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COVER LETTER

TO: Repistration Scection H22000089708 3
Division of Corporations

LANA EXIMLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefz) are submited for filing.

Please retum all correspondence concerning this matter to the following:

EMERSON CORREA

Name of Parson

ICONNECT SOLUTIONS CORP

FirnvConpany

6735 CONROY ROAD, STE 309

Atldress

ORLANDCQ, FL 32815

City/State wul Zip Codw
CONTACT@ICONNLECTSC.COM

E-mnl adidress: (to be used for firture annual repont notificaiion)

For furtler information concerning this matler, please call:

EMERSON CORREA 307 863 (096
at )
Name of Ferson Area Code Daytink Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Sireet, Suite §10

Tallahassee, FL 32303

From: EMERSOM CORREA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF H22000089709 3

LANA EXIM LLC

10/017201 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L21HNKE31 380

Florida document numbwer
This amendment is subnunitted to amend the following:

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

 the dealgnation “LLC™ or the abbievistion "L.L.C."

'

The new nune wust be distinguishuble and contain the words "Limited Lianbility Coinpany

67315 CONRQY ROAD, STE 0%

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~— VRLANDO.FL 32835 g

v

4

Voo
|
H

U374
(N
A0

v

6735 COXROY ROAD. STE 304

& RV 6~ dvWban;

-

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) ORLANDOF. 32843

.
-

a|!

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

acgent and/or the new registered office address here:

ICONNELUT SOLUTIONS CORP

name of New Registergd Agent:

0735 COXROY ROAD.STE X¥

Lnter i sireet onddress

New Registered Office Address:

ORLANDO Florida 12815
Zipy Conder

New Registervd Agent’s Signature. if changing Registered Agent
I hereby accepr the appointment as regisiered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of ol stanues relative to the proper and complete performance of my duties. and I aps familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this docunient is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability

company fas been notified in wriring of this f.‘h(mgf'
(LTS /f’ 7 / 7 )7:"—- -
EI - .

l[Ch.m"mg Rco:mn-d \“cm Sn‘nalureu[N\“ Repistered \;‘uu
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If amending Authorized Person(s) asthorized to manage, enter the title, name, und address of cach person being added
or removed from our records:

MGR = Munager H22000089709 3
AMBR = Authorized Member
Title Namie Address Type of Action
AMBR JANAINA C. LANA DE OLIVEIRA 6735 CONROY ROAD. STE ¥
ClAdd

ORLANDO.FL 32835
CRemove

w8 Chanye

AMBR CRNESTO FORTUNO VIVES 6735 CONROY RQAD. STE 309
TJAdd

ORLANDO.FL 32835
DRemove

= Change

ladd

ORemove

OChange

JAdd

ORemove

OChange

ClAdd

CORemove

OChange

OAdd

ORemove

OChange
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H22000089709 3
D. If amending any other information, enter change(s) here: (Juach additional sheeis, if necessary.)

CHANGING PRINCIPAL AND MAILING ADDRESS
CHANGING REGISTERED AGENT
CHANGING MEMBERS ADDRESS

E. Effective date, if other than the date of filing: {optional}
(If an etfective date is listed, the date mmst be specific and cannot be prior so date of filing or mare than 90 days after filing.} Pursuant to 605.0207 (3Xh)
Note: If1he date inserted in this bloek does not meet the applicable ststmory filing requirements, this date will net be listed as the
document s effective date on the Department of Stawe’'s records.

if the record specifies a delaved effective date, but not an etfective time, a1 1201 am. on the earlier ot {b)  The h day atter the

record 15 hled

MARCH 03 0272
Dated .

s ST LR
‘{‘,g{_l{‘l!:(_l[.ri_(,.'I,:f{\/fl.l’.:.:_q‘{‘ﬁ:a{(.{,t‘é: L_ﬁ{l‘f/:{'

Signuture of & tentber or authorized representative of a wember

JANAINA CLANA DE OLIVEIRA

Tvpeit or printed name of signee



