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COVER LETTER

TO: Registration Section
Division of Corporations

HZ1000211199 3

ACROM INVERCOL LLC
SUBJECT:

Namne of Limited Liability Company

The enelosed Articles of Amendment znd fee{s) are submited tor filing,

Please return all correspondence concerming this maiter W the following:

EMERSON CORREA

Name ot Person

ICONNECT SOLUTIONS CORP

FirmeCempany

0735 CONROY KOAD STE 309

Address

ORLANDO, FL 32835

CinviSate wnd Zip Code

3
EMERSON@ICONNECTSC.COM ~3
C-mal adiiess: (10 be used for fimre annual report notification) =x
— T
Far furthwer infarmation concerning this matter, please call: ~NY T
o H
. |
LMERSON CORREA 4017 863-0006 T
at ¢ ) IRl 4
Name ot Pegsan Arca Code Davtine Telephone Number
Muailing Address: Strect Address:

Registration Section
Division of Comorations
PO, Box 6327
Tallahassce, FT, 32314

Registration Section

Division of Corporations

The Centre ol Tallahassee

2415 N, Monroe Street, Suite 810
Taliahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF H21000211158 3
ACROM INVERCOL LLC
{Name of the Limited % iahil'li- gzgmgnen- as it now appears o) our records.)
(4 Florida Limited Liabillty Company)

The Asticles of Organization for this Limited Liability Company were filed on 0132018
- . 3 2]
Flanda document number LISIKNN21140

and assigned
This amendment is submitted to amend the following:

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

The new matne must be distinguishable snd contain e words “Limited Lisbity Copany.” the designation “LLC™ or the abbreviation “L.L.C."
Enter new principal offices address, if applicable:

3832 SUTTON PLACE BLVD APT 1022
(Principol office address MUST BE A STREET ADDRESS) ~ WINTER PARK. FL 33792

3
~=
-
= N
s . ~
Enter new mailing addreess, it applicable: 1832 SLTTON PLACE BLVD APT 1922 o ‘\*-'\
(Mailing address MAY BE A POST OFFICE BOX) WINTER PARK, FL 32797 = -
&
= Cd
B. It 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 otfice addroess here:

Nome of New Registered Agent:

New Registered Office Address:

Lnter Florida sireet address

, Florida
Ciry

New Registered Apent’s Sipnature, if changing Registered Agent:

Zip Cexde

Fhereby accepr the appointmens os registered agent and agree to act in this capacivy. 1 further agree to camply with the
provisions of all starutes relative 1o the proper and compleie performance of my duties, and [ am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
comparny has been norifted in wriring of this change.

If Changing Registered Agvot, Signature of New Registered Ageut
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and addruss of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address

H21000211195 3

Type of Action

D Add

DORemove

OChange

CAdd

O Remuve

D Change

DAdd

{ORemove

{JChange

Cladd

ORemove

OChange

OAdd

ORemave

OChange




To: 18506176383 ) Page. 5of 5 2021-05-26 18:36:112 UTC 14076122151 Fram: EMERSON CORREA

H21000211199 3

D. If amending any other information, enter change(s) here: (drtach additional sheets, if necexsary.)
CHANGING THE ADDRESS OF THE COMPANY
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E. Effective date, if other than the date of filing:

(optional)
(If an eflective date is listad. the date mwst be specilic and cannes be prior 1o date of fiking or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)

Note: If the date inserted in this bleck daes not imeet the applicable stsutory Hling requirements, this dawe will nou be listed a3 the
document s ctfective date on the Deparment of State's records.

IT the record specifies a delayed effective date, but nat an effcetive time, at 12:07 am. on the carbier of: (h)  The *ikh day after the
record i3 riled

MAY 26 H21
Dated

Cakd

Signature of a nember or authorized representaiive of a member

DEICY EMARTINLEZ

Tvped ar prnted name of signes



