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COVER LETTER

*
TO: Registration Sectinn 3 :
Divisinn af Carporations
AEA LAKELAND LIIGIHLANDS LLC
SUBJECT:
Name o Linuted Liabality Company
The enclosed Articles of Amendment and feets) are submitted for filing,
Please return all correspondence concerning this matter to the fallowing:
EMERSON CORREA T
B
Name of Person g
=
ICONNECT SCLUTIONS CORP K
o)
Firm/Corapuny <
()
O
6735 CONROY ROAD STE 309 e
Auddresy
ORLANDO, FL 32833
Citv/Siate and Zip Code
CONTACT@ICONNECTSC.COM
E-mal address: (o be used lor fiure amual report nalificanon)
Fordurther information concerning this matter, please call:
LMERSON CORRLA 107 863 0N96
ar ( )
Nane of Person Area Code Davtime Telephoere Wunther
Mailing Address: Sti-eet Address:
Registration Scetion Registration Scetion
Division of Corporations Division of Corporations
I'O. Box 6327 The Centre of Tallahassee
Tullahassee, FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, I'L 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AEA LAKELAND HICG) ILA\'DQ LLC

The Arueles of Orgamization for this Limited Liability Company were filed on 05/05/2021 and assigned
L210002 0745

Florida document nuber

This amendment is submided to amend the following:

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

AEA LAKELAND HIGHLANDS, LLC
The aew nune must be distinuwshable and contain e words “Limited Liability Compiy . the designation "LLC ot the abbveviation “L.L.C 7

Enter new principal offices address, if applicable:

{Principaf affice addresy MUST BE A STREET ADDRESS)

JO000TTH

[y

L

6€0

.
L

Entcr new mailinyg address, if applicable:

{Muiling atilddress MAY BEA POST OFFICE BOXN)

Loy
LRV

B. If amending the registered agent and/or registered office address on our records, enter the n.lmL uf thc new. registerced
ament and/or the new registered office address here:

|
- F-r;
Nuame of New Rewistered Apent: -
New Repisiered Office Address: : -
Faer Blurnd sireel wehdreas - Y
 Florida
Cry Zip Lodde

New Registered Agent’s Signature. i changing Registered Agent:

I hereby accept the appomiment us registered agent and agree 1o act in this capacity. 1 further agree ro complv with the
provivions of all statutes relative to the proper and complete performance of my duties, und T am fumiliar with and
cecept the ablisations of my position ax regivtered ogent ax provided for in Chaprer 603, 1.8, Or, 1/ this document 1y
bewng filed 10 mercly reflect a chunge in the regisicred office address, T herehy confirme thar the limired liahility
compeny s heen narified inwriting of this change.

If Changing Regzistered Apgent, Signature of New Resistered Azent
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It amending Authorized Person(s) authorized to manage, enter the tifle, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namc Address Type of Action
AMBR SYNKRO CAPITAL. LLC PO BOX 319
JAdd

WINDERMERE, FL 34786 (N

ORemaove
. (Change
AMBR PROTCAP FUTURE LLC 4224 1SABELLA CIRCLE
Ciadg
WINDERMERE, FL 34786
CIRemove

= (Chenge

Il

£

; -

Jade =
oy
=
=

ORemove S
e
<

CChange o

O Add

ORemove

OChunge

OAdd

URemove

T hange

!:].r\d{l

ORemove

O hange
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D, If amending any vther information, enter chunee(s) here: Gluach addiionad sheets, if necessary.}
CHANGING NAME TO AlXA LAKELAND HIGIILANDS, L1.C

CHANGING TITLE OF MEMBERS SYNKRO CAPITAL. LLC AND PROTCAP FUTURE LLC

90000Z7H

c
("

¢ 680

E. Effcctive dute, if other than the date of filing: {uptional)
(If an effoctive daie 18 listed, the date st be specitic and cannot be prior 1o date ol filig ar wore than % dava atler filing.} Pursuant 1o 605 0207 ()b}
Nate; Tf'the daie mserted in this block does not meet the applicable statutory fiting requitements, this date will not be histed as the
doviinent’s ellectiv e date on the Depanment of S1ate’s recarils,

IT the recard speesfies a delayed cffective date, but not an effeetive tme, ar 1201 am on the earlier nt* {h)  The 9inh day after ihe

record s filed

FEBRUARY 16 222

4‘1 meniber ot authorized representative of a membra

FARRIZIO SPINELLL

Typed or piinted name of signee

Dated




