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COVER LETTER
H22000140381 3
TO: Registration Scetion
Division of Corporations

WILLRICH LIGHT & SCENE LLC
SUBJECT:

Name of Limited Liability Company

The cuclosed Arnticles of Amendment and feeds) are submied for filing.

Please retum all correspondence concerning this matter 1o the following:

EMERSON CORREA

Name ot Pezson

ICONNECT SOLUTIONS CORP

Firnu Conmpany

6715 CONROY ROAD.STE 309

Address

ORLANDO.FL 32835

Cinv/Sute and Zip Code
CONTACT@ICONNECTSC.COM

E-mm] adiiress: (1o be used for future annual report notification)

Far fusthwr informatan concering this matter, pleasc call:

EMERSON CORREA S 3630096
at{ )
Name of Person Area Code Daytine Telephone Number
Mlailing Address: Street Address;
Registration Scetion Registration Scction
Division of Corporations Division ol Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahussee, FL 32314 2413 N. Monroe Streel, Suite 810

Tallahassce, FL 32303
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ARTICLES OF AMENDMENT

TO H22000140381 3
ARTICLES OF ORGANIZATION

OF

020472022

The Articles of Organization for this Limited Liability Company were tiled on and assigned

L22000006 19060

Flonda document number

This amendment is submitied to amend the following:

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

The new meme must be distinguishable and contain the words “Litited Liability Cowpany.” the designation "LLC" or the abbreviation "L.L.C.7

Enter new principal oftices address, if applicable: SI20 CONROY RD. APT A

B - ~
(Principal office address MUST BE A STREET ADDRESS) ~ ORLANDO. FL, 33811 S 2
~ = )
P i :U :E
- T
‘ONROY - ©w =
Enter new matling address, it applicable: 5120 CONROY RD. APT 511 manD
. e . 0 [t
(Mailing address MAY BE A POST OFFICE BOX) ORLANDO. FL.. 32311 - = f"_‘
- b
=

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

Name of New Registered Agent:

New Repistered Offce Address:

Cener Florida strest addres,

. Florida
Cirw Zip Coce

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

| herebyv accepr the appoiniment as registered agent and agree 10 aci in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative ro the proper and compleic performance of my duties. and [ am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirn that the limited liabifity
company hos been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager H22000140381 3

AMBR = Authorized Member

Title Name Address Tvype of Actign
AMBR WILLRICH. CLARISSA 5120 CONROY RD, APT 311 -
Add

QRLANDO. FL. 32811
ORemove

= Change

AMBR PCRLIRA FOGACA, STLVANA 5120 CONROY RDL APT 511 -
Add

ORLANDO, FL., 32811
D Remove

= hange

ClAdd

ORemove

OcChange

DAdd

ORemove

OChange

ClAdd

DORemave

OChange

Oadd

ORemove

OChange
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H220001403813

D. If smending any other information, enter change(s) here: (Huach additional sheets, if necessary.}

E. Effective date, if uther than the date of filing: (vptional)
(I an effective date is listed, the date nust be specific and cannet be peior 1o date of filing ar mare than 90 days after filing.) Pursuai 0 65,0207 {3Xb}
Note: 1fihe date inseried in this blnek does not meet the applicable statuory filing requirements, this date will not be listed 85 the
document’s effective date on the Department of State’s records.

11 the recard specitics a delayed effective date, but not an effective time, ar 12:01 am an the carlicr of: {b) The Yikh day after the

record s filed

APRIL 18 2022
Dated :
. Iy ~
- o ST D
(/_,"/;?";,)'f,c-‘_s-}'f/' MAtEGied

Signaiure of a inember or anthorized represemative of & member

CLARISSA WILLRICH '

Typed or pimed name of signee




