Page 2 of 6

0

W7 fig_

-3l
i1

RECE!Y

10/21/2014 10:48:58 AM PDT

Division of Corporations

jl

13238628300 From; Amanda Sando
Page lof 1

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(114000246301 3))

AR RO

H140002463013ABCY

'

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shect.

ot ot e it Sk s St et

To o D
Division of Corporations -t =
Fax Number : (B501617-6383 RS
)
From: T
Account Mame  : LEGALZOOM.COM INC. is ™Y
Account Number : 120010000082 e
Phone 2 (323) %62-8600 Ff"‘ig:'; =
Fax Number : (323)962-3889 Ak : o
oih W
0
**Enter the email address for this business entity to be used for futife: gn
annual report mailings. Enter only one email address please.** t
Email Address:
S F20
& LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
- A LA MODE PRODUCTION & DESIGN LLC
o, e 8
L BeE Certificate of Status [II
h..',,".l:: z
Oy 5o Certified Copy 1
b D
g t‘:lmi_—f— Page Count 06
< 5% |Estimated Chasge $55.00
MR
- ) iz W

Electronic Filing Menu Corporate Filing Menu

https:/fefile.sunbiz.org/scripisefilcovr.exe

Help ’

10:21/2014

¥

LAY

£

Faa
Ha c:’:‘

Yoniz



13235628300 From: Amanda Sando

Tq‘.‘ PagfﬁB of & 10/21/2014 10:48:58 AM PDT
COVERLETTER
TO:  Registration Section
Division of Corporations
A LA MODE PRODUCTION & DESIGN LLC
SUBJECT:

Name of Limited Liability Company

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

Piesse return all correspondence concerning this matter to the following:

Cheyenne Moseley
Name of Person
Legalzoom.com, Inc.
FirevCompany
100 W. Broadway Suite 100
) Addrcss

Glendale, CA 91210

albertoflorez@live.com

City/Statc and Zip Code

E-mail address: (to be used for future annual repont notifzcatron)

For further information concerning this matter, please call:

Imelda Vasquez

323

962-R600 ext 7950
at )

Narae of Person

Fnclaged is a check for the following amount:

1 $30.00 Filing Fee &

O $25.00 Filing Fee
Certificate of Status

MAILING ADDRESS;
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Area Code Daytime Telephone Number

{3 $55.00 Filing Fee & $60.00 Filing Fee,

Certified Copy

Certificate of Status &

(addinional capry is encluacd) Certified Copy
{ndditonal copy is
STREET/COURIER ADDRESS:

Registration Scction

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 3230!
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A LA MODE PRODUCTION & DESIGN LLC

The Articles of Organization for this Limited Liability Company were filed on 11/19/2013 and assigned
Florida document number 13000161926

This amendment is sybmitted to amend the following:

A. If amending name, gnter the pew pame of the limjted ligbility company here:
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation *LLC" or the abbreviation “L.L.C."
Enter new principal offices address, If applicable: 12119 sw 114 pl .
& 0 STE Miami, FI 33176 %
e
— o
—d LA
Enter new mailing address, if applicable: 12119 sw 114 pl b -
(Malline address MAY BE A POST OFFICE BOX) Miami, F1 33176 uia i R A
S
" ,:‘ o
I

B, lr :mendlng the registered ugent md!or registered oﬂ’lce address on our records, W

Enter Florida street address

, Florida
City Zip Code

I hereby accept the appointment as registered agent and agree 1o act in this capacity. f 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
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm thai the limited liahility
company has been notified in writing of this change.

It Changing Registered Agent, Slenature of New Registersdl Agent
Page J of 3
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Or remov

Authorized Member

[\

To: Page 5 of 8
If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Aciion
AMBR Richard Randall 13931 SW 158TH ST. B Add
MIAMI O Remove
FL 33177
AMBR Ruben A. Poncelas 13931 SW 158TH ST. o Add
MIAMI O Remove
FL 33177
O Add
O Remove
TRk, Do
TOAM =
8 N
"’D Rm}i)‘é ‘ﬂh‘_’
| e
! ICJ B
B LI» .
,U1 = E'T?
O.__ LO E::;" :
- ﬂ Aﬂ; ud
-s A
(& a
O Remeve
O Add
O Remove
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D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
{The effective datc must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after

the date this document is filed by the Florida Nepartment of State)

Dated 0r+aber fz l 2014

S T auihorized represeotative of 3 member
Alberto Florez
Typed or printed name of signee
Page3 of 3

Filing Fee: $25.00
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