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SEP-29-20915 B4:S3P FROM: AMBAR DIAZ,P.A. 3054768788 T0:85Pe176383
COVER LETTER
TQ:  Registration Section
Divislon of Corporations
ALECALL TRADINGLLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing,
Plcase retumn all correspondence concerning this matter to the following:
LUIS A. MOURELO
Name of Person
ALEC ALL TRANDING LLC
FirnvCompany
444 NW 97 PLACE
Address
MIAM]I, FL 33172
City/State and Zip Code
koldo0928@gmail.com
Te-mall address: (1o bo used for future annual report notificetion)
For further information concerning this matter, please call:
LUIS A. MOURELO ( 305 ) 4954974
at
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee 3 $30.00 Filing Fee & {1 $55.00 Filing Fec & 0 $60.00 Filing Fee,
’ Certificate of Status Certified Copy Cerntificate of Status &
{additional copy is enclosed) Certificd Copy
{ndditional capy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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SEP-29-2915 B4:S3F FROM:AMBAR DIRZ.P.R. 3B54768788 TO:85BE1763B3 P.3

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALEC ALL TRAD[NG LLC

The Articles of Organization for this Limited Liability Company were filed on SEFVEMHBER 8TH, 2015 o4 gesigned
L15000153432

Flotida document number

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the imited Jiahility compsan

NGO CHANGES
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbroviation “L.L.C."
Enter new princlpal offices address, if applicable: NO CHANGES
Prin office address MUST BE A STREET ADDRESS
Entcr new malling address, if applicable: NO CHANGES -
{(Mailing address MAY BE A POST OFFICE BOX) = f T wn
e r(*:?} v
ml et P
L
B, lf amendlng the reglstered agent and!or registered ofﬂce address on our records, emter tﬁ:runme of fhe new
retis ] ], ] 5 E AOO0TESS ; S;—‘J: ot - 4 te
- - o
Name of New Registerad Agent: NO CHANGES g;‘: p2t
New Repistered Office Address: NOQ CHANGES
Enter Florida street address
, Florida
Ciyy Zip Code

New Registered Agent’s Signatyre, If changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been natified in writing of this change.

1t Changing Registered Agent, Signature of New Registored Agent

Page 1 of 3



SEF-29-2815 B4:53P FROM:AMBAR DIAZ.P.A. 3854768788 T0: 8586176383 P.4

If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person belng added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MRGM ALEJANDRO CARNERGOS SOBRINGQ 444 NW 97 PLACE

0 Add

MIAM], FL 33172
® Remove

O Change '

O Add

[J Remove

O Change

O Add

D Remove
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7 Remove

O Change

[J Add

O Remove

O Change
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SEP-25-20115 B4:54F FROM:AMBAR DIAZ,P.A. 3@854768783 TO: 8586178383 P.5

D. If amending any other information, enter change(s) heve: (Attach additional sheets, if necessary.)
NO CHANGES

T e

R S

™

PR ,‘-_f?l -

e of S e !
L -
b EXcul Y

17 Tl % —

wr o

LG § ~

™

Pe = om

v o {3

S .

E. Effective date, if ather than the date of filing: (optional)
(T an offbctive date [s Hated, the dats tunst be spacific end cannat be prioe o dute of Aling ar more then 90 days sfer flling ) Pursuimt 1 8050207 (3)(b}

Noter If the date ingartad in this block does not mest the applicable statutory flling requireroents, this dats will not be listed ae the
doonment's sffisotive date on the Dapartment of State’s vecords,

If the racord specifies o delayed effective date, but not an effective ime, at 12:01 a.m. on the sarller of:
(b) The 90th day after the record Is fllad.

D ISBP'IEMBERZG i 2013 . /l./

Glgnature of 2 member of sutharized repréasiafveol § member

LUIS A MOURELO

Typed er prinicd namo of sigece

Page3of3
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