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COVER LETTER

TO: Registration Section
Division of Corporations

LGMG INVESTAENTS LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Artictes of Amendment and fee(s) are submitted for tiling.

Phease return atl correspondence concerning this matter 1o the following:

EMERSON CORREA

Name of Person

ICONNECT SOLUTIONS CORP

Firm/C ompany

6735 CONROY ROAD STE 309

Address

ORLANDO, FLORIDA 32833

ChiyState and Zip Cotle
CONTACTEICONNECTSC.COM

I--man | address: (1o be tsed for future annual report notification)

For further information concerning this matler, please call:

EMERSON CORREA 407 g6y (096
al( )

From EMERSON CORREA

H21000392260 3

Name of Person Arca Code

MailingAddress; StrectAddress:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314

Tallahassee. 1L 32303

Iintime Tekephone Number

2413 N, Monroe Street. Suite 810



To; ~18506176383 . Page: Jof & 2021-10-21 143313 GMT 14076122181 From: EMERSON CORREA

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF -
H210@S226U3
- 6‘?
LGMG INVESTMENTS LLC G
— ST - - n - - ‘-Q C‘-’:L‘f'\
- Zel
e . . I N N e - 09:29:2021 . Yo "%’Lf
The Aricles of QOrganization for this Eimited Liabiluy Company were filed on 272777 and assrgu@ LA
e L2 10004285607 @
Florida document number . -
-

This amendment is submited 10 amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and costtain the words “Eimited Liability Company,” the designation “LLC™ or the abbreviation ~11.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OF FICE BOX])

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Auent:

Enter Floridasireetaddress

. Florida
Cipv Zip Codde

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

! hereby acecpt the appointment as regisiered agent and agree 1o act in this capacity. | Jurther agree 10 comply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligarions of ny position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being fited 1o merchv reflect a change in the registered office address, 1 hereby confirm that the limited liabifiry
compenny has been novified iy writing of this change.

If Changing Registered Agent. Signuture of New Registered Agent
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Ifamending Authorigzed Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

H21000392260 3
MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
AMBR GABRIEL KUNIARSKI CARDOZO 5216 NW 28TII ST -
OAdd

MARGATE. FL 33063
E1Remove

B Change

TAdd

ORemove

O Change

OAdd

ORemove

ClChange

Dz\(ld

O Remove

O Change

Dadd

DRemove

O Change

JAdd

Okemove

OChange
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D. Ifamending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

CHANGING TITLE OF GABRIEL KUNHARSKI CARDOZOD

~N =
= =
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= hirhast
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- =Y
o
- *

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

{optional)

i an effective date s listed, the date must be spevilic and cannol be prior o dale of filing or mose than 90 s afler Hling.) Pursuant w 6050207 (3 1k}

Note: IFihe date inserted in this block does not meet the applicable statutory Gling requirements, this date witl not be Hsted as the
documem’'s effective date on the Department of State’s records,

record 15 1iled

OCTOBLER 21
Dated

T nal
Signature ub a mem

or nuthorize ‘cprcscntml‘(j of i member

1T the reeard specifies a delayed eftective date, but not an effective time, at 1201 am on the earlier of* (b)  The 9irh day afier the

LUIZ GUSTAVO PLEREIRA GAVA

Typed or printed name ol signeg



