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COVER LETTER

TO:  Registration Section
Division of Corporations

ALEMAR 3 LLC
SUBJECT:

Name of Limited Liabilitv Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the tfollowing:

Adan Zablo

Name of Person

Firm/Company

304 Cirele Drive

Address

Hialeah, FL 33014

Citv/State and Zip Code

Q lﬁmarer\%v’or{565} (\C@O;rﬂaﬂ . Com

E-mail address: (to be used Yor future annual report hdtification)

For further information concerning this matter, please call;

Alan Zablo 786 333-1431
at )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FLL 32303

Enclosed is & check for the following amount:
& 523 Filing Fee O S35 Filing Fee & Certified Copy

INHSIS (2/10)



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

Pursuant to the provisions of sections 6030014 or 6050116, Florida Stanues. the undersigned limited liahility company
submits the following statement i order to change its registered office or regisiered agent. or both, in the State of Florida.

. . _ ALEMAR 2 LLC
. Namc of the lumited hability company: !

Mourtha Canedo
2. {a)

Martha Cancdo

Principal office address of limited lability company: Muiling address ol Himited liability company:
(Nete: MUST BIESTREET $DDRESS) (Note: MAY BE POST OFFICE BOX)
3105 NW 31 Street 3105 NW 31 Streat

Miami. FLL 33142

Miami, FLL 33142

01/22/12024

L 1200006 1980
Date of filing/registration in Florida

. Martha Canedo
5.0 )

Nocument number

Registered Agent and Registered Orfice shown en the records of the Flerida Dept, of State:
Martha Canedo

Registered Office Address

(MUST BE FLOKIDASTREET -

IDDRESS)
3103 NW 31 Street

L ~o
Miami _OA342 i -
FL -
L .
Alan Zablo ) - .l
(b)
Enter name of SEW Registered Agent and/or NEW Registered Office address

o
<

. -
] i Ly
Alan Zablo -
o . C
i 1 I ch
NEW Registered Otfice Address; e
304 Circle Drive
IMialeah

33001
L

change or changes are made., the Florida street address of the registered office and the business office of the registered
agent will be idenpical. Or, in the

was/were author7ed by an afhy

the articles of VT

/
- . i
/K Marte Coned o
Signature of & member or autherized representative of @ member

Printed or typed name of signee
I herehy aceept the appoiniment as registered agent and agree 1o act in this copacity.
provisions of all siatates relative to the
the obligations of my positionas regisigree

o merely Fa change i
noilfied i g o 1his ¢

[f the limited liability company is not organized under the faws of the State of Floruda, itis hereby confirmed that after the

case ol a Florida limited liability company., it is hereby confirmed that the change(s)
yative vote of the members of the limited hability company or as otherwise provided in
e operating agreement of the limited habihty company.

{ further agree 1o (’nmlpl_r with the

roper and complete performance of my duties. and | 'am]%:mt'lim- with und aceept
agent as provided for in Chapter 605, F.S. Or. if this document is heing filed

he registpred qf/i(:(' address, [herehy conjirm that the limited Tiubiline company has been

Signatre of Registered Agent

division of Corporationss P.O. Bex 6327« Tallahassee, FL 32314
FILING FEE: §25.00
EINHSIS (2/14)



