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COVER LETTER

From EMERSON CORREA

H
TO: Registration Seetion 22000264580 3
Division of Corporations
BARROS SUPERMARKET LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendiment and fee(s) are submitted tor filing.
Please retum all correspondence conceming this mater to the following:
EMERSON CORREA
Name of Persan
ICONNECT SOLUTIONS CORP
FirnvCompany
0735 CONROY ROAD STE 39
Address
ORLANDQ, FL, 32833
CinviState wnd Zip Code
CONTACT@ICONNECTSC.COM
E-mal address: (t0 be usal for funure annual repoit notification)
For furlrer infermation concerning this matter, pleasc call:
EMERSON CORREA 407 L6306
at ( }
Namc of Person Arca Code Davtime Telephone Numbwer
Mailing Address: Strect Address;
Registration Sceetion Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tullahassee
Tailahassee. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H22000264580 3

I iand H
06/ 162022 and assigned

The Articles of Qrganization for this Limited Liabtity Company were filed on

- . I vl
Flonda document number L22000A75330

This amendment is submitied o amend the following:

A. Tf amending name, enter the new name of the limited liability compaoy here:

The new nwine nst be distinguishuble and contain the words “Linted Liability Company.” the designation “LLC™ ur the ubbrevintion "L L.C.

5345 B W IRLO BRONSON MEMORIAL HIGHWAY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDREsS) ~ KISSIMMEE. Fl. 34746

5345 B W IRLO BRONSON MEMORIAL HIGHWAY

Enter new maidling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) KISSIMMEE, F1. 34746

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

agent and/or the new registered oftice address here:

- ~
. o . =
Name of New Repisiered Apent: ~
T
. . .- = X
New Registered Office Address: L —
Lnzer Florieda sinvet address (}I I':r > :E
Florida __ & 9@ ©9<
ity -~ : ™
i ~n =
New Repistered Agent's Signature, if changing Registered Ageni:

[ hereby accepr the appointment as registered agent and agree 1o act in this copacity. I further agree ra comply with the
provisions of all staruies relative to the proper and complete performance of my duties, anel [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or. i this document fs
being jiled 1o merely veflect a change in the registered office address, 1hereby confirm that the limired tiability

compony kas been norified in writing of this change.

II'ChaiJ;_'ing Registered Apent. SigE;;r—e_ol' New Rl-g:i.xtrrmj Ayemt
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If amending Authorized Person(s) sutharized to manage, enter the title, name, and address of cach person heing added
or removed from our records:

MCR= Manager H22000264580 3
AMBR = Authorized Member

Title Name Address Type of Action

AMBR OGO BARROS FERNANDES 6735 CONROY ROAD STE 3@ a
LlAdd

ORLAXNDO. FL 32835
= Remave

OChunge

AMBR NMANIELA CARNEIRO RAMOS 5345 B W IREO BRONSON MEMORIAL HIGHWAY 0
Add

KISSIMMEE, FI. 34746
O Remove

= Change

CiAdd

ORemove

[Change

O Add

ORemove

DChange

Dadd

ORcmove

T Change

O aAdd

ORemove
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H22000264580 2

. If amending any other information, enter change(s) here: Cliach additional sheets, if necesvan:,)

REMOVING MEMBER DIOGQ BARROS FERNANDES

CHANGING ADDRESS OF MCMBER DANIELA CARNEIRO RAMOS

CHANGING COMPANY ADDRESS

E. Effective date, if ather than the date of filing: (optianal)
(Tf an eftective date is listed, the date st be specific and cannot be prior to date of filing or more than 94 davs atter filing,) Pursuant 1o 6015,0207 {3%h)
Note: Ifthe date inserted in this block dues notineet the applicable staiutory filing requirements. this date will not be listed ag the
document’s effective date on the Depanumetit of State s records.

It the recard specities a detayed effective date, but not an effective time, at 1201 am on the earlier of: (b} The Yikh day after the
vecard 13 tiled

Dated ALGUST, 03 22

P
o

» - L3
',-_’}/:, T TR i‘:.(.h‘-."“;
K ’

Signature of & member or authorized representative ot & member



