative w0 the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, 1°.5. Or. if this dacument is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the fimited fiability
campany has been notified inweriting of this change.

H Changing Registered Agent. Signature of New Registered Agent
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Hamending Authorized Person(s) authorized to manage, coter the title, name, and address of each person being added
or removed from our records:

MGR = Manager H21000254469 3
AMBR = Authorized Member
Tithe Name Address Tvpe of Action
MGR GABRIEL KUNHARSKI CARDOZO 5216 NW 28T ST
m Add

MARGATE, FL 33065
ORemaove

O Change

O Add

CRemove

OChange

D r\dd

O Remove

OChange

Oadd

O Remave

CChange

CAdd

ORemove

O Change

OAadd

ORemove

O Chanpe
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From: EMERSCN CORREA

H21000254469 3

D. ITamending any other information, enter change(s) here: (Attach additionat sheets, if necessun)
ADIMNG GABRIEL KUNHARSKI CARDOZO AS MANAGER,

g W 8- NI
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E. Effective date, if other than the date of filing:

(uptional)
a0 eflective date is listed. the date must be specitic and cannot be prior o date of liting s more than 90 Jdas s ater ling. ) Pursuant w 6030207 (3)hy
Note; If the date inseeted in this block does not meet the applicable statutary Biing requirements, this date will not be listed as the
docinment’s effective date on the Depantment ot State's records,

record 15 filed

[t'the recard specifies a defayed effective date, but not an effective time. at 12 01 a.m. an the earlier at: (b)  The Wirh day after the

IUNE 30 S
Dated e '
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Signature ol & member or autherized representatinve of @ member

. -

! P

. MARIO ALFREDO ISMERIM SANTOS

Ivped or printed nae of signee




