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TO: Regittl;ntion Section
Divisien of Corporations
e, ALSANI, LLC

'COVER LETTER

. Mame of Limited Liability Company

The enclosed Articles of Asmendment and fee(s) are submitted for filing, .

Please return all correspondence concerning this matter to the following:

)

. Danle| J. Serber

ot e Ty

Serber & Associates, P A

Name of Person

Firm/Company 5

2875 NE 1915t Street Suutaa 801

Aventura Florida 33180

Address

mf‘o@Ser‘berlawﬂrm com

Clty/State and Zip Code |

E-mnai] address: (to be used Jor future annual ruport:

For further infotmation coricerning tHis ;ngtteg, please call; . ‘, '

Yolanda L. Fornaris -

305 932

otification)

6262

Name of Person.™ 7.y M!j.. “a i AreaCode T : Dbyfimé T¢lkphone Number
-
Enclosed is a check for the following amount:
G $25.00 Filing Fee {3 £30.00 Filing Fee & D $55.00 Filing Fee & i O $60.00 Filing Fee,
v Certificate of Status Certified Copy Certificate of Status &
‘ e : (additional copy is encloseﬂ) Certified Copy

7 "MAILING ADDRESES
Registration-Section-- -, 1.
Division of Corporations ™
P.O. Box 6327
Tallahasses, FL 32314

i

(ediitional copy is enclosed)

' STREET/COURIER RDDR}:ss;

... Registration. Secti
" Division of (‘:orp
Clifion Building

jon, -
brations *

2661 E.xecutm Eremer Circle
Tallahassee, FL 32301




ARTICLES OF AMEN DMlENT

TO

ARTICLES OF ORGANIZATION

OF |
ALSANL,.LLC.

The Articles of Organization for this Limited Liability Compary were filed gn U

8/03/2014

Florida document number &1 {40001 37826

This amendment is submitted to amend the following:

and assigned

A. Il‘amendmg name, enter the new gamg of the timited lmbll:g com@ m ﬂ re:

The new name must be distinguishable and end with the words “Limited Liability Company.’j the

Enter new principal offices address, if applicable: . '

designation “LLC™ or the abbreviation “L.L.C."

(Pripcipal office gddress MUST BE A STREET ADDRESS)

—_— Laad
i o = .
‘ E TY, om L B
‘ e
. 2 ETO
*. Euter new malling address, if applicable: : AT .
. . ; P70 e ok
ailing addr BE A POST OFFICE RO R -t R
PR - -
e
': oo
B. If amending the registered agent and/or registered office address Dl.l our records, coter the pame of the pew
registered agent and/or the new registered office address here: '
Name of New Registered Agent:
New Regi Office Address:
Enter Flonida sireet oddress
" i , Florida
city | Zip Code
i
w Registered Agent’s Signamire, if changin istered Agent: I

Lhereby accept the appointment as registered agent and agree {0 act in rhis qapacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete perybrmance of
accept the obligations of my position as registered agent as provided for in
being filed to merely reflect a change.in the registered gffice address, 1 here

company has been notified in writing of this change. i

my duties, and I am familiay with and

ipter 605, F.S. Oy, if this document is
confirm that the limited liability

I Changing Registered Agbnt, Signature of New Registered Agent

Page 1 of 3 I




e ]

~* If imending the Managers or Anthorized Member on our records,
ori ember being added or removed from our records: -

MGR = Mansger
AMBR =" Authorized Member

4.
1
H

. . . .
enter IJL title, nrme, and address of each Manager or

Tvpe of Action

—

Title ame , Address » _
"MGR SAFADI, SALOMON - 2875 NE 19}1 STREET SUITE 801 A Add
AVENTURA, FL 33180 . -
e N S lae s am |,.‘:; e e : . . -
MGR - SEACOMPANYMANAGEMENT 2875 NE 191 STREET SUITE 801 o
AVENTURA, FL 33180 _
.. ‘t
0 adt
L
|
O Reroove
0 Add
|
lf >~ 1 Remove

[ .
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LY R

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

E. Eifeciive date, if other than the date of filmg

{The effective date must be,spesific, cannot be prioy e date of receipt or filed date and cannut b

(optional)

the date this document is filed by the Florida Department of State)

bueq 09/03/2014

: more than 90 days after

Pt

Signature of 2 member or authorized representarive

SAFADI SALOMON

i
1

f & member

bt

TR 4 TYPRRY

[N

- Typed or printed name of s;guce

Page 3 of 3
Filing Fee: $25.00
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