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COVER LETTER )

TO: Registration Section
Division of Corporations

sussect: AL & mO+O'FS LL O

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

A namarie W\L(f ' [O

Name of Person

Al res e Notoes | L4c

Firm/Company

brd DWW 119 $h| St.

Address

Miami  Flocida 3310 ¢

City/State and Zip Code

E-mail address: (to be used lor tuture annual report notification)

For further information concerning this matter, please cail;

'A\{\C{ Ay € W\J(VJ [LU at ( ?—Jf)) ‘:“:quf"?@f)o

Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount: "~
\
O $25.00 Filing Fee 0 530.00 Filing Fee & $55.00 Filing }ch & 60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(udditiona! copy is enclosed)
MAILING ADDRESS: STR.EETICOURIER ADDRESS:
Registration Section chiflration Section
Diviston of Corporations Divislion of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 266 1|Executive Center Circle

Tallahassee, FL 32301



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the following siatement in order to change iis registered office or registered agent, or both, in the State of

Florida.
| Name of the imited liability company: AL yme YWotors £L4ACL G

33158 .
2 ) Q@A NWil9 +hSt i FL | 0662 nw 19+ S iamic FL
' Mailing address of limited Hability company:

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOXN)

0@ |2§[20 17 5H, 00033 gL C
3. Date ofﬁli‘ng/regllstralion in Florida 4.1 Document number

5. @) ADZenun ,pa\avra

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

E{‘ (el M E 8 & % C\S —{— ' = wr g
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) ;ii:'_ =
S
> 2 —
— r% + ! LI ro T
= | -0 tad L 32138 @
=L
(b) Accirmavie YY\)\( \ \\ o e T
Enter name o NEW Registered Agent and/or NEW Registered Office a;ddress: - ‘;—S

I

YGa MW (o HhT, .

NEW Registered Office Address:

hARRRNLAY w33 J6F

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Fiorida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the arti(clcs of organization or the operating agreement of the limited liability company.

- | Aramarie WY Vo llo

NAMO N pa
Signature of a member or authorized representative of a member Printed or typed name of signee
I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and [ am jamiliar with and accept
the obh}mnons of my position as regisiered agent as provided for i Chapter 603, F.S. Or. if this document is being filed
to merely reflect a change in the registered office address, I herehy cunft(rm that the limited Tiability company has béen
notified in veriting of this change. !
I

Signature of Registered Agent

Division of Corporationse P.O. Box 632.'70 Tallahassee, F1. 32314
FILING FEE: SZIS,‘OO

INLIS TR 21 4



