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COVER LETTER
, (1422000172168 3}

TO:  Registration Section e L ) 4 a-
Divislon of Corpurations ) [ ,-

INVERCOBA SMART BUSINESS CONNECTION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fellowing:

DANIELLA SANTANA

Name of Person

SALVER & COOK LLP

FirnvCoampany

2721 EXECUTIVE PARK DRIVE, SUITE 4

Address

WESTON/FLORIDA 33331

Ciry/Siaie and Zip Code
D.SANTANA@PSCCPAS.COM

E-mail address: (To be used for future annual teport notiticat:on)

For further informatica concerning this matier, picase cail:

DANIELLA SANTANA 954 3891333

Ak ( )
Manye of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee {0 330.00 Filing Fee & £1 $55.00 Filing Fee & O $60.00 Filing Fee,
Cestificate of Status Certificd Copy Certificate of Status &

(additional copy ia eaclosed) Certified Copy
{rdditional copy is enclased)

Mailing Address: Sureet Address:

Registration Secticn Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

(((H22000472168 3))
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

{NVERCOBA SMART BUSINESS CONNECTIONLLC
Nuinc of the Eimited Liabit Y )

11/08/2021 and.assigned

The Articles of Organization for this Limited Liability Company were fited on
L21000482548

Florida docwnent number

This amzndment ig-submitied fo anend the following:

A. If'amending name, enter the newname of the limited liability comoany here:

Fhe new name must be distingulshable snd contain the words “Limited Lizbility Company,” the designation “LLC™ ar the abbreviation *L.L.C."
851 NE 8t Avenue, Unit 1904

Enter'new principal offices address, if applicable
(Princlpal offfce address MUST BE A STREET ADDRESS) ~ Miami Floriéa 33331

851 NE 1st Avenus, Uriit 1904

‘Enter new mailing address, if applicable:
Muiling address-MAY BE A POST QFFICE BOX) Miami Florida 33331

. ~o
B.. 1f amending the registered agent and/or registered office address on 6ur récords, entér the name of the rigw r@tcréd

AYH

agent and/or the new registered office add ress here:

!
-

|
El

Neme of New Registered Agent;

New Registered Office Address:
Enter Florlda siveat address

, Florida -
Zip Codde

e h {d &

City

‘Naw Repistared Avent's Sipnature, f changing Registered Agents
1 hzrehy accept the appointment as registersd agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I -am femiliar vilth and

avgept the obligations of my position as registered agent as provided for-in Chapter 605, F.8. O, If this document is

being filed to-merely-refiget g change in the registered office address, [ hereby confirm thar the ilmited liability

company has been notlfied ineriting of this change.

I Changing Registercd Apent, Sigpaure of New Repistered Agent

(((H22000172168 3)))
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If amending Authorized. Person(s) authorized to manage, cater the title, name, and address of ¢ach person being added
pr removed from our records: (({H22000172168 3))

NMGR= Manager
AMBR = Authorized Member

Title. Name Address Type of Aclion
MBR INVERCOBA S.A. DECY. 2721 EXECUTIVE PARK DRIVE OAdd
A
SUITE 4
o Remove

WESTON-FLORIDA 3333)
D Changs

MBR MANUEL COTO 851 NE IST AVENDE, UNIT 1504 S Add

MIAMI-FLORIDA 33331
ORemove

OChange

DO Add

ORremave

OChange

Oadd

ORemove

[(OChange

O Add

ORemove

O Change

Oadd

ORenmove

O Change

{[{H22000472168 33))
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{((H22000172168 3)))

D, If amending any other information, enter change(s) here: (Attach aedditional sheets, if necessary.}

E. Effective date, if other'than the date of filing; (optional)
(1 an effective date i Tistad, Lre date must be “epectfic and cannbt be prior 1o date of Gling or more “than 90 days after (iling ) Pursuant to 605.G207 (3)(b)

Note: [fthe date inserted in this block does riot meet the applicable statulory fifing requirements, this date will not be lisied as the
documeny’s cltective date on Lhe Department of State’s records.

17 the recerd speclfies a Gelayed effective daie, but notan cﬂ‘cctivc time T t oft (B) The 90th day after Lhe
record ls filed.
ilthMa \
Dated ! )
“Signature of s member or aulhanz,!d n:pn.*r 1live o mher

Manuel Coto

Typed or prmied name of signee

{({H22000172168 3))}
Filing Fee: $25.00



