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_.c.alzamora@yahoo.com
— E-mail address: (1o e used Tor future annual report notification)
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Tl T L0 COVERLETTER: .. - : -
R (3 T fll@éiéﬁm_tlén Section oo
- -Division of Corporations’
SUBJECT: - . ~ALRA Enterprises, LLC
Lo Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
. PI_e_;aEc return all correspondence concerning this matter to the following;
I - -Carlos Alzamora
- T Name of Person L E ; ] . )
P La Brasa Restaurant
- Firm/Company
ST 270 South University Dri Bt
. - outh University Drive _ f'ﬁ-:‘f*g S~
: - Address . ‘*";g!i“ .
_ : o L I
LT . Plantation, FL 33324 8 N =
City/Stato and Zip Code - i frp o
o=

1

" For further information concerning this matter, please call: -

- Carlos Alzamora at( 954, - 654-0085
2 = " Name of Person Arca Code & Daytime Telephone Number -
= Enclosed ish’_cfieck for the f‘o!l_"owing amount:- T T T FEREE T
1 _[]%25.00 Fiting Fee' - [81830.00 Fiing Feé & - * “[C]855.00 Filing Feo &~ .~ = {f}$60.00Fiting Fee, - O
O s Certificate of Status Ceriified Copy . Certificate of Status &
S y (additional copy is enclosed) Certified Copy
. (additional copy.is enclosed)
. _ . -". - MAILING ADDRESS: - STREET/COURIER ADDRESS:
e "-Registration-Section _ T Registration Section
- i " Division of Corporations Division of Corporations
TSP PO.Box 6327 Clifton Building R
ot - . ", Tallahassee, FL 32314 E 2661 Executive Center Circle -
Coe - 7 . e Tallahassee, FL 32301 T - - .
| . S ) ’
| : : -



.7 .. - ARTICLESOF AMENDMENT '
M ARTICLES OF AMENDM .

= . * i ARTICLES OF ORGANIZATION
- : _ . OF

S, . ALRA Enterprises, LLC )
I he Limited Liability Compan it how & s on our record
orida lmlt labriity Company

The Artlcles of Organization for this L.imited Liability Company were filed on AUQUSf 20th, 2006 and assigned
Flonda document number L06000085169 -

o Thls amendment is submitted to amend the followmg -

- ‘“ A. Hameudiugname, r new iame of th llmit lability comp: :h:ere:':-‘ e s

_ The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
ElL.L.C .!!

Enter new pnncipal offices address, if applicable:

(Prigc!gg tmg address MUST BE A STREET ADDRESSl . i -

R Euter new mmlmg address. lfapplicable°
T @y_mg aggress MAY BE A Posrorncsno&

' "B amending the registered agent and/or regmtered office address on our records, enter the_name of the new .
iste ent and/or the ne red office address here

T _.-T\‘IaméofNew Reg'istgmdAAgglnt:‘_, ’ e — U

- e Ne@'Reg'istgféd ()&i’ﬁcé'Add_‘lrés‘_‘g::1

Enter Florida street address

, Florida
City ; Zip Code

T hereby accept the appomtmem as reg:s!ered agent and agree to act in this capacity. I further agree to comply with
- . the provisions of all statutes relative 10 the proper and completé performance of my duties, and I am familiar with and
‘accept the obhganons of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being fi led to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
' company has been notified in writing of this change.

B 1 Changing Registered Agent, Sighature o New Regintered Agent
R S Page 1 0f2



- Ifamendiog the Managers.or Managing Members on our records, enter the fitle, npine, and address of each Man
- or Minaging Member being added or removed fi records: : . _ ,

~ MGR ﬁ.Maliager - ‘

+~ MGRM = Managing Member

= ‘:'-:- Title L ame A . Address. ) Type of Action.

" . MGR: .. Giancarlo Radice Add -

- Sunrise. FI 33323 7] Remove

o S S : R - Add
.. Remove
T - . !

RS [ Add
- ) [T} Remove

[ Add

e : ' ) ] Remove

TR : ' - o DAdd

- <= T . - . ) - [IRemove

. SN , [JAdd

i -__[JRemove
_ D, i dmendiug any other information, enter change(s) here: (Attach additional sheets, if necessary,)
: PR ’ !
- o ] h .- : )
. Dated. —JuL ‘/ .y 20
Lo .- . ' S_ignu;ur‘ of a c+T AL o}izzd ::epresqr}ta_tive 6f_a member-
- T T ‘ ~ Carlos Alzamora =~ © .- -
. ] ] Typed or printed name of signee L
A Page 2 of 2
i L Filing Fee: $25.00



