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TO: Amendment Sectian

Division of Corporations

N AN ‘ORP
NAME OF CORPORATION: [CON ORLANDO COF

21000085857

DOCUMENT NUMBER:

The eaclosed Articles of Amendment and fee are subanitted for filing.

Plense retum all correspondence concerning this mauer o the following:

EMERSON CORREA

Nanw of Contact Person

ICONNECT SOLUTIONS CORP

Firnv' Company

6735 CONROY ROAD STE 202

Address
QRIANDO. FL., 32335

City! State and Zip Code

CONTACT@ICONNECTSC.COM

E-mail address: (to be used Jor future annual repent noufication)

For further information concerning this mauer. please call:

EMERSON CORREA al 407 ) 863 009

Name of Comtact Person Arca Code & Davtinme Telephone Number
Mailing Address Street Address
Amcendmient Scetion Amcndment Section
Mivision of Corporations Divisien of Corpomtions
P.O. Box 6327 The Centre of Tullahassee
Tallahassce, FL 32314 2413 N. Monroe Street, Seite 810

Tallahassee, 1FLL 32303
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Articles of Amendment

10
Articles of [ncorporation H21000384521 3
of .
- 1 =
[CON QORLANDCG CORP % ',?1'}1:_‘
{Name of Corporation as currently filed with the Florida Dept. of State) "C; C;";.\
PPt
P2 1000035837 S
o~ e} e,
{Document Nunber of Corpomtion (if kinown) o ;; (:?\C.

Pursuant to the provisions of section 607. 1006, Florida Swawues, this Florida Profit Corperarion adopts the following mncudm&s) lujv_"-_-g

its Articles of [ncorporation: B
- .f
A, If amending name, enter the new name of the corporation: -

The nmew

name must be distinguishable and comain the word “corporation.” “company, ™ ar “incorporated " or the abbreviarion Corp, ™
Y. or Col " ur the designation “Corp.” “Ine,” ar "Ca™ W professional corpuration name must confain the word
“ehartered,” “professianal associotion,” or the abbreviation "P.AY

" - . 2295 S HIAWASSEE R §TE 213
B. LEnter new principal office address. if applicable:
{Principal affice address MUST BE A STREET ADDRESS )

QORILANXDO, FL, 22835
C. F‘nl?l: new matling mldrc.w, if :utpllcn_hl_c: ] ) 1305 S HIAWASSEL RD STE 315
(Mailing address MAY BE A POST OFFICE BOX)
ORLANDO, FL., 32835

D, If amending the registered agent and/or registered office nddress in Florida. enter the name ol the
new registered agent and/or the new registered office addresy:

Name of New Registored Agernt

{Flerid street address i

New Registercd Office dddresy:  Plerida
(Cinv) (Zin Code)

New Registered Agent's Signature. if changing Registered Agent:
{ herchy accepr the appuiniment os registered agent, [ am famitiar with and aceeps the obligaiions of the position.

Stgnature of New Registered Agent, if changing

Check if applicable
 The amendiment{s) is/are being tiled pursuant to s 607.0M20 (1) (¢} F.8.
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If amending the Officers and/or Directors, enter the title und name of cach officer/director heing removed and title, name, and
address of cuch Officer and/or Dircctor being added:
{Attach additional shoels, if necassaryy
Please note the officarfdivector iitle by the fisst Tetter of the office title:
P = Presideni; V= Viee President; T= Treasurer: 8= Secreiary; (3= Divecior; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Excentive Qfficer; CFO = Chigf Financial flicer. I an officeridirecior holds more than ane title, list the first lelrer of cach office held,
President, Trecsurer, Director wonld be PTD.
Changes shouwld be noted in the following manuer. Curvendy John Doe i listed a3 e PST und Mike Jones b Isted s the V. There i
a change, Mike Jones leaves the corpuration. Sally Smith is nomed the V and 5. These should be noted ay John Doe. PT as o Change,
Mike Jones, 1V as Remove, and Sally Smith, SV s an ddd
Example:

X Change IT John Dac

X Remove v Mike Jones

_X Add sV Sallv Smith

Type of Action Tile Nume Address
{Check One)

i) Change

Add

Remove

2) Change

Add

_ Remove
i) Change

Add

Remove

4} Change

Add

Remove

5 Change

Add

Remove

) Change

Add

Remove
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E. Il amending or adding sdditional Articles, enter change(s) here:
{Auach additional sheets, i necessarvy. B specific) H21000394621 3

CHANGING PRINCIPAL, MAILING ADDRESS

F. If an amendment provides for an exchange, reclassification, or eancellation ofissoed shares.,
provisions for implementing the amendment if not contained in the amwendment jtself:
(if not applicable. indicote NiA)
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The date of cach amendment(s) ndoption:
date this docunxenl was signed.

. i other thin the

Effective date il applicable:

(e mare than 90 days after amendmeni file dote)

Note: [f the date insened in dhis block does not meet the applicable stansory filing requirements. this dae will not be listed as the
document’s effective date on the Depantment of Stne’s reeords.

Adoption of Amendment(s) (CHECK ONE)

= The ainendrment{s) was'were adopted by the incorporatars, or board of directors without sharchotder acuiton and sharcholder
uetion was not required.

T The amendimen(s) was/were adopted by the sharchelders. The nunber of votes cast for the amendmen(s)
by the sharcholders wasswere sufficient for approval.

T The amendment(s) wasswvere approved by the shareholders through voting gronps. The folfowing staremen
st be separately provided for cach voting group entitfed 1o vote separately on the aimcodment(s);

“The number of vowes cast for the amendmenu 3) wasfwere sufficient for approval

™~ =
L <,
= 7
by o 5%
veLing g I
fvetime yroup) S :: )
N o
OCTOBER 18 202) ;CF
Dated = E=RE
x
Signature : =
{By a director, president or other nfficer — it dircctons or orticers have not been -
sclected, by an incorperator - if in the hands of a recciver, trustee, or other court

appointed fiduciary by that fiduciary}

ICONIC USA LLC

{Tvped er printed naime of person sigining)

PRESIDENT

{Title of person signing)



