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COVER LETTER
TO:  Regictration Section
Divisinn of Corporations
STURJECT: ALA KABUL LLC
Name of Limited Liability Company

The enclosed Articles of Amendment and foe(s) are submitted for filing.

Plense relurn all cotreapondence soncaming this matter (0 the following:

MAX ADAMS

MName of Person

THE MEDILAW FIRM
Firm/Company

2100 PONCE DE LECN BLVD
Address

CORAL GABLES, FLORIDA 33134
City/State and Zip Code

info@themedilawﬁrm.oom
- F-nz w1 (10 r Tmun] report noDNEaH oD,

tor further information concerning this marmer, pleass call:

ANGELA PEREZ (305 444-3484
Name of Person Ares Crdo & Daytime Telcphone Number

Enclosed is a chuck for the following amount:

[H955.00 fllingFee  [J530.00 Filiog oo & [ 655.00 Filing Foo & [T]860.00 Filing Fee,
Certilicata of Starue Certilied Copy Cortificate of Status &
(addittonul eopy is enciosed) Certified Copy
(edditionat eopy is eacloserd)
MAILING ADDHESS: STREE/COURIER ALDRESS:
Ragisiration Seerion Raeyistration Seotivn
Dxivision of Corporations Division of Corporalons
P.O. Box 6327 Clitton Building
Tallahssses, FI 32314 1661 Exceutivg Center Circle
© Vallabwssce, FL 32301

H 100169 828
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CRE TARY
. Div OP §
ARTICLES OF AMENDMENT ? SHON OF CoRp| “T’,g N
1O
ARTICLES OF ORGANIZATION " zg M 9 3%
OF
ALAKABUL LLC
(Name of the Limifed om as {t now a o0 pur s
- o A i’EnHu Einmitg E%I% UEmpnny;
The Articles of Organization for this T.imited Liability Company were filed on 06/22/2011 and assigne
Florida document number 111000072761
This amendment is submitted 10 amond the following:
A. If amendiog name, enter the new pame of the limited Bability company here:

The new numc most be distinguishable und end with the words “Limited Liability Compaay,” the designation “LLC” or the abbreviation
"L.L-cc"

Enter new principa) offices address, if applicable:
rin 0 adddpess ADDRESS

Futer new mailing addross, if applicahle:
ailing address MA A POST OFFICE BO:

R If uimending the registered ugent and/or registered ofiice addrees on our records, enter the name of the gew

registered agent and/or the new vephatered glifice addreas hers:
eof

New Registered Office Addvess:

Enger Florida street address

___, Florida
Ciipy Zip Code

Ne peered Agont’s Sienatues e R Ageni:

T heveby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with
the provisions of all statutes relutive o the proper and complete performunce of my duties, and I am familiar with and
aceept the obligarians of my position as ragistered agent as provided for in Chapier 808, ¥.5. Or, if this document is
being filsd tv merely reflact a change in the registered office address, I hereby confirm that the limited liability
company hus been notified in writing of this change,

1f Changing Registeved Apont, El;l_:gmm of N Replptered Agent
FPagelof2
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I amending the Mahagers or Managing Members on our records, enter the fitle, nuroc, st sddress of eweh Manager
or Managing Member being added or remaved firom our recnrds: .
MGR = Managor
MGRM = Mansging Mcember
Xiile Name Address of Acti
MIAMI_ELQRIDA 33177 - TJRemowe
Add
[ ] Remorve
[ add
—[JRemave
Add
Removts
{Jadd
[ TRemove
—Dadd
-'4l_‘ptemovc
) ) e . . g,
D. I amending any other informaton, enter change(s) here: (4itach addisionu! vheets, if necessary.) - t‘_;g?‘
. o2
s zm
2B~
B 04T,
o T
L
’ q’ €%E£
8 %
Z
Dated /
P . 4 g . N
Siattture of member or auihorized FEPESCRIAIIVE O1 8 Member
ARNOLD ADAMS
Typed or printed name ol sipnee
Page2 of 2

Filing Fee: $25.00
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