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. ARTICLES OF AMENDMENT
@ TO

ARTICLES OF ORGANIZATION

or
ALESA 18, LL.C.
- (& Flarids Livited Liability Company)
FIRST: ‘The date of Sling of the articles of organizstion was March §,2005
C: t

The fallowing mdment(s) 1o the amclcs of oreanization wus/were adopted by the
limited [ixbility company:

Arficle TY sharld he apended to resd:

The strast address of tha principal office of the Limited Liability Company is: ;1;_ g by
. .. i &=
21378 Marina Cove Circle # BI9 =5 S

Aventura, Florida 33780 Tre. g
! GE
Thnmailing sddress of the Limitsd Liability Company it e i

> -
21378 Marina Cove Circle # B19 oo
Aveohmrs, Fiorida 33150 = R
=l
Article IV should be amended, to wead:

The name end Florids sireet nddvess of the rogisterad sgent js:

Jose Alsjandro Iddne
21378 Marina Cove Circle Apt. #B12
B , Aventurn, Florida 33180

Having been named aa registered agent and to accept service of process for the abave stated
Limfted Liability company at the place designated in this certificate, [ hereby accept

The appointreent as registered agept and agres to act in this tapasity. I futther agree & comply
with the provisions of all stafites relating to the proper 2nd comiplete performance of oy
dutiea, and T ang familiar with and sceept the obhgaucns of my position as registered agent,

A.rhcleValmuH he anmanded fo read:
The name and address of managing members/managers s
Title: Manapging Member:
« Jose Alejandro Idone
21378 Marige Cove Cir, Apt. £ B19

Aventura, Florida 33180
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Title: Manaping Member ,
. Afejandra Edith Ferola de Idone

21378 Muving Cove Cir. Apt. # B19
Aventure, Florida 33180

IHIRD: The date of the adoption of this amendiment is Tuna 1, 2005,

FQURTNH: This amendment chall be effmctive upon the filing with the Sccretary of
' State of Florida, » _

Datéd: Jupe 1, 2005

Signature of 2 member o mhotited representative of 3. menther
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