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COVER LETTER

TO:  Registration Scction
Division of Corporations

ALEMAR 2 LLC
SUBJECT:

Name of Limited Listility Company
Dear Sir or Madam:
The enclosed Registered Agent/Repistered Oflice Change and feets) are submitied tor filing,

Please return all correspondence concerning this matter to the following:

Alan Zablo

Name of Person

Firm/Company

And Cirele Drive

Address

Hialeah, FLL 33010

City/State and Zip Code

O\@mafe,r\krprlseS@q Moy l comn

F-mail address: (1o be used for future annual rébort noufication)

For turther information concerning this matier, please call:

Alan Zablo 786 33d-1451
at )
Nume uf Person Area Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FI. 32314 24135 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check lor the following amount:
gS?.S Filing l‘ee O 855 Filing Fee & Certified Copy

INHSTS (2714



T

. . [

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6030114 or 6030116, Florida Stamtes, the undersigned limited Hability compeany
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of Florida.

. . - ALEMAR 2 LILC
1. Name of the limiied hability company: ’

a Muarthy Canedo Mourthu Canedo
2o (a) )
Principal office address of Bmited Hability compuany: Mailing address of imited Liabtlity company:
(Note: MUST BESTREET ADDRESY) (Note: MAY BE POST QOFFICE BOX)
3103 NW 2] Street 3105 NW 31 Sireet
Miami, FIL 33142 AMaami, FL 33142
01/22/2024 L 14000061966
3. Date of fibng/registration in Florida 4. Document number
_ Martha Canedo
5. (W)
Registered Agent and Reyistered Otfice shown on the records of the Florida Dept. of St - Uy
S £~
Martha Canedo I F“
M "
_ . R . B [ -
Registered Office Address (MUST BE FLORHML STREET ADDRESS) P o !
3105 NW 31 Street ; Al
Miami ERE] B2 .. -
L. P
- (6
Alan Zahlo . '
(b) ‘

Enter name of NEW Registered Apent and/or NEW Revistered Office address:

Alan Zablo

NEW Registered Office Address:
304 Circle Drive

Hialeah .o 330N
tlean L

If the limited liability company is not orpanized under the Taws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or,in the case of a Florida limited liability company. it is hereby confinmed that the change(s)
wasfwere authorized by an gffirmative vote of the members of the limited lability company or as otherwise provided in
the articles ¢ {7t t the operating agreement of the limited liability company.

v, |
_ Marthe, Canedo
Sipnatardof o member or authorized represeniative of a member

Printed or typed name of signee

1 hereby aceept the appointment as registered agent and agree to aet in this capacitv. | further agree (o f:umf){ Vvowith the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with and aceept
the obligatigus of my posiiion os ragf.s':m'r':/ wgent as provided for in Chapter 603, .5, Or, if this docunment is being filed
r merehesofle a change in egistered office address, 1 heveby confirne that the limited Hiabiline company: has be
naiificd fnoveritige of this chtinge a ’ ) ’

hien

Signutwr\ﬁem A—A?/\

ision of Corporationse P.O). Box 6327 Tallahassee. FL 32314

FILING FEE: 32500
INHSIS (/14



