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COVER LETTER

TQ:  Registration Scetion H22000120671 3
Division of Corporations : - 4

ZOLEZI SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submiued for filing,

Plcase retum all correspondence concerning this mauer 10 the following:

EMERSON CORREA

Name of Person

ICONNECT SOLUTIONS CORP

FirnrCompany

6715 CONROY ROAD. STE 309

Address

ORLANDOQ.FL 32835

Citw/Stae and Zip Code
CONTACT@ICONNLECTSC.COM

E-maif address: (1o be used far future annual report netification)

For further information concerning this matter, please call:

EMERSON CORREA 407 B63KO
at ( )
Name of Person Area Code Daytine Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallahassee, FI. 312314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO H22000120671 3
ARTICLES OF ORGANIZATION

OF

ZOLEZI SOLUTIONS LLC

02/18/2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L22ANKNIZ9TS2

Florida document number
This amendment is submitted to amend the Tollowing:

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

The new nime rust be distinguishable and comtain the words “Limited Liabilite Company.” the desiguation “LLC" or the abbreviation “L.L.C."
1238 PAYNE STEWART DR

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ DAVENPORT. FL 33890

1238 PAYNE STEWART DR

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) DAVENPGRT 33896

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

agent and/or the new registered ottice address here:

Sl =

o RO

_— [t ]
Namg of New Repistered Agent: I T
=+ =
. . - " t I -
New Registered Qifice Address: Tl
Erver Flovid stnver achfress -0 m (_-2:3 E_—_:
. o 0 -
y i 4 -
,Flavida ="+ __ —

Ciry T2 ZipGode
o N
()]

-

New Registered Agent’s Sipnnture. if changing Regisiered Agent:
I hereby accepr the appaintment as registered agent and agree 1o acr in this capaciry. 1 further agree to comply with rhe
provisions of oll statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document s
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited fiability

company has heen norified in writing of this change.
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It amcnding Authorized Person(s) suthorized te manage, enter the title, name, and address of cach person being added
ar removed from our records:

H22000120671 3
MGR = Muanager

AMBR = Authorized Member
Ticle Name Address Type of Action

SIS " t
AMBR DANILO WILSON BILHARINO zOLEzl | 238 PAYNE STEWART DR SAdd

DAVENPORT. FL 33896
JRemove

B Chunge

AMBR SANDRA REGINA MORETO ZOLEZL 12383 PAYNE STEWART DR Sadd
A

DAVENPORT. FL 13896
ORemave

= Change

CJadd

ORemove

OChange

OAdd

ORemove

CChange

ClAdd

ORemave

CIChange

DOAdd

CRemove

OChange
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. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary:}

CHANGING BUSINESS ADDRESS

2022-04-01 20:54:52 GMT

14076122181

H22000120671 3

From: EMERSON CORREA

CHANGING MEMBERS ADDRESS

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

{optional)

(If an effective date is listad, the date nuist be specific and cannet be prior to date of filing ot more than 90 davs afer Aling.) Pursuant to 6050207 {3Xb)
Note: [fthe date inserted in this block does not incet the applicable stawory filing requirements. this date will not be liswed as the
document's effective date on the Depanument of State’s records.

if the record specifies a delayed ctfective date, but nat an erfective time, at 12401 am on the earlier of: (b)  The Yxh day atter the

record 13 iled

Dated MARCHJI

S
oI

“,’3?_-

Signature of & member or suthorized representative of a member

DANILO WILSON BILHARINO ZOLLEZ!

Typetl or printed name of signee



