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TO:  Registration Sectiun
Divislon of Corparntivay

@ | COVERLETTER. HMOJSC}'SQXO

ALEX IMMOBILIARE £ L

Name of Limied Lishility Company

SUBJECT:

The enclosed Articles of Amendment and foe(s) are submitted for filing,

Please return all correspondence concaming this maer o the following:

BRUNO SARTORI

Numy of Parson

l “Fm/Company
| .

255 OCEANIC AVENUE

Addresy

LAUDERDALE BY THE SEA, FL 33308

CityrSwato md Zip Code

Eroail address: (10'be xsed 1or Kiure dnnual report delihioation)
For further information ¢anocrning this matier, ploase call:

BRUNO SARTORI 954, 309-1109

Namo of Prrson Arca Cods Dagytimo Telophanc Number

Encieged 15 o chack for the following amount;

G $23.00 Filing Fec £J£30.00 Fliing fee & O $£5.00 Fifing Fec & (& $60.00 Filing, Fos,
Conifleate of Smatus Cartifiad Copy Certiticate of Status &
{ackivional 2apy & enclosed) Cenified Copy

(additenal aopy is enclosd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registetion Section Registration Section

Division of Carporations Division of Corporalions

P.O. Box §327 Clifton Building

Tallahagses, FL 32314 2651 Exccutive Center Clrdle

Tallahassee, FL 312301
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FILED
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALEX IMMOBILIARE LLC

'y

The Articles of Organizarion for this Limitzd Liabitity Company were filed on 1/7/2014 and assigned

This amendment is submitted 10 amend the following;:
A. If umending name, enter the new pame of the Nimtted Tiability company here:

- The new numne miuat be distnguishahle xd end with the wonly “Liniled Lishility Counpainy,” the designuilon “LLC" or the abbrevistioa “L.L.C."
Eater new principal offices addrees, if applicable:
{Pringipat offica addrers MUST RE A STREET ADDRESS)

Enter oew mailing address, if applicable:
{(Mailing adiresy MAY BE A FOST OFFICE BOX)

B I amending the registered agent and/or registered office sddress on owr reeords, enter m. name of the oew
yegistered agent snd/or the new reistersd office adgress here:

Name of Naw Registored Agant:
New Regisiared Office Address:

Enter Flortdn soredi adkiress

Plorida
Clry ZipCote

New R [} g in iste

I haraby accgpt the appoinmment as registaved agent und agree 1o act in Uy eapacity. 1 forther agree 1o comply with the
pravisions of all statutes velative to the proper and complets performancg of my dwties, and I am fomiliar with and
accepi the obligations af my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document fy
being filad to merely reflect a change In the registered office address, § hereby confirm that the limited liability
company Aas baen notified in weiling of this change.

If Changlng Registered Awcot, Siznature of New Registered Agent
Page 1 of 3 '
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If amending the Managers or Authorized Member o onr records, enter the title, name, and sddress of Managaer or
Authorized Member baing added or remnved frim oo records:

MGR= Manuger
AMBR = Apthorized Member

Title Name Addres Type of Action
AMBR ALEX STAMPATORE 255 OCEANIC AVENUE _

FT LAUDERDALE FL 33308,

AMBR ALESSANDRD STAMPATORE 255 OCEANIC AVENUE A
FT LAUDERDALE FL 33308

O Remave

MGR  ALEX STAMPATORE 255 OCEANIC AVENUE _,
FT LAUDERDALE FL 33308 [

MGBR  ALESSANDRG STAMPATGRE 255 OCEANIC AVENUE , .

FT LAUDERDALE FL 33308
D Remave
1 agdd
] O Remowve
’ ' O Add
- O Remove.
Page2of3
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a ..

D. {f amending any ather information, enter changeds) here: (dfach additional shaess, | nacesary,) H | qm 'ada

E. Effective date, if other than the date of filing:

(optional)
et 1121 2014

{The eff=ctive date must be dpocific, cannot be prinr t dae oFrecsiptor fiind daie snd cannct be
ﬂwmmmhﬁ!dby’thﬁancpmdSmn}mg e (han 90 g i

Siguattn O ainember of

BRUNO SARTORI
Typed or

Page 3 of3
. Fillng Fee: $25.00
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