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COVER LETTER
TO: Registration Section
Division of Corporations

ALVIN LLC )
SUBJECT: '

Name of Limited Liability Company

The ciclosed Articles of Amendment and Tee(s) are submitted for filing.
Please return all correspondence concerning this matter to the lfolfowing:

Horacio De Bari

Name of Persen

ALVINLLC

Firm/Company

26831 NE 165 ST

Address

North Miami Beach, 33160

CitvrSiate and Zip Code
horaciomarc@@att.net

t-mail adddress: (Lo be used Tor filere annual report notfication)
For further information concerning this matter. please call:

Horacio De bari 786 2902273

atq H

Name ol Person

Enclosed s o cheek for the Tollowing amount;

= 53500 Filing Fee L3 530,00 Filing Fee &

Certificate ol Status

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FLL 32314

Ares Code Dayume Telephone Number

CH855.00 Filing lee &
Certified Copy

{addutional copy is enclosed)

[J 560.00 Filing Fee,
Certiticate of Sunus &
Certified Copy

vrdditional copy is enclosed)

Street Address:

Registratton Section

Dwvision of Corporations

The Centre of Tallahassce

2415 N, Monroc Street, Suite 810
Tallahassce. FILL 32303



AR'I.'ICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALVIN LLC

(Name of the Limited 1jahility Company as id now_appears on our records.)
(A Florida Limiwed Liability Company)

The Anticles of Organtration Tor this Limited Liability Company were filed on

Florida document number FMOOOO?E‘H o

This amendment is submitted o amend the {ollowing:

A I amending name. enter the new name of the limited liability company here:

The new naume must be distinguishable and contain the words ~Eamited Liability Company.”™ the designation “LLC or the abbreviation *LLCT

Enter new principal offices address, il applicable:

(Principal office uddress MUST Bl A STREET ADDRESS)

2631 NE 165 ST North Miami Beach, FL 33160

Enter new mailing address, if appliciable:

(Mailing address MAY BRI A POST OFFICE BOX)

B. Il amending the regisiered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nume of New Reaistered Agent:

New Registered Office Address;
Enter Flarida streer address

. Florida
City Zip Cender

New Hevistered Agents Sivnature. if chunging Repistered Agent:

Lhereby accept the appoiniment as regisiered agent and agree to act in this capacity. [ firther agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, and I am jamiliar with and
accept the abligations of my position as regisiered agent as provided for in Chapter 603, 1°8. O, if this document is
heing filed ro merely reflect a change in the registered office address, 1 herehy confirm thar the limited liahilin:
company has heen notified in writing of this change.

If Chunging Registered Apent, Signature of New Registered Aueat




It amending Authorized Person(s) authorized (o manage, enler the title, name, and address of cach person beiny added
of removed from vur records:

MGR = Manager
AMBR = Authorized Member

Y

Fitle Name Address L'vpe of Action

MGR Centurion Alejandra 2631 NE 165 ST North Miami Beach, FL 33160

= Add

CIRemuove

LI Change

AMBR Horacio E. De Bari 2631 NE 165 ST North Miami Beach, FL 33160

- A dd

CRemove

O Change

Add

ClRemove

O hange

Cladd

CTRenove

iJChange

CiAdd

ClRemove

M Change

ClAdd

CiRemove

IChange




1. If amending any other information. enter change(s) here: (Attach additional sheets, if necessary. )

10/06/2020 .
{optional)

E. Effective date, if other than the date of filing:
{tran cifective dae is listed, the date must be speeitic and cannot be prior o date ol filing or more thun 90 days afler filing.) Pursuant o 603 0207 (3)(b)

Note: Ifthe dute inserted in this bloek doues not meet the applicable stuutory filing requirements, Uiis date will not be listed as the
docrment’s effective date onthe Department of State’s records.
I the record speeifies a delayed effective date. but notan effective tme, at 12:01 aum, on the carlier oft (b The 90tk Jday atter the

record is filed.

10/07/2020

Pated

%

Signature of a member or authorized reprosentative of o member

Horacic De Bari

Typed or printed name ol signee

Filing Fee: $25.00



