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COVER LETTER

H21000397617 3
TO: Registration Section . *

Division of Corporations -

MIA INTERNATIONAL & ASSOCIATES LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all comespondence concerning this matier to the following:

EMERSON CORREA

Name ol Person

ICONNECT SOLLTIONS CORP

Fiem!Cumpany

6733 CONROY ROAD STE 309

Address

ORLANDO, FL 32835

Citv/State and Zip Code
CONTACT@ICONNECTSC.COM

E-mail address (ta be used for future annual report notification)
For further information concerning this matler, please calk:

EMUERSON CORRLEA 4047 8630096
al )

Area Cde Dastime Telephone Number

Name of Person

MailingAddress:

StreetAddress:
Registration Section

Registration Section

Division of Corporations Division of Cerporations

P.0O. Box 6327 The Centre of Tallabassee
Tallahassee, FE 323144 2415 N_Monroe Street, Suite 810

-

Tallahassce. FILL 32303
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To: -18506176383 : Page: 3af 5 2021-10-26 13:01:58 GMT
ARTICLES OF AMENDMENT
TO H21000397617 3
ARTICLES OF ORGANIZATION
OF
MIA INTERNATIONAL & ASSOCIATES LLC T na
=
(Name of the Limited Liability Co " AN W ; r revords,) ;"E“ s
(A Flor: ty Compx -y
i’ by Companyt s (_D_")
25—
: . N e TN . 10:2272021 n =
The Articles of Qrganization for this Limited Liability Company were filed on _— 7= 7~ an(}_gs?ugn% ~
Florida document number 57 1100461439 ) Mo - 7
i O
-
] . _ ) . —w
This amendment is submitled (o amend the following: %g —
Er‘n o
. o

A. Ifamending name, enter the rew name of the timited liability company here:

The siew e must be distinguishable and contain the words “Limited Lisbility Campany,” the designaon “LLCT or the sbbreviation =[L1L.C.”

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:
New Registered Office Address:
Farter Flovidusireed address

. Florida

Cine Zip Code

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

{ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all stattes relative to the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if thix document is
being filed to merely reflect a change i the registered office address, [ hereby confirm that the limited liabifity
company hax heen notified inwriting of this change.

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

MGR = Manager H21000397617 3
AMBR = Authorized Member
Title Name Address Tvpe of Actian
AMBR MANUEL LINO MESTAS POLLAR 6735 CONROY ROAD STE 309
= Add
ORLANDO, FL 32835
ORemove
O Change
O Add
ORemove

O Change

L__j Add

ORemove

OChange

O Aadd

ORentove

D Change

OAdd

CRemove

CiChange

TAdd

ORenwve

O Change
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D. If amending any other information, enter change(s) heve: (Atuch additiond sheets, if necessan,)

ADDING MEMBER MANUEL LINO MESTAS POLAR

E. Effective date, if other than the date of filing: {optional)
(EC an effectis e date b listed, the Jate muest be specific and cannot be prior w date of filing or more than 90 days after filing.) Pursaant w 60650207 130h)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

11 the recard specitics a delaved effective date, but not an effeetive time, at 12401 am an the cartier ot (h)  The *(rh day after the
recard ia filed

90 :1 Kd 9¢ 130 1

QCTOBER 23 2021
Dated .

3328

~

.
-

Siprature of 1 member or authorreed representmtive ol w wember
1

MARISELA POLAR

Ty ped or printed name of sipnee

VQIN0T4 3ISEVHY 11V
JIVES 40 Anvidd



