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COVERLETTER

TO: Reglstration Scetdon
Division of Corporations

ALDIA INVESTMLENT GROUP LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment ond fee(s) are submitied for filing.

rlease rerum all correspondence conceming this matter lo the following:

DIEGO FIGUERCA

Name of Person

E & F LATIN GROUT LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109

Address

WESTON, FL 13326

City/Statg und 2ip Code
DILGO@EFLATINACCOUNTING.COM
~Fonnl address: (10 he used for fuwzre unnusl report notification)

Fur further information conceming this matter, please call:

DILGO FIGUEROA 954 3B4-8565
at( )
Name of Persun Arca Code Daytime Telephone Number

Enelosed is a check fur the ([Lllowing crmount:

B $25.00 Filing Fec {J $30.00 Filing Fee & T $55.00 Filing Fee & O $60.00 Filing Fee,
Certilicate of Stolus Centified Copy Certificate of Status &
{addiianal copy in enclased) Certified Copy

{addinanel copy 1% einclused)

M gt

Mailiog Addresy;

Registrution Sceiion Registration Section

Mivision of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahussee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Pg 3/6
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALDIA TNVESTMENT GROUT LLC
{Name of the Limited LIablltv Comipany as It now appears on oot records)
(A Tlorida [nmtss Lichility Company)

The Articles of Orpanization for this Limited Liability Company were {iled on grigpms and assipgned

L 15000030930

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Hmited liabilitv company here:

The new name must be dishnguishable and contain the words “Limited Liability Company,” the designstion “LLC" or the abbrevintion “L.L.C."

Enter new principal offices address, If applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
(Mailing addrcss MAY BE A POST OFFICE 8GX)

B. [T smending the registered agent and/or registered office address on our records, eoter the nnme of thengw registered

apent and/or the new registergd pffice uddress here:

Nag of New Registered Agent:
New Repisicred Oflice Address: ' =

Enter Flortda stivet address

. Floridn -
ity dp Cenbe™

New Regfstered Apent's Slgnature, ITehanging Reglstered Agent: -

1 herehy accept the uppointment as registered agent and agree (o act i this capaciiv. { firther agree (o ::miaz,vly with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famitiar with and
aceept the abligations af my position as regisiered agent as provided for in Chapter 605, F.8. Or, if this doéyunent is
being flled 1o merely reflect a change tn the registered office address, 1 hereby confinm that the limited linbility
compuny has heen notified inowriting of this change.

1f Changlig Reglatered Agent. Signoture of New Reglstered Agent
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If amending Authorized Person(s) authorized to manage, ghter the title, npame. and address of each person being added

or removed [(rom our records:

MGR = Manager
AMEBR = Authorized Member

Title Name Address Type ol Actlon
MGR ALCJANDRO MARTINEZ 1RBI73SW 136 AVE
= Add

MIAMI FL 33117
QRcmove

O Change

_CAdd

O Remove

[FChange

Dladd

ORemave

CJChange

OAdd

CRemove

CiChange

JAdd

C Remove

O Change

Cadd

DReittove

T1Chenge
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D. If amcndlag any other Infonnation, enter change(s) here: (Auach additlenal sheels, (f necessary.)

E. Effcetive date, If ather than the date of flling: w0820 (optionsl)

(L7 3n cffeetive date Is Fsted, the date must be tpocific nd cannat be prior to date of (ing o mory than 90 doys sfter Mling) Pursuant o 603.0207 (JKb)
Note: [Fthe date inserted in this block does not moet tha sppliceble statutory filing requirements, this date will nat be listed as the
document’s effective date on the Department of State's records,

If the record specifics o delayod offsctivo date, but pot an effective limo, at 12:01 a.m. on the sarlicr oft {b) The STth day oficr the

record i filed.
MARCH 08 2021
Doted . .
Signatura of s hemest of aupHorized rpracniative of o membet
ADIS MARIA DIAZ RIVERQ

Typed of printed nama ol signev



