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COVER LETTER H22000350573 3
TO: Registration Section
Divislon of Corporations
ALVA HOLDING GROUP LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendinem and fee(s) are submitted for filing.
Please retum all correspondence concerning this mauer to the following:
EMERSON CORREA
Name of Person
ICONNECT SOLUTIONS CORP
FinmeConpany
(713 CONROY ROAD STE 309
Adidress
ORLANDOQ, FL, 32835
Cirw/State and Zip Code
CONTACT@ICONNECTSC.COM
T-mall adiress: (1o be usel for future annual report notificanon)
Far further infarmation concerning this malter, please calk:
EMERSON CORREA 407 8630096
at { )
Nume of Persan Arca Code Daviinwe Telephone Number
Mlailing Address; Street Address;
Regstration Section Registration Scction
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303
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wage: Jotd
ARTICLES OF AMENDMENT
TO H22000350573 3
ARTICLES OF ORGANIZATION
OF

ALVA HOLDING GROUP LLC

040272018 and assigned

The Articles of Grrganization for this Limited Liability Company were filed on
LISIKHXIB2HIS

Flonda document number

This amendment is submitied 1o amend the loliowing:

A. Tf amending nume, enter the new pame of the limited lishility company here:

The new mane wust be distinguishable and contain the words “Limited Lisbility Company,” the designation "LLC" or the abbreviation “L.L.C"

6733 CONROY ROAD STE 309

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ ORLANDO. FL 32835

6735 CONROY ROAD STE 309

Enter new mailing nddress, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX) ORLANDO, FL, 32833

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

aocnt and/ar the new registered office address here: T3
B
- . v v - 1 D

Nane of New Reyistered Agent: ICONNECT SOLUTIONS CORP C_:J .

- T =

. - o — N

New Registered Oftice Address: 0735 CONROY ROAD STE 309 ~ N o =

Encer Florida sireer oddress - ) o CD =

L = ~

ORLANDO 5 Florida 32835:—- — |
Zip Cod—
o |

Cine
3

New Registered Agent's Signature, if chanping Registered Agent:
! hereby accepr the appoiniment as regisiered agent and agree 1o aci in this capacity. I further agree 1o comply with the
provisions of ull statutes relative to the proper and complete pecformance of my duties, and I am familiar with and
accept the obligations of my position ay registered agent as provided for in Chaprer 603, IS, Or. if this document is
being filed 1o merely reflect a change in the registered office adddress, [ hereby confirm thar the limited liability

company has been notified in writing of this change.

7;_: el Wy 2 oV /{&1’.!/%/

l[Changir{ﬁrﬂcgisWrm Anent, S'zynau}r{ur New Reoistered Apent
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1f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

H22000350573 3
MGR=Manager
AMBR = Authorized Member

Title Name Addroess Type of Action

AMBR ELAINE A. FERRADOSA PAULA 6735 CONRQY ROAD STE 309
TiAdd

ORLANDO. FL. 32835
ORemove

B Change

Dl Add

ORemiove

OChange

D Add

ORemove

CiChange

DiAdd

ORemwve

CChange

OAdd

CRemove

TIChange

Oadd

ORemave

OChange
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H22000350573 3

D. If amending any other information, enter change(s) heres (nach additional sheets, if necessary.)

CHAXNGING COMPANY ADDRESSES

CHANGING MEMBER ADDRESS ANDTTTLE

CHANGING REGISTERED AGENT

E. Effective date, if other than the date of filing: {optional)
{If an effeciive date is listed, the daie nmst be specific and cannot be prior to date of filing or more than 90 days arter filing.) Pursuant to 6050207 (A1)
Note: H the date inseried in this block does not meet the applicable stmutory filing requirements, this date will not be liswed as the
document's ¢tfective date on the Department of State’s records.

If the recard specifies a delayed effective date, but not an etfective time, at 201 am on the carhier of: {b) The 'rh day after the
record 15 filed

OCTORBER. 't 022

ELAINE A. F PAULA

Signature of & member or authorized represemanve of 8 nrember

Dated

ELAINE ALVARENGA FERRADOSA PAULA

Typed or printed name of signee



