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COVER LETTER

Tk Reghitration Section
Division of Corporations

ALLIANCL COMNERCIAL, EEC,
SURJECT:

Name of Limited Lisbilny Compainy

The enclosed Articles of Amendment and Jee(s) are submitted tor liling.

Please retirn all correspondence conceming this matter to the following:

LIRIDANETAHEINRICH A

Name of Person

ALLIANCE CONMMERCIAL TLC

Fion/Company

¥ summerbreeze Droapt 500

Address

Sunrise, Flonda 33322

CnviState and Zip Code

heinri 200 e gmai Leom

F-matl address: (1o be used for [uture annual report natfication)

For further information concerning this matter. please call:

Hemnrich Uirdaneta 954

at ( )

A1-0R49

Nanme of Person

Enclosed is a check for the foilowing ainount:

O 32500 Filing Fee W $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Hegistration Scction
Division of Corporations
PO Box 6327
Tallohassex, FL 323744

Agea Code Davtime Telephane Number

O $33.00 Fiting Fee &
Ceritlied Copy

(addilional copy 1s enclimed)

O 360.00 Filmg Fee,
Certificate ol Status &
Certified Copy

(additional copy 15 enchosed)

STREET/COURIFR ADDRESS:
Registration Secuion

Division of Corporations

Clafton Buildmg

266 | Excecwtive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALLIANCE COMMERCIALL T1.C

(Name of the Limited liability Car

Wany s il puw appeals o our records |
anbiliny Companyy

. . L - S L e 01.292014% .
The Articles of Organivation for this Limited Liabiiny Company were filed on and assigned

. 1180000232031
Flonda document number

This amendment is subminied 10 amend the fellowing:

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

The new name mus be distingmshable and contain the words “Limited Liability Company.” the designation “LECT or the abbreviation *1.2.C."

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS

8l
SIA{D

ii} M}

W0 )t

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST QFFICE BOX)

SIE Wd 01N

B. If 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 office address here:

me of New Remstered Avent:

New Rewistered Office Address:

Fnter Florida sreet address

. Florida
Cin Zip Code

New Registered Avent’s Signature if changing Kegistervd Agvent:

I hereby accept the appoiniment as regisiered agent and agree 10 acl in 1his capaciiv [ further agree 1o comply with the
provisions of all siaiuies relative o the proper and complele performance of my duties. and { am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapier 605, F N, Oraf this docienent is
heing filed 1o merely reflect a change in the registered office address. I hereby confirm tha the limited liabiluy
company has been notified inriting of this change.

If Changing Registered Agent. Signuture of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Txpe ol Action
NOR CIUEVARA, WILSON A LG SWATLOW DRIV
O Add

MEAN SPRINGS, FLL33 1660

B Remove

O Change

MOR ECHEVERRIA, LTS DO SUNMERBRIEZLE DRIVE

£ Add

SUNRISE, F1L33322

W Remove

0O Change

C Add

3 Remove

O Clusnze

3 Add

O Remove

O Chunge

O add

M Remaove

O Chunge

OF Add

T Remove

0O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets., if necessary
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E. Effective date. if other than the date of filing: (optional)
(I1'an effective date 15 listed. he date must be speaiiic and cannot be prior to date of tiling or more than 90 davs after filng.) Pursuant o 6050207 {(3¥b;
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State™s records.

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

July Fth 01K
Dated

Signature of a memher nwvc of'a member
HEINRICH URDANETA

Typed or pnnted name of signee

Pape 3 0f 3



