To Sunbiz . Pager 1 0f5 2024-08-06 22.15 41 GMT 14076122181 From EMERSCHM CORREA

(((H24000304823 3)))

LR ]

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover shect.

TR

H240083048233ABC-

To:
Division of Corpeorations o o
Fax MNumber : (B58)617-6383 N
bf: =
From: N 44 b
Account Name : TCOMNECT SOLUTIONS CORP j-:‘ ote r———
Account Number : 128192880122 ":'.‘J \b foaa
Phone : (487)863-0896 N -
Fax MNumber . (487)612-2181 IF_‘"':-‘; E PN
T, —
A N
**Enter the emall address for this business entity to be used for futureif‘:_’{ T~
_ o annual report mailings. Enter only one email address please.** CE A
Rt
(gl .. -r=~&- Email Address:
1 T
— T i
.::'; e T - 1.:‘_" e —
' o "} LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
- o . TRIPLE L CREATIONS LLC
T (- et
A ol .
o Ot ICemﬁcate of Status “ 0 ]
* e = -
ICemﬁed Copy || 0 ]
[Page Count [ 01 ]
[Estimalcd Charge | $25.00 l

Electronic Filing Menu Corporate Filing Menu Help



To: Sunbiz : Pape. 2of § 20240608 22:15:41 GMT 14678122181 From £EMERSCHM CORREA

COYER LETTER

TO: Registration Section
Divisive of Corpurations

TRIPLE L CREATIONS LLC
SUBJECT:

Nume of Linited Lisbility Compuny

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

Please return all correspondence concerning this matter to the following:

EMERSON CORREA

Name of Person

ICONNECT SOLUTIONS CORP

Firm/Company

6735 CONROY ROAD STE 309

I
Address _,t::'Jr-. ,.‘.:3

m -as oy

ORLANDO, FL 32835 n i

Citv/State and Zip Code ?‘; : N e

BUSINESS@ICONNECTSC.COM s o T

E-mail address: (10 be used for future annual report aotification} ‘R Gk

s I L
A T
For {urther information cancerning this matter, please call: S e
- N

EMERSON CORREA 407 863-0096
ar{ )
Name of Person Area Code Daytime Telephone Number
Malling Addgress; Street Address;
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

To: Sunbiz

TRIPLE L CREATIONS LLC

iName of the Limited Liability Company as it now appears on our records.)
(A Florida Limuted Liabiliiy Company)

I’ {17 .
07/06/2023 and assigned

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

i-lorida document number L23000320645

This amendment 1s submitted to amend the following:

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

The new namme must 5e distinguishable and contain the words “Eimited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
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Fnter new mailing address, if applicahle: s 2 < 5
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™ N . Rl - o rem
(Mailing address MAY BE A POST OFFICE BOX) oot \.ID e
ey |
(TN -
Mo o 5
B. If amending the registered agent and/or registered office address on our records, enter the naine of theppw régistered
agrent and/or the new registered office address here: o f\;
Namge of New Registered Agent:
New Registered Office Address:
Enter Florida street address
, Florida
City Zip Code

New Repistered Avent's Sigoature, if changine Repgistered Agent:

[ hereby accept the appoiniment as regisiered agent and agree o act in this capacity. ! further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, FF.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liabity

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
ar removed rom our records:

MGR=Manager
AMBR = Aunthorized Member

Title Name Adidress Fype of Action
AMBR ANA LUISA MEDEIROCS NOGUT 9802 AMBER CHESTNUT WAY
i{\d[i

WINTER GARDEN, FL 34787
ORemove

CChange

Oadd

CJRemove

ORemove

OChange

D) Ada

OJRemove

OChange

CJAdd

ORenmove

i1Change
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D. If amending any other information, cater change(s) here: (ttach additional shects, if necessary,)
ADDING ANA LUISA MEDEIROS NOGUEIRA SIMOES A5 A MEMBER.
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E. Effective date, if other than the date of fillng: {uptional)
{IFan effective date is listed, the date must be specific and cunnot be prior o date of filing or more than 90 days afler filing.) Puovuant 1o 603.0207 (3)(b)

Note: I the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

IFthe record specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on the earlizrof: (b)  The 90th day alter the
recordt is filed.

SEPTEMBER, 06th 2024
Dated

Ao o~ et D
E,_/f.’-,f?,rf-,‘ St s ?fc{!{
s 3

Sigmature of a member ur suthorized sepresentative of a member

LYDIANE SOUZA SIMOES VILLELA

Typed or printed name of signee



