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COVER LETTER

TOt  Regstration Secb.oﬁ
Division of Corporations

swoecr. ALLIANCE CAPITAL HOLDINGS LLC

Namc of Limited Liabiliey Company

The wiolosed Artlolss of Amendment and fee(s) sre submived for Bling.

Please raturn all correspondence canceming this matter to the following:

Juan C. Aparicio

Namg of Porson _3;' ol %
Aparicio Associates LLC meom o
Fm/Company E‘n »‘ g r‘“‘
8900 SW 107 AVE STE 303 Sr o D
. Address ] g
rz'.ﬁ:‘\ =1 et

MIAMI, FL 33176 EEg

City/Stais and Zip Code =

juan@apericic-associates.com
E-wall wddresyi (o 00 Used for fMure ahnukl report ROG Boaton)

For further information coneerning this matter, please eall:

Juan Aparicio 306, 271 -0727

al(
Namg of Persan

Area Code & Daytima Telephono Number

Enclosed is a check for the fallowing amount:

D $25.00 Filing Fee [1$30.00 Filing Fec &

W$5.00 Filing Fee & Q$60.00 Filing Pee,
Certificats of Status Certified Copy Certificate of Status &
{addRtional copy is enclased} Certtiled Copy
{additional eopy is eneiosed)

MAYLING ADDRESS; STREET/COURJIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 Clifton Bullding
Tallahassee, F1 32314

2661 Executive Center Circle
Tallahasace, FL 32301

H200031 507
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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF _

The Articles of Qrganization for this Limited Liability Company were filed on April 27th, 2012 and assigned
Florida document oumber __ - 12000057237

This amendment is submitted to amend the following:

. A. If amending name, enter the new name of the limjted liability tompany here:

The new name must be distinguisheble and end with the words “Limited Lisbility Company,” the designation “LLC" or the ubbrevigtion
-1

SLLCY . D
T
— (== ]

Enver new principzl affices address, if applicable: Py ) 4
R §

{Principel office address MUST BE 4 STREET 4DDRESS) - 2 —
2t o
T e T

Euter new malling address, it applicable: St ey £

(Malling address MAY RE A POST OFFICE 80X} =T
——

B. If amending the registered ngent and/or registered office address on our rccords, enter the name of the pew

registered agent and/or the pew repistered office address here:

Name of New Bapisered S gent:
New Registered Office Address:

Erter Florida street address

, Florida
City Zip Cods

New Register t's Signature. if changin ¥ syt

I hereby accept the appointment ay registered agent and agree to act in this capacity. I fiwrther agree to comply with
the provisions of all statutes relative ro the proper and complete performance of my dwttes, and I am familiar with and
accept tha obligarions af'my position as registered agem as providad for in Chapter 608, F.S. Or, if this document is
being filed to merely rofloct a changs in the registered office address, { hareby confirm that the limited fiabitity
comperry has been notified in writing of this chonge.

If Changing -Rle;i:tcﬂzd Agont, Signuturs o{ New Remjateved Agerie
Pagel of3
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" amendiﬁg the Managers or Managing Members on our records, enter the title, name, and address of ench Mynager
or Managing Memher heing added or removed from our resords:

MGR = Manager

MGRM = Managing Member ‘

Title Name Address Type of Action

MGR  YARAI GENOVES 7184 SW 152 CT i
MIAMI, FL 33193 [ amove

0 0
i

\ Remove
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D Add
D Remeve

D Add
D Remove
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D. If amegding apy other information, enter change(s) here: (dtach additional theets, if macassary,)

Y

Dews_S€ptember 26th /) 2013

/2

Sign afa membes or authorized representativa of @ member

MARLON PRIETO

¢ Typed or prinied namo of signee
- e
Pria e
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