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COVER LETTER

TO: Registration Section
Division of Corporations

RN - ) R »

SUBJECT: ALCE  FLCRIDA HELDINGS Ll
Name of Limited Liabthity Company

.

The enclosed Articles of Amendmuent and reefs) are submitted for tiling,

Please return all correspondence conceriing this matter to the following:

TSAAC FRANCC

Name of Person

Isaal fANCD cPA r
STy T o=
Firnmn'Company —
)
25 s AInd Acenve Scire ded o
Address I=
x
) @
M A . Co 33ix o 7
City/Staie and Zip Code oo
LSAALCR) ESAACFERANCCCIA . CCM
F-masl address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
TSAAC FRANCO a5y 31 - 9€1He
Nume of Person Arca Code Daytizne Telephane Number
Enclosed is a check for the following amount:
-fjﬂ $25.00 Filing Fec {1 $30.00 Filing Fee & J $55.00 Filing Fee & LI 560,00 Filing Fee.
Cerntificate of Status Centified Copy Certificate of Statws &
(additional copy is enclosed) Certified (.‘Up_\’

{udditional copy ix enclusedt

Mailing Address: Strect Address:

Registration Scction Registration Scction

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2415 N. Monroe Street, Sulte 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(U \L /L/é'&f\lﬁ5 LLL

. Ly us il now appedry on o records,}
1A Florida lemd Liabtlity Company)

Ale

(Nameg of the Limi

and assigned

The Anicles of Organivation for this Limited Liabitity Company were filed on

iFlonda document number
Tlis amendment is submitted 1o amend the [ollowing:

A. [f amending name, enter the new name of the limited liability company here

Mhe designanoen ULLCT or the abbreviation UL C

The new name must be distiaguishable and contain the words “Limited Liabluy Company

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) pa_ =
M
D=
=
(]
Enter new mailing address, if applicable: i :
pe ] R
(Mailing address MAY BE A POST OFFICE BOX) x -
T =
oo

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Fer Florida street address

. Florida

City Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

I herehy accept the appoininent as registered agent and agree o act in this capacity. | further agree 1o comply with the
provisions of all stututes relative to the proper und complete performance of my duties, and Iam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the regisiored office address. hereby confirm that the limited liahility

company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Repistered Agrent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
. or removed from our records: .

MGR = Manager
AMBR = Authorized Member

Title Name Address Lype of Action
MG R, CLPELA PARTNERS LTD 15 SE& Inxp AVE # HoH DAdd
MM’M;' FLo 333
[’El{cmm'c
TiChange
ME R ALEVANDRD MIGNONE 25 sz 28n AVE Seire ded gaag
Miany |, Froo 3313
ClRemove
CChangy
Me Q2 CECILUA A. FARRELL JOSE ReMiFacic 352 CARA 2Add
BLENCS AIRES AR ECTINA
g2 I:lRK’nmL

ORemove

TiChange

I Aadd

CJRemove

—1Change




D. If amending any other information, enter change(s) here: (Ariach additional sheets. if necessary.)
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{optional)

E. Effective date, if other than the date of filing:
{Ifan effective date is listed, the date must be specitic and cannot be prior to date o filing or more than 90 days after filing.) Turseant w 605.0207 (3ib)
Note: If the date inserted in this block does not meet the applicable stautory tiling requirements. this dase will not be listed as the
document's effective date on the Department of State’s records.
The vinh day after the

If the record specifies a delaved effective date, but not an effective tiine. at 12:01 a.m. on the carlicr of: (b}

record is filed.

ogli]wez

Dated
hY

W
RN
Signature ufu‘r\nu'mbcr oruuthorized representative of o member
S
TSAAL FRANCO  CPA

Typed or printed name of signee

Filing Fee: $25.00



