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ALLIANCE 58, LLC . T e 0
) he Limited Liability Com ag Il now nppears on_our reeords.) T,
oridae Limite ity Company . CP
o3 £
The Articles of Organization for this Limited Liability Company were filed on 10/02/2013 anEEhgned®
>

Fiorida document number L 13000139009

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lia bility company bere:

The new neme must be distinguishable and end with the words “Limited Ligbility Company,” the designation “LLC™ or the ebbreviation
“La.e

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent: ~ SUZMAN & GUZMAN P.A
New Repistered Office Address: 9130 § DADELAND BLVD STE 1509
Emer Florida streer address
MIAMI  Florida 33158
City Zip Code
New Repistered A gent's Signature, If changine Reojstered Avent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provistons of all statules relative to the proper and complere performance of my duties, and | am familiar with and
accept the obligations of my position as reg:smred agenr as provzded Jor in Chapter 608, F S O, [f this document is

-
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If amending the Managers or Managing Members on gur records, enter the title, name, and address of cach Manager
or Managing Ycember being added or removed from onr records:

MGR = Manager
MGRM = Managing Member

Titte Name Address Type of Actlon
MGRM SCALISI, GABRIELA 485 BRICKELL AVE, APT 4810 D dd
MIAMI, FL 33131 Teon

MGRM ZIMERMAN, CARLOS A 485 BRICKELL AVE, APT 4810 D add
| MIAMI, FL 33131 7] kemone

[ Jaa
D Remave

[ Jaw
D Remove

—— [ ] e
D Remove

D Add
D Remove
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D. i smending any other information, eater change(s) here: (Attach additional sheets, if necessary }

bamg NOVEMBER 27 2013

¥
Slgnotrs ot a member o sithorized representative of's member

SCALISI, GABRIELA

I

Typed ar priried pame of signec
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