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COVER LETTER
T Registration Section

Division of Corporations

Name of Limited Liability Company

cimseer: ALICOR ENTERPRISES kL ¢ - L 12000091279

Ihe enclosed Articles of Amendment and fee(s) are submitied for filing

EIN# 35- 2450414

113 T
Please return all correspondence concerning this matter 1o the following

HANIEF MICHRAEL ML)

Name of Person

Alitoe ENTERPRISES LLLC

FirmCompany

SIPF WnwdDINGBroDK Tesll
Address

d
F

WESLEY CHRrPel i ofiDR 3354
Uity/State and Zip (_odn.
a/n:m-' lle @yahop. com

=t address: (1o be used for future anaual repert pottticanon)
For further information concerning this matter. please call

Hamfﬂ I“//céae / 14/1.

Name ot Person

—-andy

e

,...4-“
=
7.

’7':

aty 813 ) 75(9- 014_5
Area Code

Daytime Telephone Number
Lnclosed is a check for the following amount
27752500 Filing Fee

8 33000 Filing Fee & 0 $55.00 Filing Fee & O Sa.00 Filing Fee
Certificaie of Status Certitied Copy

Certificate of Status &
ralditional cupy 1~ enclusady Centilicd Copy
tadditiona! copy & enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS
Registration Section Reytstrution Section
Division of Corporations Division of Corporations
P.0. Box 6327 Chifton Building
Tallahassee, FIL 32314 2600 Excemive Center Chicle
Tallabassee, FL 323014

St



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ALitor EnTeRPRISES LLL

{Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Tumted Liabiluy Company)

The Articles of Organization for this Limited Liabilin Company wure filked on _ T &by 12 , 2012 and assigned
Flonda document number L 12 60009)27719 .
This amendment is submitted o amend the following:

AL If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designarion “LLC™ or the abbreviation <L.[L.C
Enter new principal offices address. if applicable:

(Principal office address MUST BE .2 STREET ADDRESS)

2 NIA

[~
T - >
f:‘;l-' lr :E)
e 1
Enter new mailing address. if applicable: ';’.—l—fi{/ﬂ‘
7
(Mailing address MAY BE A POST OFFICE BOX) _ " 0
c_
T W
'.5_' =3
B. If amending the registered agent and/or registered office address on our records, enter_the name of the _new
reoislered agent and/or the new repistered office address here; ’
Name of New Kegistered Apent: N/A
mow Reaistered Office Address:

fnter Floride soreet address !

- Florida
iy
New Regpistered Agent’s Signature, if changing Repistered Agent:

Zip Cende

D heveby aveept the appoinenent as registered agent omd agree o act in this capacite. | further agree o comply with the
provisions of all sures relative 1o the proper and complele performance of my duties, and Tam famitiar with and

aceept the obligations of my position as registered ageni as provided for in Chaprer 603, F.S. Or, if this document s
heing filed to merely reflect a change in the registered office uddress, T herehy confirm that the fimited liahiline
company has been notified in writing of this change,

IT Changing Registercd Agent, Signature of New Registered Aypent

Page | of 3
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If amending Authorized Person(s} autherized 1o manage. enter the title, name, and address of cach person_being added

or remos kd from our records:

MGRK = Manager
AMBR = Authorized Member

Tive Name Address

AVTHORIZED
memBeR  BLALK CASTLE HoLDINGS LAC

T'vpe of Action

0 Add

1712 Ponveer AVENUVE
CHEYENNE , WY g£§00

E’ﬁmovc

& Change

AvTHoRIZED 2630 PeARCE DRIVE
MemMBeR  [KAREN K BeNSoN BLDGI, UniT 204

O Add

CLerRWATER, FLoRIDA
33764

00 Remaove

cHANBE TDU
e e et i,

mem3deR  KAREN K [AL] BENSON

2630 Pe ARRCE DRIVE
BLDG 1, UniT 204

CLe mRWATER , Eilpf1DA
33716 4

L. e
Oadd =
et S ] o
177 i \.
SEMTI Y
i T ‘o
O:Renove” r‘"
[¥2 X0 1
(72 -
(117~ £ [ ‘ ‘
« ]
d50 -
a k:h:mgu 1) t’-‘)
:(__) oo
O r\'(la"“ ot
FRLARE'S

) Remove

O Change

O Add

B Remove

B3 Change

O Add

Page 2 003
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1. I! .immdmg_, any other information, enter change(s) here:

(Atrach additional shevts. if necessary.)
MEmBER

KaRren ¥ [AL1] BENSON
2630 PeaRCE _DRive BLDG I, OwT 204
cLeEARWATER F1LoR\DA 33764

) ~3
oy [ )
el
ks Ler
. ES i
:J:;H _;5 F—
P : *
(¥} t i
(J"’. - % f_—: . -i
11 P i i
L .
‘c)_‘—" o,
%;, wJ
4 O“
¥
E. Effective date, if other than the date of filing

Note:

(optional)
{Han cffective date is listed. the date must be speeific and cannot be prior o date of filing or more than 40 days after [iing.) Pursuant w 60350207 (3
[ the date inserted in this block does not meet the applicable sttutory filing requirements, this date will not be listed as the
document’s etfective date on the Deparuinent of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b) The S0th day after the record is filed

H
Dated MA RCH 2 8T

2019

Aot A

Wgneure of o member or sunhorized representative of a member

HaNier Micnnel. Akl

Fyped or prismed name of sigiee

Page 3 of 3

Filing Fee: $25.00 7



