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TO: + Registration Section
Divivion of Corporations

SUBJECT:

COVER LETTER

ALEC, LLC

Nume ol Lumted Lialibine Company

The enclosed Articles of Amcndment ad feees) are submted yor Dy

Please retunn all conrespondenee coneerning this meatter o the followang:

Klemen Kelgar

Name ol Parson

Py {omponn

1453 Arundel Ave.

Addiess

North Port, FI 34288

Gy State and Zip Codde

klem.kelgar@gmail.com

F-maul wddiess (o be sed Tor Tuture mnual repont sosfication}

For further inlornsation coneermng Gus matier. please call.

Kiemen Kelgar

W, 941, 7050921

Mo o Ferson

Enclosed o cheok Tor the tolleswing amound:

$23.00 Filing Fee [J$30.00 Filmg Fee &

Certilicale of Stalus

MAILING ADDRESS:
JKegistiahion Section
Division ol Coltpotaiions
P4). Hox 6327
Talluhassee, 11, 32304

Aren Code & Davtime Telephone Numbue

[]%35 00 19hng Fee & {36000 Fiting Iee,
Cettiticd Copy Certiticate of Sttus &
cadditional copy s enclosedy Crtitied Copy

additional copy s enclosed)

STREET/COURIER ADDRESS:
Repistration Seeton

2 izion of Corperations

Chilton Buildimg

2661 Facentive Centet Citele

Fallihassee, ¥, 32301



Filfi)
SECRETARY UF - liit
ARTICLES OF AMENDMENIDIVISION OF CGRFEAZATION:

L TO
' ARTICLES OF ORGANIZATIONTO OCT 26 AHIl: 58
OF

ALEC, LLC

(Name of the Limited Linbility Conypany as it now appears an our records.)
(A Floruda Lanned iabilay Companniy

The Articles ol Onganization for this Limited Liabality Compans were filed on 12/01/2006 and assiyned
Flonda document number LOB0C0114897

This amendment s submited to amend the Tollowiny:

A, I amiending aanie. enter the siew naine of the limited labiity company here:

The new wimne st be distingiastable wnd end with e swords cLimsited Biabilioy Company.” the slesignation “1LELC o1 the abbreviation
P PR S

Enter new principal offices addeess, it applicable: 1453 Arundel Ave. North Paort, Fl 34288
(Principal office uddress MUST BIEE A STREET ADDRESS)

Enter new mailing address, it applicable: 1453 Arundel Ave. Narth Part, Fl 34288
(Mailing address MAY BE A POST OFFICE BOX)

B. It aamending the registered agent and/or vegistered office address on our records, enter the name of the new
vegistered apent and/or the new registered office address here:

Nipne ol New Regjstered Apent Klemen Kelgar
New Rewsstered OilTice Address. 1453 Arundel Ave.
fonter loricka stireer adefross
MNorth Port Florida 34288
iy Zip CCoele

New Registered Avent’s Sienature, if changing Registered Avent:

L hereby: accept the appoinimient as resisiered agent and agree to aer i s capacity,  further agree (o compiyv witli
the provisions of afl siamges reladive o the proper and complete performance of iy duties, and §am famliar with and
aceept the oblivanons of my position as registered agent as provided for m Chaprer GOS S Ordif il doconent iy
heing filed 1o merel reflect a change e the regisiered office address, § hereby confirm ihat the fimired liahiline

company has been noified v writing of this change 7
4"1 “',,/M‘/(‘_//,/f

I Changing Redistered Aoent, \l-'u.nuu//\n\ Rl“l\hlld Asent
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Ir amending (the Managers or Managing Members on our vecords, enter the ttke, name, and addreess of cach Mainagel

or Managing Member being added or removed from eur recorus

MGK = Manager -
MGRM = Muanaging Munhc
Address Tyvpe of Actioi

Title Nane

i
MGR Sabahudin Bajramovic 1735 ELCamino Rd.. Apt 7 O Aud
facksonville Fl 32216 [/] Remove
MGR Klemen Kelgar 1453 Aryndel Ave ) Add
North Paort El 34288 [J Remove
[] Add
[] Remove
D Add
[ Remose
[Add
[(Remove
CJadd
[[Remese
D. W amending any other information, enter change(s) hever cditaelr additional shecis, 1f necessary
=
=
il
fo)
3
RE

2010

oo fousor

\|E_t|.|l | ol munh 1 .J\Il|4u|!/LL| representative ol amembae

85:1WY 92 19001

October 18

Dawed

Roman Orazem

Ty ped o prntad name o sipnee
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Filing Fee: $25.00



