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COVER LETTER . ‘
(H21000367626)
JLleH Registration Seclion
Division of Corporitions

ALPHAMAR LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn ali cormespondence concerming this matter to the following:

FRANCISCO J. RODRIGUEZ

Name of ['erson

Firm/Company

17001 COLLINS AVE UNIT 2607

Address

SUNNY ISLES BEACH, FL 33160

Cily/Staie and Zip Code

javierozobike@gmail.com

E-meil address: (o be used for fuberé annual report notifieetion)

For further information concerning this matter, please call:

FRANCISCQO J. RODRIGULZ 7RG 3420922
ar( )
Name of Person Arca Cade Duylime Telephone Number

Bnclosed is a check for the following amount:

= $25.0C Filing Fee {1 $30.00 Filing Fee & 3 $55.00 Filing Fee & 3 $40.U0 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy iy enclosed) Certtified Copy

(aduitivnnl copy is enchosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monrog Street, Suite 810

Tallahassee, FL 32303

(H21000367626)
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7865426922 To:B506176383 Page:3-5
ARTICLES OF AMENDMENT
TO (H21000367626)
ARTICLES OF ORGANIZATION
OF
g :_j;_: {.r“_!
ALPHAMAR LLC = o -
(Name af the Limlted Liahility Campany a5 it now appears on iy records.) CO-_, :?-1
{A Flonda I’..umtcrnj Labilily Company) e
\ ~% Er:'
The Articles of Organization for this Limited Liability Company were filed cn 0572072013 and assigned #Z O
> 2
Florids document number L 13000072590 x ,a,‘;’]
(o) Tala
This amendment is submired to amend the following: - 2"
A. If amending name, enter the new name of the limited liability compuny here:

“The new name must be distinguishable and contain the words “Limited Liability Company,” the desighation “LLC™ or the abbreviation “1.L.C."
Enter new principal offices address, if applicable:

17001 COLLINS AVE UNIT 2607
(Principal office uddress MUST BE A STREET ADDRESS)

SUNNY ISLES BEACH, FL 33160

Enter new mailing address, if applicable:

17001 COLLINS AVE UNIT 2607
(Muailing address MAY BE A POST OFFICE BOX)

SUNNY JSLES BEACH, FL 33160

B, If amending the registered agent and/or registered office address on our records, enfer the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Reaistered Office Address:

17000 COLLINS AVE UNIT 2607

Enter Florida street addrass

SUNNY ISLES BEACH

. Florida 33160
City
New HRepistered Agent's Signature, if chapping Regittered Agent:

Zip Code

{ hereby accept the appointment as registered agent and agree o act in this capacity.  further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obiigations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in ihe registered office address, I hereby confirm that the limited liubility
company has been notified in writing of this change.

If Changing Reglstered Agent, Signature of New Regivrered Agent

(H21000367626)
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If amcoding Authorized Person(s) authorized to manage, enter the title, name and address of each person being added
or removed from gur records: (H 21001 5?6 /620)

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM MARTINA D, SILES 17001 COLLINS AVE UNIT 2607
Cadd

SUUNNY ISLES BEACH, FL 33160
CReove

= Change

MGRM FRANCISCO 1. RODRIGUEZ 17001 COLLINS AVE UNIT 2607 -
tAdd

SUUNNY ISLES BEACH, FL 33160
CORemove

s Change

CrAdd

MRemove

CiChange

O Add

ORsmove

_[OChange

Oadd

CiRemove

OCknange

Oadd

ORemove

H21006367676)
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OCT-Bi-2021 98:352 From:Qif:ce

(H21000367626)

D. If amending any other informaltion, enter change(s) here: (Attach additional sheets, if necessary.)

O RNGiSIAN
13437¢

30 AMV] 57

I
1,
4

3

LY 0Ny 't - 130 1242
Hyeg 1

LIy

{optional)

E. Effective date, if other than the date of filing:
(If an cficetive datz is listed, 1 date must ba specific and cannot be prior o date of filing or more than %0 days arter fiting.) Pursuant to 605.0207 (3)(b)
Nute: Ifthe date inserted in (his block does not ineet the applicable statutory filing requirements, this date will not be listed as the

document’z effective date on the Deparunent of State's records.

If the record spocifics a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The $0th day afier the
1ecord is filed. \
4 f\\
SEPTEMBER 30
Daed
. i\/

.‘-
>.

Sngnumn: af a memher ot uuthonzcd n:p s::nmtwc of s membe:r

-

'FRANCISCO J. RODRIGUEZ
Tyned or printed name of signee

(H21000367626)

Filing Fee; $25.00



