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" ARTICLES OF AMENDMENT
. ‘ ‘TO
ARTICLES OF ORGANIZATION
OF + -
ALISIER MOLDING, LLC
of the Limited Ligbill $ i u
The Articles of Organization lor this Limited Liability Company were filed on _F €DIUATY 28, 2014 and assigned
Florida document number L14000034681 .
This amendment {s submirted to amend the following:
A. Tf amending name, enter the new name of the limitoed liability company here:
The new name mual be distinguishable and end with the words “Limited Liability Company.” the designution “LLC” or the abbrevigtien "L.L.C."
Enter new princlpal offices address, if applicable: - 'E:
(Principgl offive address MUST BE A STREET ADDRESS) T
..
= _Fh
e
o etps
= < m
Enter new mailing address, if applicable: m  HST
(Mailing address MAY BE A POST OFFICE ROX) = :
fow)
—

B. If amending the registered agent and/or registered office address on our records, en
registered agent angd/or the pew registered office address here:

Name of New Registared Agant:

New Registaved Office Address:

Enter Florida sireer address

, Florida

City 2ip Cude
New Registered Agent's Sispatore, if changing Registered Agents

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provistons of all sunutes relotive 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 Chapier 603, F.S. Or, If this document is

being fifed to merely reflect o change in the registered office address, { fereby confirm that the fimited lability
company has been notified in writing of this change.

[t Changing Registered Agent, Slgnuture of New Regisiercd Agent
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If amending the Managers or Autharized Member on our recards, enter the tifle, pame, and gddress of cach Manager or

Authorized Member being added or removed frem our records:

MGR= Mnuanager
AMBR = Auathorized Member

Title Namgp Address Type of Actipn

AMER Daria Alfonso 10 Aragon Avenue, Apt. 905

O Add

Coral Gablas, Florlda 33134
H Remove

MGR Daria Alfonso 10 Aragan Avenue, Apt. 905 & Add

Coral Gables, Florida 33134
O Remove

0 Add

DO Remove

1038
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O Remove

O Add

= Remave
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P. 04

D. If amending any other information, enter change(s) here: {Auach additional sheets, if necessery,)
Paragraph 4 is hereby deleted in its entirety and replaced as follows

4. The limited liability company shall be managed by managers. The name and

address of the initial manager aof the limited liability company are:
Daria Alfonso

10 Aragon Avenue, Apt. 905, Coral Gables, Florida 33134

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

(optianal)
(The affecrive dime muut bo specific, canpot be prier to date of roceipl or filed dale and pmnot v more then 90 days alter
the date this document is filed by the Florida Department of State}

Dsved ____ Uy 10 /"‘”‘A / | |

Sigdutur of a rrermFef or gutborizdd repreacntadive of a mamher
Daria Alfonso
Typed or prmted notns OF Rignes
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