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COVERLETTER
TO: Registration Section
Division of Corparations
ALEDANY,LLC
SUBJECT:
Mame of Limited Liobility Company
The enclosed Articles of Amendment and fec(s) arc submitted for filing.
Plense return all carrespondence concerning this matter (o the follawing;
DANIELLA SANTANA
Nanw of Person
SALVER & COOK LLP
Firm/Company
2721 EXECUTIVE PARK DR STE 4
Addrest
WESTON, FL 33331
City/State and Zip Code
D.SANTANA@PSCCPAS.COM
Eoma] addres- (10 be ucd far 10ture arhual report notification)
For further information concerning this matter, pleass <oll;
DANIELLA SANTANA 954 : T7R-7R49
atd
Name of Peron Arca Code Daytime Tclephone Number

Enctosed is a check fot the following rrmount:

0O S30.00 Filing Fee & O $55.00 Filing Fes & (1 $60.00 Filing Feae,

W $25.00 Filing Fee
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallshassce, FL 32314

Certificate of Status &

Cerilied Copy
[additional copy |1 cnclosed)

Centificd Copy
{addivienul copy 3¢ enebased)

STREET/CQURIER ADDRESS:
Registration Seefion

Division of Corporations

Cliftun Building

2661 Exccutive Cenicr Circle
Tallahassee, FL 32301

{((H19000235732 3)))
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ALEDANY., LLC
{Same of the Iﬁlfm;lahﬂi_ﬁ g;omgnt\x Asitnow !m%n gnout reeards
o] ki tabthity Company’

030772014

The Articles of Organization for this Limited Liability Company were filed on
L 14000039120

and assigoed

Filorida doecument nurnber

This umendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited [{ablity company here:

—

The new nama must be distinguishable and contain the words “Limited Linbility Company,” the deaignation "LLE™ or the 1‘lgﬁvrwinlif>"ﬁ"_'LL.C."

o - -,
Enter new principal nfTices address, if applicable: RS = -
(Principal office address MUST BE A STREET ADDRESS) ."’: e L i: .
L e
- =
v
P DU 4 o
Enter new mailing address, if applicable: SLRPTU——
(Mailing address MAY BE A POST OF FICE BOX) > P

B. If amcnding the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/ar the new registered office address here:

Name of Ivew Registered Agent:

New Registered Office Address:

Enter Floridua street address

, Florida
City Zipy Croeer

New Registered Agent’s Signature, I changing Registercd Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of wil siatutes relative to the proper and complete performarce of my duties, and f om familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6115, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby canfirm thai the fimited tiability
compary has been notified in writing of this change.

If Changing Regivtercd Agent. Sigpafuse of New Reglsteced Agent

Page 1 0f 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and adidress of each person being added
or removed from our records:

MGR = Manager
AMBR = Auothorized Member

Title Name Address Type of Action

VGR ODREMAN, ALEJANDRGC E 12655 NW 32 PLACE
o Add

SUNRISE, FL 33323

O Remmove

0O Change

0 Add

O Remuve

0 Remove

3 Change

O Add

0 Remove

O] Change

0 Add

O Remowe

0O Change

Prec Zof 3
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D. If amending any other information, coter chonge(s) here: (4trach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optonrl)
(1Fan ¢fsctive date is listed, Cae date must be specitic nod cannot be prier to date of filing or mora than @0 days after Giling.} Pursuent to 605.0207 (IXL)

Note: If the datc insarted in this block does not meet the applicable statctory filing tequirements, thix date witl not be lisied as the
document’s cffective datc on the Department of State’s records.

If the record specifies a delayed effective date, but not an effactive time, at 12:01 a.m. on the earlier of:
(b} The 50th day aRer the record is filed.

ol
x_l& TZJ\

- Y ~ —
Sipatare ol 2 mermber of JWROTIZEdrapTsanTanve 0l o member

AUGUSTR

Dated

GREGCRY ODREMAN

Typed or printed rame of signee

Page 3 of 3
Filing Fee: $25.00
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