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COVER LETTER

TO: Registration Section
‘Division of Corporations

ALTANNYS LEGAL SERVICES LLC
SUBJECT:

Name of Limsted Lisbility Company

The enclosed Auticles of Amendment and fee(s) are subinstted for tiing.

Please retivm all correspondence conceming hns matter 1o the following:

ALIANNY JIMENEZ PIMIENTA

Nawne of Person

FumConpany

11478 56TH PL N

Addres.

WEST PALM BEACH FL 33411

Ciry Stare and Zip Code
ALIANNYSPERMITTING@GMAIL.COM

-l addieas: {15 Be used for funtrs anneal repont nonticaionl

For further wnlonnation concerning this maner. please <ail:

ALIANNY JHMENEZ PIMIENTA 56} ROn-8714
at( }
Area Code

Name of Pervon Daytime Telephone Nwnber

Enclosed is a check for the following amouwr:

= 525.00 Filing Fee [J £30.00 Filing Fee &

Certificate of Status

[ $55.00 Filing Fee &
Certified Copy

O $60.00 Filmig Fee.
Certiticate of St &
Cerittrad Copy
{additronal copyv s encloned)

addilonal copy 1y envivied;)

Mailing Address: Street_ Address:

Registration Section
Division of Corporations
P.O. Box 6327
TaHlahassee, FL. 32314

Regisirahion Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT S

TO
ARTICLES OF ORGANIZATION 2,
OF s #
N e}
ALIANNYS LEGAL SERVICES LLC - ) /(9

(Name of the Limited Liabilits Campanpy as it now appears on sut records.)
1A Flonda Limted Liabaliny Company?}

The Aumicles of Organizaiion for this Lunued Liabibity Company were filed o 6201

Flonda docwmnent number §2-308382n

and assigned

Tlhis amendment is snbnurted to amend the {ollowing:

A. If amnending name, enter the new naine of the limited liability company here:

ALIANNYS PERMITTING LLC

The new name mant be distingishable and cortain the woids “Limited Liatility Company.” the desienanon “LLC™ or the abbreviaton “L.L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Euter new mailiog address, if applicable:

tMailing address MAY BE A POST QOFFICE BOX)

B. If amending the registered agenl and/ot vegistered office adidress on our records, enter the naine of the new registered
agent and/or the new registered office address here:

Naine of New Rewistered Acenr:

New Reaistered Office Address:

Enter Flovida smreer address

. Florida
iy Zip Conde

New Registered Agent’s Sipnature, if changiog Registered Ageni:

I hereby accept the appoiniment as registered agent and agree 1o act in this capacine. { purther agree to comph:witl the
provisions of all stanuies relative to the proper and compiete performance of wv duties, and I e familiar with and
accept the obligations of myv position as registered agent as provided for in Chapter 603 F.5. Oy, if this document is
being filed to merely vefleci a change in the registered affice address, [ heveby confirm that the limired Liability
contpany has been nowified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, ent
o1 removed from our records:

the title, naine, and dldress ol each person being added

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

D Add

CIRemnove

Ochange

O Add

ORemove

OChape

D Add

CJRemove

DI Change

Badd

ORemove

O Change

M Add

ORemove

OcChange

D:\(I.d

DiRemowe

O Change




D. If arending any other informnation, enter clinnge(s) bere: rdrach additional sheets, ifnocessar.)

) 10/0972023 .
E. Effective date. if other 1han the date of filing: {optianal)
(1f an effective date is Listed, the date must be speeific and cannst be prior to date of filing or nre than 90 days amer Aling | Purcaant to 6054207 (3)(b)
Note: ifthe date mserted in this block does nor inzer the applicable stantory nling requuemens. tlis Jate will nor be listed as the
docwment’s effective date on the Depariment of State’s 1ecords.

If the 1ecord specifies a delayed effective date, but not an effective time. at 12:01 a.n. on the earlier of: (b)Y The S0l day aften the
record 15 Hiled.

OCTOBER 9 / ™~
Dated \
]
w:mnu%i 2 member o ghithonzed 1cpresematve of a member

ALIANNY JIMENEZ PIMIENTA

tJ
-
(%)

-t

Typed o1 prnted name of wzuce

Fiting Fee: $25.00



