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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALETANDRINA ENTERPRISES, Lic

) N, at if now & ] L1
otida Limic y Company

¥

v

The Aricles of Organization for this Limited Liability Company were filed on MARCH 25,2018

and assigned
Flarids document number 19000082818

This arendment is submittad to amend the fallowing:

AW amending name, enter the nesy name of the imited Nability eompany here:

The new name must be divinguiskable and end with the werds "Litited Lisbillty Company,” the destanation “"LLC™ ar the ahbreviatian “LLC"

Enter new prineipal offlces addrass, If applicable;
rincipal office address MUST.RE A S,

Enter new matling address, if applicabie:

. Za T
aifin rasys MAY B FICE RO T O
)
-
‘ o T M
B. If amending he registered agent nd/or registeved office address on our records, gnter the wume: of i now
cegistered agent andfor the now veglatered office addvess heve; St ot
Fi
Name of Neo Regjstared Agent: 2o
New Recigtered Office Address: - =
Bnier Flowwda sicest eddress ’
» Florida
Ciy 2tp Code

Replst 'y Siansture, | In |

I hereby accept the appoinrment as registered agent and agree to act in this capaciey, I firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my durles, and I am familiay with and
accepi the obligaiions of my position as registsred agent as provided for in Chapiar 605, F.8. Or, if this document is -

being filed to merely reflact a change in the regisiered affice address, I hereby confirm that the limited liability
company has been notified In writing of this change.

1 Changing Regitered Agent, Signaqura of New Rexstered Agent
Pagelof3



If amending the Managers or Authorized Member an our records, enter the title, name, and of gac o
Antherized Member being added or removed from our records

0 r records:
MGR= Manager

AMBR = Authorized Member
Tifle

AMBR

Nome ddress ¢ of Agtion
RAMON CANTO 18857 SW IR0 M.

W Aad

Pambroke Pines FL 33029 1gemose

O Add

%) Rumovg

JJI\-
(L
¥l

$
SN

t
1
i

O Remove

O Add

O Rcmove

Page20f3



D. If amending any ather information, enter change{s) here: (Attach addinional shests, if necessary,)

. Eifective date, if other than the date of fing:

(optional)
(Tho offectvee date must ba ipeific, canantbe prior 1 dale of recéip! ar Med date and cannol b0 morc then 30 duys after
the dm this documen! ix Bled by ihe Flaride Depmment of Siaie)

~Typea of privied name of signac

Paged of3
Filing Fee: 525.00
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Mar. 27. 2015 11:20AM _ No. 8248 P, 4

COVER LETTER

TO:  Reglstration Section
Divising of Cocporations

ALEJANDRINA ENTERPRISES, LLC
I _ Nme of Limdted Liabliiy Company

SUBRIECT

The entlosed Agticles of Amendment and fee(s) are submiited for filing.

Please rewum all carrespondence concoming this marter 1o the following:

RAMCN CANTO

Name of Persom

FimyCompany

18867 SW 3RD PL,

Address

PAMBROKE PINES, FL 33029
Cly/Srate and 21p Codg

iraercO18@yahos.com
~F-man andress; (10 58 U3 107 UG Annuat report notiicalon)

For further information conceming this master, please call:

FERNANDO R PALENZEULA 305 ; 302-223.8564

at
Hhie of Person Ason Code Daytims Telephone Number

Entlnsed iz a check for the following amount:

B $25.00 Filing Feo L1 530.00 Filing Fao & 0 $55.00 Filing Fee & D) $60.00 Filing Fee,
Certificate of Slatus Cectified Copy Certificate of Siatus &
(sddirion) copy s enclosed) Centifizd Copy
(addirionel copy & enalosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registmtion Seotion” Regismation Seclion

Division of Corpoyations Divisian of Corporations

P.O. Box 6317 Clifton Building .

Tallahassee, FL 32314 © 2661 Executive Center Cirele

Tallahnassee, FL 3230)



Mar. 27, 2005 11:20AM No, 8248 2. 5

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALETANDRINA ENTERPRISES, Lic

L} o) NOW APPears 00 ouY Y TH]
rtia Limjicd Lubility Company’

The Artiokes of Orgenization for this Limited Linbility Company were filed on MARCH 26,2015 and assigned
Florida document mimber & 15000062818

This amendment is submitted to smend the fallowing:

ATl amending name, ente: the new name of the limited Kabllity conypany hpre:

The new agme must bo disiinguishable and end with the words "Limised Lisbiliry Company,” the defignation “LLC" or the abhrevistion “LL.C"

Enter new prineipai offlces nddress, It applicable:
(al o J IRESS,

Enler new malling addvess, if applicable;

[Mailing ndgress MAY BE o) POST OFFJCE BOX)
B. I amending the registered agent snd/or vegistexed ofice nddress on our vecords, mm.gf____.’

registered agent and/or the new vepistered office addvess here:

Deene of New Regigtered Asent:
New Regietered Office Addrens:

Ewntor Floiida sirer addvesy

, Florida
Ciey Zlp Code

New Replstarsd Azent's Slangture, If ghanping Regigtorad Asent

1 hereby accapt the appoinimen: as registered agent and agree (o act in this capacity. I firther agree to comply with the
provisions of ali stantes relarive 1o the proper and complete perfarmance of my duties, and I am famifiar with and
aceept the obligaiions of my position as regisiered agant as previded for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited hability
company has been notified in writing of this change.

If Changing Reguiered Agent, tu Lfe
Page10f3



Mar, 27, 2015 11:20M

No. 8248 P 5
I amending the Mnnaga;: or Authorized Member on our records, enter the tifle, name, and address of each Manager ar
Authorjzed Member being added or removed from gur records:
MGR= Manager
AMER ~ Authorized Member
Title Name Address Typeof Action
AMBR RAMON CANTO 19857 SW 3RD PL. 8 Add

_?e.mb&k& Pl.ﬂ?-‘ﬁ FL 33027 O Remove

[
i

=N

-
5
4
§
S

0 add

O Remove

O Add

8 Remove

Paga20f3



Mar, 27, 2015 (1;204M

No. 8248 P 7
D, I amending sny other infarmation, enter change(s) here: (Adtach addittonal sheets, if necessary,)
X, Effective date, If other than the date of filing: {optional)
(The cffective dare must be specific, ool be prior 16 dare of receip ar Bled dute and ¢annoL be more than 90 days after
the dste this docement is filed by the Flonda Department of Siate)
T r or nRinonzed TopresERinive Bf &k member
RA
‘Typed or ponted anme of signee

Pl

wn

oz
B
R
m
Page 3 of 3 —

Filing Fee: $25.00
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