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COVER LETTER

TO: Registration Section
Division of Corporations

ALBFRED LLC
SUBJRCT:

Name of Limited Liability Company

The enclosed Articles of Amendment and foo(s) sre submitted for filing,

Please return all correspondence conceening this matter to the following:

LBERTO ALVAREZ

Name of Person

ALDIRED LLC

Firm/Company

2216 GRAND CAYMAN CT, APT 1727

Address

KISSIMMEE, I'L 34741

City/Statc and Zip Code
.ALVAREBZ7T0@HOTMAIL.COM
E-mall address: {to bc used Tor fufure annual report sotification)

For further informntion oonsaming thia mateer, pleago ooll:

ALBERTO ALVAREZ 305
at(
Area Code

) 930-2343

Nume of Person Daytime Telephone Number

Enclosed is a check for the following nmount:

| 523.00 FNing Fea I 40011 hihing baa X 1) BSE D0 Filing Fee & D $60,00 Filing Foo,
Certificate of Statim Certified Copy Centificate of Status &
(additionul copy le eactosed) Certified Copy

{adiditional sopy is enclosed)

MAILING ADDRESS:
Registration Section
Divisivu yl Corpurutiong
P.0, Box 6327
Tallahassoe, FL 32314

iwew TOZ0LATI0ED: el
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STREET/COURIER ADDRESS:
Registration Section

Divigion of Uorpoarations

Cliftan Building

2651 Exeeutive Center Circle
Tallahassce, FL 32301

PR 4 E %) iwed ] STi@T ATBC A HBL



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ALBEFRED LLC
(Namec of the Limit % o ecords,

oTi imited Liabidity Company,

The Asticles of Organization for this Limited Liability Company were filed on 0973072016 and assigned
Florida document number _L1§9901 83140

This amendment is submitted (0 amend the following:

A, If amending name, cnter the new name of the limited liability compuny bere:
A &) HUME IMPRUYVEMENTS US LLC
The new nanie must be distinguishablc and contain the words “Limited Liability Company,™ the desigaation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

~
(Principal office address MUST BE A STREET ADDRESS} z —
] Tt
Enter new muiling address, if applicable: < T2 &
{Mailing address MAY BE A POST QFFICE BOX) e )
' <

B. If amending the registered agent and/or registered office address on our rccords, enter the name of the new
registeres] agent apd/or the new repistered office address hery;

Name of New Repistered Agent:
New Repistered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Regictered Agent’s Signature, if changing chig;g;—gg Apment:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

If Changing Reglstered Agent, Signature of New Reglstored Agent

Pagelof3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

tle

Name

Address

Type of Activn

1 Add

[0 Remove

O Change

O Add

O Remove

O Change

Il Add

O Remove

O Change

0 Add

i T

1 Change
o

&y
O Add—

G :96eg

£8£9.198581:0L

O Reemnve

O Chunge

Page2 of 3

£lbsaesrat

(Wod4 9707 LTB2-t0-Ndr



D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.,)

E. Effective date, if other than the date of filing: . {optional)
{Ifan effective dute iz listed, the date must be spucific and cannot be prior to date of filing or more than 90 days a(ler filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inseried in this block does not meet the applicable statutory filing requirerncnts, this date will not be listcd as the
document’s effective date vn the Department of State’s records.

If the record spacifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated

a

S o
-~ Signaturo of bes-orwathorized rapresantative of & momber
—-p-—-'.-._

Typed or prinied name ol signes

158 Y -t

Page3of3
Filing Fee: $25.00
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