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COVER LETTER

TO: Registration. Section
Division of Corporations

ALFA LOBOS INVESTMENTS LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Arcicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this mateer w the following:

_Qaniel J. Serber

Narmoe of Person

Serber & Associates, P.A.

Fint'Campany

2875 NE 191st Street Suite 801

Address

Aventura, Florida 33180

Cit)flStuhe and Zip Code

inffo@serberiawfirm.com
E-mail address: (to be used for Ruture annual ceport notification)

For further information concerning this matter, please call:

Yolanda L. Fornaris 305, 932-6262

Name af Persan Area Code Daytime Telephope Number

Enclosed is 8 ¢heck for the following amount:

[§ 3$25.00 Filing Fee 1 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy it enclosed) Certified Copy

(acditional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repgistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Centeér Circle

Tallahasgee, FL 3230]



ARTICLES OF AMENDMENT Disgy~g 4, %35
TO o
ARTICLES OF ORGANIZATION | ;‘ j{‘H {, Gr 5
OF SEE.Fl iy,

ALFA LOBOS INVESTMENTS LLC

Nayme of the LE YT i ] S QU1 gUE reeotgs )
A Florida Lins ability Campany

The Articles of Qrganization for this Lirsited Liability Company were filed on 02/10/2009 and assigned
Flovida document number LD900001 3532

This emendment is subimiited to amend the following:
A. I amending name, gnter the new name of the limited lability company. here;

“The oy iumie tust be distinguishable and end with the words “Limited Lisbilily Company,” the desighalion “LLC? or the abbreviston “LL.C."

Enter new principal offices address, If applicable:

(Principal offlee pdddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mgl adddress MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/er registered office address on our records, enter fhe name of the new
vegistered ngent and/or the new registered office address here:
Name of New Begjsterad Agant:
New Reuistered Office Addyess:
Brer Flortdn strew! oddress

— o Florida _
Cly Zip Codz

New Registered Apenf’s Slgmature, if chansin istered: t:

! hereby accept the appolnimens as registered agent and agree to act in thiy capdcity. 1 further agree to comply with the
provisions of all siaputes rélaiive 1o the proper and complere performance of my dwties, and I am familiar with and
accepl the ubligations of my position as registered agent as provided for in Chapter 605, F.5, Or, if this document is
being filed io merely reflect a change in the registered office address, I hereby conflrm tHat the limited liability
eompany fas been notified in writing of this change.

If Changing Registered Agent, Sigpature of New Repistéred Agent
Papel of 3



If amending the Managers or Authorized Member on out records, enter the title, pame, and addreys of each Manager or

Authorized Member being added o removed from gur records:

MGR = Moanager
AMBR = Authorized Member

Title DNange Address Type of Aétion
MGR CARDONER, MARCELO RSR 1945 S OCEAN DRIVE #1202 3 add
HALLANDALE, FL 33009 .
MGR FILVIA ADRIAMA Y ANNARELLA DE CARDOMER 1945 S OCEAN DRIVE #1202 0 Add
HALLANDALE, FL 33009 _
MGR TINA M]AML LLC 1201 ORANGE ST., $TE 600 ONE COMMERGE GENTER o Add
WILMINGTON DE 19899
0 Add =
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