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; ‘ COVER LETTER

T Registration Section
Division of Corpoerations

ALGUSLLC
SURIJECT:

Namg of Linited Liabihiy Company

The enclosed Articles of Amendment and teetsi are subantted for liling.

Please return all correspondence concerming tis maner 1o the following:

GUSTAVO L DRAGO

Name o Persen

ALGUS LLC

i Comipans

P27 SWORTH L.

Address

CAPE CORALL L 3309

CinvySaie and Zip Coude

preguntearociofamail.eom

E-matl icddress: tto be used for fiore annsd report notification )

For further informigion concerning this matier, please call:

ALEIANDRA AL STEFANI AR K7R-8264
o al | I
Name of Person Area e Davtime Telephone Number
Enciosed s check for the {ollowing wimount:
= 25,00 Filing Fec OS2kt Filing Fee & o SS5.00 Filig Foe & O Set.0t Filing Fee.
Certifivide of Stalus Cernticd Copy Certiticate of Status &
tiddinesal copy 1 encloseds Certitied Copy
tadditional copy is enclosed)
Mailing Addruss: Strevt Address:
Registration Scetion Registranon Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabasscee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



' . . _ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
- A
OF LD
ALGUS LLC 2022 Juy 13 PH 2 9

(Name of the Limited Liability Company as it now agpears on our recerds. ).
(A TTonda Tanuted Tiabihty Company) e
)

N326/2015

\
SR
The Articles of Organization for this Limited Liability Company were filed on and .l\\]}__[lLL!

CLIS000053592

Florida document number

This amendment is submitted 1o amend the following:

A, I amending nawe, enter the new name ot the limited liability company here:

The new name must be distinguishable and contain the words “Limued Laabiliy Company.” the designation “LLU™ on the abbreviation =110

Enter new principal offices address., it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Maifing address MAY BE A POST OFFICE BOX)

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

Namie ol New Reeistered Agent:

New Rewistered Offige Address:

Enier Florida street address

. Florida
(it ip Code

New Registered Agent’s Signature, if changing Registered Avent:

Fhereby acecept the appointment as registered agent and agree 1o act in this capacite, ! further agree 1o comply with the
provisions of all staruies retative 1o the proper and complete perforntance of my duties, and Tam famifiar sith and
accept the obligations of my position as registered agent as provided torin Chaprer 603, F.S5. Or, it this docunent i
heing filed 1o merely reflect a change in the regisiered office address, T hereby confirm that the limited fiubiliny:
company fas been notifiod in writing of this change.

It Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being adided

or remuoved from our records”

MGR = Manager
AMBR = Authorized Member

Title Nanme
MOR ALLEIANDRA A STEFANI
AMBR GUSTAVO HL. DRAGO

Address

1427 SWRTH PLCAPE CORALL FL 33991

27 SWRTH PL CAPE CORALL FL 33991

I'vpe of Action

OAdd

ORemowve

= Change

O add

ORemonve

= (hange

OAdd

O Remove

OChunge

Oadd

ORemove

OChange

O Add

ORemove

OChange

Oadd

ORemove

OChange



D. HWamending any other information. enter change(s) heve: iAdvach additional sheees, if necessary.)
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E. Effective date, if other than the date of filing:

(I an effective date is listed. the dute must be specitic and camnot be privr o date o8 $iling or more than 90 dayvs after filing. ) Pursuant to 6050207 {3)ih)
document’s efteetive date on the Depariment of Stae’s tecords,

(optional)
Note: [ 1he date inserted in this block does nat meet the applicable statutory Hling requoirements. this date will not be listed ax the
record s filed.

I the record specttics adelved elfective dite. butnot ar elleetve time, at 12:01 iom. on the catlicr of: (h)

[ated é/ /O/ 2& 22

The 90th day after the

Ak

Stenature of i member o duthaor

ed representnive of 4 member
AFebVDEA [ S T gani

Typed or printed name of signce




