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' COVER LETTER

. i . o
TO: Registration Section v
Division of Corporations

SUBJECT: A/_BA GHOUP (L C

7 g P
Name of Limiled Liabdity Company

The enclosed Articles of Amendment and fees) we submitied tor filing.

Pleuse return all eorrespondence concerning this mualter o the following:

H\J Lo A’BQ—:A}‘O qu

Name of Person

ALbA  novp  [LLC

- Compadny

4] s 5ty St /7!-,01‘. I30Y

Address
Miami [ Flowpa [ 33137
‘,Liit_\"'.\'l:ltc and Zip Code 7

//UéoﬁL\R:‘A 2oL (2 Horrza.'l - cor)

F-mail address (1o be used for future annual report notitication)

For Turther intormation concermng tis matter. please eotl:

//uw fornun 29 (4 w386 7 393 Bo?

Name of Person Area Code Davtimne Telephote Numboer

Enclesed 1s a check [or the [oliowing amount:

% $25.00 Filing Fee 0 $30.00 Filing Fee & 0155 00 Filmg Fee & O $£60 00 Filing Fee,
Certiticate of Status Certified Copy Certiticate ot Status &
{additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Scction _
Division ol Corporations Division of Corporations

P.O. Box 6327 Clifton Building .
Talluhassee 'L 32314 2661 Lixeentive Center Circle T

Tulluhassee, F1 32301




ARTICLES OF AMENDMENT
TO :
: ARTICLES OF ORGANIZATION
OF

ALiBR  Grove [LC

(Name of the Fimited Liability Company as it nuow_appears on our records, )
(A Flonda Linuted Liability Company)

The Articles of Organization for this Limited Liabitity Company were filed on O’/// 0?//2‘9/9/ and assigned

Florida document number £ {4 02000580372,

This amendment 1s subimttted 10 amend the following;

A, If amending name, enter the new name of the limited liability company here:

The nc‘wml be distinguishieble and end with the words ~Limsted Liabilitv Company.” the designation “LLE™ or thre abbreviation ~1L.L.C.”

Enter new principal offices address, if applicable: P
(Principid office address MUST BE A STREET ADDRESS) /

/

Enter new mailing address, if applicable;
(Muiling address MAY BE A POST QFFICE BOX) /

e

s

B. KW amending the registered agent and/or resistered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Aeent:

New Registered Office Address: /

Isnter Florida street address

. Florida
/ Ciny Zip Conde

New Registered Agent’s Signature, if changing Registered Agent:

Lhereby queept the appointment ay regisiered agent and agree (o act in this copacioe 1 further agree to comply with the
provisions of all stawites relative o the proper and complete performance of my duties. and I am familiar with and
accepn the obligations of my position as registered agemt as provided for in Chapter 603, 7.8, Or, 1f 1l document is
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the fimfTed liabiline
company has been notified in vwruing of this change.

If Changing Repistered Agent, %l’lll‘(‘ of New Registersd A pent
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If amending the Managers or Authorized Member on our records. enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MER  Alps INVETMTS [1C 16565 NE 26th AV Bl c3 o
miflf ,'met %IIIFI 33’50 ;ﬁ\'l{umm’c

M AMULMM&M LLC__ [bsbs ME 26th Au Qgt e3 hAdd

/lm{'/) /l’l(\IW‘ MA‘ F/ %”JO O Remoeve

O Add

O Remove

O Add

O Remove

O Add
[J Remove
O Add
Rl ',ii’."'ri-h{..’.
4 DN Te
' 2l J_.S O Renmowve
ST L B
et Al Yl
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D. If amending any other information, enter change(s) here: (Anach additional shects, if necessar,)

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

(optional)
(The effective date must be specific, cannot be prior (o Jdate of receipt or filed date and cunnot be moe thas 98 duvs affer
the date this document is tiled by the Flonda Department of Staie)

Dated /4}’&'4 / 23 =2

i 2o0/Y
2 :
;I.rl.nu]g ol u member or authonzed representative ot a tfu.nll

/%/g %) Aﬂ/u/} /4

Trped or pringdd name of srguce

Page 3 of 3
Filing Fee: $25,00




