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H210001747833
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Lisbility Company were filed on 93/17:2015 and assipned
Florida document mumber 13000048136

This amendment i+ submitted to amend the following:

A. If amending name, enter the pew pame of the limited liabitity company here:

The gew mame tmutt ba distingulshabis wnd contsin the wonds “Limited Lisbility Company,” the desigrution “LLC or the shbrevianon “LL.C~

Eater vew principal offices address, if applicable:
incipal offie address MUST BE A STREET ADD Zw =
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B. I amending the registered agent and/or regstered office address o our records, enter the name of the'“.-’m"" reptztpred

agent and/or che new registered pffics addpess hers:

Nome of New Registered Agenr: ~ ALFAMGR, LLC
New Regictered Qffice Address: 11467 Riverwood Placs
Enrer Plorida sireet addrars

North Palm Beach 'Flurida 33408
Cly p Coda

tey nt’s Si re ngi [1] ent:

I hereby accept the appointment as registered agent and agree to act in this capaclty. I further agree to comply with the
provisions of all statutes relative to the propar and complete performance of my duties, and | am familfar with and
accept the obligations of my position as registered agent as provided for in Chey:ter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office addrass, I hereby confirm that the limited ltabiliry

company has been norified in writing of this change.
ALFAMGR, LLC

o Pruselinnelodd

1f Changing Regletered Agent, xnature o] New Registered Ageal
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H210001747833
If amending Authorived Person(s) authorized to manage, cnter the title, name. and address of each person bejgg added
or removed from our records:

MGR = Magager
AMBER = Authorized Member

Title Name Address Type of Action

MGR ALFA EQUITIES, LLC 11467 Riverwood Placc
Ciadd

North Palm Beach, FL 33408
WERsmave

GChange

MGR ALFA MGR, LLC 11467 Riverwoad Place
M Add

MNonh Palm Beach, FL. 33108
ORemove

CCrange

UAdd

TIRemove

COChange

O Add

CRemove

OChange

OAad

CRemove

O Change

OAgd

CRemove

iJChange
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D. If amending any other information, euter change(s) here: (Anach additional shesis, if necessary.)
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E. Effective date, if other thag the date of filing: (vptonal)
(If as affective datn Is ifsted, the dte must be specific tmd cangot bs prior ta datp of fling or mare then 90 days aRer filing.) Pursant t2 605.0207
Note; If tho dats inseried in DS biock doss pot meet the applicable statutory filing requircments, this date will not be listed as
document's effective date on the Department of State's rocords,

If the record specifies n delryed effective date, but aot an effective time, 83 [2:01 a.n. o the zaclicr of (b) The S0t day after the
vecord is filed

e 2021

Preco L)

Sigmoure of s metiber ar autho ized representatve oF 3 roiber

Duated

Brues Crawford, Manager

Typedor pinted name of yignee

2100017473833
‘ Fillag Fee: $25.00
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