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COVER LETTER

TO: Registration Section H21000377372 3

Division of Corporndions

NICER GROLT LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendiment and fee(s) are submitied for filing,

Please return all correspondence conceming this mauer to the following:

EMERSQN CORREA

Name of Person

I[CONNECT SOLUTIONS CORP

FienvCempany

0735 CONROY ROAD STE 39

Address

ORLANDO, FL 32835

CiviState wnd Zip Code
CONTACT@ICONNECTSC.COM

Eoml acdress: 1o be nsed for futre annual repait notification)

For furtheer information conceening Lhis imatler, please call:

EMERSON CORREA 7 263 Hiva
at { )
Name of Persan Arca Code Davtinee Telephone Mumber
Mailing Address Strect Address:
Registration Section Registrution Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

From EMERSOMN CCRREA
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ARTICLES OF AMENDMENT
TO 21000377372 3
ARTICLES OF ORGANIZATION
OF

NICER GROUP LLLC

tzName of the Limited Liability Cor

The Articles of Organization for this Limited Liability Company were filed on 03/07/2021

. TUKHIZT 160"
Florida document numbey == EITI003

and assigned

This amendment is submitied to amend the following:

A. If amending nume, enter the new name of the limited liability company here:

The new nuae wust be distinguishable and contin the words “Limited Livbility Cowpany.” the destgnution "LLCT or the abbreviation "LLL.CY

AR 3
Enter new principal offices address, if applicable: 1282 LA QUINTA DR

{Principal office address MUST BE 4 STREET ADDRESS) ORLANDO, FL 32809

- . . 242 ;
Enter new mailing address. if apphicable: 1282 LA QUINTA DR

(AMailing address MAY BE 4 POST QOFFICE BOX) ORLANDO. FL 32500

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

acent and/or the new registered) office address here:

oo
“2. 3
Name of New Registered Agent: . 3
=t (—)
™ ) -
New Registered Office Address: ' ! —
Fuzer Flovide servnt achdress o2 rf:\
T -0 L]
. Florida T o
H J
Ciry Zip-Lode  —=
ZZ o
New Repistered Apent’s Signatury, if changing Repistered Agent: !

T

I hereby accepi the appointmenit as regisiered agent and agree (o aei in this capocity. I further agree ro comply with the
provisions of all starutes relative 1o the proper and complete performance of my duiies, and Tam jamiliar with arnd
accent the oblivations of my pusition as registered agent as provided for in Chapter 603, TS, O if this document is

being filed 1o merely reflect a chunge in the registered office address, 1 hereby confirm that the lincecd liability
company has been notifivd in writing of this chonge.

Il Chauging Regivtered Apent, Sigonture of New Repistered Agent
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From: EMERSOM CORREA

1t amending Authorized Person(s) authorized o manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Namg

MGR CLALUDIA M SAENZ QUINTERO

Address

FI51 KINGSPOINTE PKWY - STE 119

ORLANDO, FL 32819

H21000377372 3

Tvype of Action

TAdd

= Remave

OChange

ClAadd

Remuove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

O Change

OAdd

ORemove

Change

OAdd

ORemave

T3Change
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From. EMERSOM CORREA

H21000377372 3
I, 1f amending any other information, enter change(s) herer (liach additional sheets, if hecessary.
REMOVING MGR CLAUDIA M SAENZ QUINTERO

CHANGING PRINCIPAL AND MAILING ADDRESS

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

{optianal}
{1 81 effective date is hsied, the date nuest be specitic and cannat be priot 1o date of tiling or more than 90 days after filing.) Pursiant to 603,0207 (3)(h)

Note: [7the dae inseried in this block does not ineet the applicably statuwory filing requirements. this date will not be fisted as the
document’s etfective date on the Depanment of State’s records.

It the record specifics a detayed effective date, but nat an effective time, ar 12-01 am on the carlier of* (b) ’l"hé“ﬁnh.day aft
.. ot
vecord is tiled :

frghe
LI
- . o
O TQBLER 08 2021 v 3
. : 202 b —
Dated ; o . M
Y = - T
o T o T s (AL
IR "’U_Ij-‘ " e “\'},f I i - ; (:}
Signawre of ¢ member o anthorized 1epresentalive of 8 member —
o W
ZZ o
MARIA BEATRIZ S M DE SOUZA COCLHO ot )

e
Tvped or printed nanie of signee



