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COVER LETTER

TO:  Registrativa Section
Division of Corporations

ALLIANCE HOL.DINGS ADMINISTRATION LLC
SUBJECT: ___

Name of'1.imited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please relurn all correspondence concerning this mutter to the following;

Name of Person

ALLIANCLE HOLDINGS ADMINISTRATION LLC

i:'imv'(."ompnny

4040 W WATERS AVE STF. 102

Address

TAMPA L 33614

éityrSmh: and Zip Code

E-mal adéress (1o be used for futare annui) report notlicanon)
For lurther informarion cuncerning this matier, picase call:

RODRIGI PA SILVA 13 882-8426

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee T3 §30.00 Filing Fee & 71 $55.00 Iiling Fee & (i $60.00 Filing Fee,
Centificate of Stutux Certified Copy Certificate of Stams &
{adlitiunal copy ik enclused) Certified Cupy

{additional copy is enclased)

Muiling Address: Strect Address:

Registration Scction Registration Section

Division of Corporations Divisien of Corporations

P.0. Box 6327 The Centre of Tallahassce
Talluhassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALLIANCE HOLDINGS ADMMNISTRATION LIC

ords.}

@oons 0005

(Namy of the Limirgd 1.

and assigned

Fhe Articles of Organization for this Limited Liability Company were tiled on 0372372015
L15000094842

Florida document number =°

Ihis amendment is submitted to umend the following

,
4
[

If amending name, enler the new name of the limited liability compaav here
wa
=z
The ruw name must be distinguishable and eontain the words “Limited Liability Company.!” the dc:sg:ml:un LLC‘ or th :E brwulxon L
.
Enter new principal oflices address, if applicable: o -
{Principal office address MUST BE A STREET ADDRESS) T ] .
3

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

our records, enter_the name of the new repistercd

B. Il'amcnding the registered agent und/or registered officc address on

agent and/or the new registered oflice adgress here:

Numne of New Reyistered Agent:

New Repistered Qffice Address:

. Florida

Lty

Fmvr Floridu street addreas

Zip Code

New Repistered Agent's Signature, if changing Resistercd Apent
this capucitv. [ further agree to comply with the

[ herehy uccept the appoiniment as registered agent and agree 1o act in

-in . hapter 6005, [.S. Or, if thiy documeni is

provisions of ll statutes relative 10 the proper and complete performance of my duties, und [ um Jamidiar with and

aceept the obligations of my position as registered ugent as provided for

heing fited to inerely reflect a change in the registered office address, 1 hc'rebv confirm thut the limited tiabiliry

cunipany has heen notified in writing of this change.

Tf Changing Registered Agent, Signaturce of New Reyistered Apent
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If amending Authorized Person(s) authorized to manuge, enter the title, name, and address of each person being added
or removed from our recurds:

MGR = Manager
AMBR = Authurized Member

Title Name Address Tvpe of Actiun

MGR [LOPES, CARLOS ANDRED RUA JOAQ GROSS 79
. - L I . _ OAdd

SAQ BERNARDCA DO CAMIQ, SP 09735040 BR
= Remuve

MiChange

. _ .. CiAadd

T1Retnove

_ __ GChange

. ) O Add

JdRemove

(1Changt

— - . ) , S )Add

_ URemove

. OChange

- . ) L _DAdd

CiRemove

. . _ LiChange

— - CLAdd

MRemove

- ___ OChange
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D. If amending uny other information, enter chunge(s) here: (4ttuch udditional sheets, if necessarv.)

E. Klfective date, if other than the dace of filing:

(optional)

{1t an ellietive date i< Nated, the date must be specitic und cannat be privr to date of fling or nore than 90 aays uficr filing,) Pursuant to 605.0207 (3}{b}
Note: [fthe date inserted in this block daes not meet the applicable statutory filing requirements, this date will not be listed ax the

document’s eftective dute un the Department ol Stute’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 filec.

NOVEMBER 23 2me
Dated . ..

Signulure of 3 member or authenized representy

RODRIGO DA SILVA

ive ol s member

_Typc('.' or printed name o signee
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