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COVER LETTER

Registration Section

TO:
Division of Corporations

IKELE INTERNATIONAL LLC

From: EMERSON CORREA

14076122181

H21000301797 3

SUBJECT:
Nane of Limired Liability Company
The enclosed Articles of Alnendment and foe(s) are subinited for filing.

Please retum all correspondency concerming this matier 1o the following:

EMERSON CORREA

Name of Pervon

ICONNECT SOLUTIONS CORP

FamiCompany

0735 CONROY ROAD STE 3109

Address

ORLANDO, FLL 3233

15

CinvState and Zip Code
CONTACT@ICONNECTSC.COM

E-maitl address: {to he used for future anma] report nonficanion)

Far funther infornmtion concerning this mater, please calk:

at A7

EMERSON CORREA
Arca Code

861 0090
Daytinee Telephone Nwnbes

)

Name of Person

Mailing Address:

Registration Scetion
Division of Corporanions
P.O. Box 6327
Tallahassce. FLL 32314

Strect Address:

Registration Section
Division ol Corporations

The Cemtre of Tallahassey

2415 N. Monroe Sireet. Suite 810
Tallahassee, FL 32303




To: ~18506176282 ' Page: Jof 5 2021-09-14 16:18:15 GMT 14076122181 From: EMERSON CORREA

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION H21000301797 3
OF

|IINam od Liahility C v as il now APpPears oa our records.)
wbility Company)

The Articles of Organization for this Limited Liabihity Company werc filed on L.21000333199

(RA1S/202)

and assigned

Florida decuiment number

This amendment is submitied to amend the following:

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

The new nume must be distinguishable and contaiu the words “Limited Liability Company.” the designution "LLC™ or the abbeeviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new miailing address, it applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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

New Reaistered Oftice Address:

Corter Flovid sireet tchires

. Florida
Cine Zip Conhre

New Registered Agent’s Signature, if chanping Registered Agent:

! hereby accept the appaimtment as regisiered ugemt and agree io act in this capacity. | further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and T am familiar with entd
acoept the ohlivarions of my position as registered agent as provided for in Chapter 605, F.5. O, if thix docnment (s
being fited 1o merely reflect a change in the registered affice address, ! hereby confivm that the limired liabiline
company kas been notified in writing of this change.

Il Chanping Registered Agent, Sivnature of New Registered Avent
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If mimending Authorized Person(s) authorized to munage, enter the title, name, and addroess of each person being added
ar removed from gur records:

MGR = Manager H21000301797 3
AMBR = Authorized Member
Title Name Addroess Tvpe of Actinn
MGR GABRIEL KUNHARSKI CARDOZO 5216 NW 28TH ST 5
Add

MARGATE, FL 33uU63
W Remove

OChange

Tiadd

ORemove

OChange

JAdd

ORemove

O Change

CAdd

OdRemave

O Change

DAdd

ORemaove

O Change

I Add

CORemave

CiChange
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From: EMERSOM CCRREA

H21000301757 3
D. If amending any other information, enter change(s)y here: (driaeh additional sheets, if necessary.)

REMOVING GABRIEL KUNHARSKI CARCOZO
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E. Effective date, if other than the date of filing:

(optional)
document g effective date on the Departmet of State’s records,

{if an eifective date is listed, the date nuist be specitic and cannot be prior 1o date of (iling or inore than 90 days after (iting.} Pursuani 1 605.0207 {3K
Note: 1f the date insered in this block does not incet the applicable statwory filing requircments. this dae will not be listed as the

record 18 tiled

If the recard speaiites a delaved cifective date, but not an effective time, az 12401 am on the carlicr of {b)  The Mkh day atter the

AUCHST 3
Dated ALGUST

2021

Ttet &nrn Becnusretutorin
- - S 2 -
Signature of a member or authorizad 1epreséntative of a imember

IKER O BELAUSTEGUIGOITIA

Tvped or printed name of signec




