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DIEGO L. RESTREPO.v..

ATTORNEYS AT LAW

Diego 1. Restrepo, sq., CPPA 2600 So. Douglas Road, Suite 913
diego@restrepolaw.com ’ Coral Gables, Florida 33134
Telephone: (305) 447-9430

Facsimile: (303) 448-5541

May 24™ 2018

Sent via U.S. Postal Service
Tacking Number 7017 1070 0000 9486 4286

Division of Corporations

PO, Box 6327
Tallahassce. Flornda 32314

Re: ALVANACINVESTMENTS LLC (the *Company™)
Amendment  to Articles  of  Organization  of  ALVANAC
INVESTMENTS LLC

To whom it mayv concern:

Enclosed please 1ind Check No. 1314 in the amount of US$25.00 1o cover the filing of
the Articles ol Amendment.

Should you have anv questions, please do not hesitate 1o call us.

Verv truly vours.,

DA:GD 1. RUARERO. P.AL

/

Dicgo J.. Restrepo



COVER LETTER

TO: Registration Scction
Pivision of Corporations

ALVANAC INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitted lTor filing.

Please return all correspondence concerning this matter o the following:

DIEGO L. RESTREPQO

Name of Person

DIEGO L. RESTREPO, P.AL

Firs:Company

2600 SOUTH DOUGILAS ROAD, SUITE 913

Address

CORAL GABLES, FE 33134

City/Stme and Zip Code
DIEGOEERESTREPOLAW.COM

E-munl address: (to be used Tor feture annual teport notitication)

For further information concerning this matter, please call:

DIEGO L. RESTREPO 302 417-94350
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee & 3 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certiticate of Staus Certified Copy Certificate of Status &
{additienal copy is caclosed) Centified Copy

taddiionitl copy is enetused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division uf Corporalions Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Executive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALVANAC INVESTMENTS LILC

(Name of the Limited Liability Company s il now appears on our re
' ; 1lity Company)

cords,)

he Articles of Organization for this Limited Liability Company were filed on MAY 23, 2018
L 15000042789

and assigned
Flonda docunment number

This amendment is submitied to amend the {ollowing:

A, IMamending name, enter the aew name of the timited liability company here:

The new name must be distinggishable and contan the words “Limited Lisbidity Company,” the designasion “LLC™ ar the abbreviation "L.L.C™

. I . . . SSITH ST,
Enter new principal offices address, if applicable: 1003 ST ST

(Principal office address MUST BE A STREET ADDRESS) — OAKLAND. CA 94608

Enter new mailing address. if applicable: 1003 347H SV

td WY 6|C ANK BI
.
v
4

(Mailing address MAY BE A POST OFFICE BOX) OAKLAND, CA 94608

P
4

9

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

Nunw of New Rewsiered Avent:

New Registered Office Address:

Fter Forida steect address

. Florida
City Zip Code

New Registered Agent's Sienatyre, if changing Registered Agent:

[ herveby accept the appoiniment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statuies refaive 1o the proper and complete performance of my duties. and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, [ herelny confirm that the limited liability
company has been notified in writing of this change.

IT Changing Repistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and sddress of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

[0 Remove

O Change

O Add

3 Remove

O Change

0O Add

O Remuove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

3 Aadd

O Remove

O Change

Page 2 0f 3



D. If amending any other information, enter ehange(s) here: (Awtach additional sheeis, i necessary

3HI3S

aAh g

9€:8 WY 62 AVH 8L
INOUEY HGAEDD 40 HOISIAND
JIviG 40 AUV

E. Effective date, if other than the date of filing: (optional)

(17 an effective date is listed. the date must be specitic and cannat be prior o dute of filing or mere than 90 davs ater ling) Pursugnt e 605.0207 (3)b)
Note: I the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be bsted as the
documuent’s effective date on the Departmient of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

MAY 23,2018
Dated

(&
(’"\

J 1 Signature of i member or autherized repiesentatve of a meniber

ALAN CASTLE

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



