{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pckup [ war [] maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

o i 17
J

Office Use Only

UATRDAAN

500384272045

G N I
(R KA,

=00 g

440 T
fL7 7 ey
Mar E;
e B NG N P
wn =35
45 =
T
ca 5 T
I
i a‘ 3
- A  atas
TN T
mnoo = it
a2l -4 -
My, B -
—
-
~3 &
m

| S5EAMONS
WY 02 L



RECEIVED

7072 APR 18 PM L: L3

FLORIDA DEPARTMENT OF STATE crp. i LTy
DiViSiOH Of COI’pOrationS .}-..'.C.\L. [N ;

! I < !

TALL AR E L
April 11, 2022

ALMEIDA FRANCOQIS
5349 LAKE JESSAMINE DR
ORLANDO, FL 32839

SUBJECT: ALVERE, LLC
Ref. Number: L15000158750

We have received your document for ALVERE, LLC and your check(s) totaling
$52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

There is a balance due of $7.50.

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number; 322A00008335

www.sunbiz.org
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S COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A LV E \O\E LLC

Name of Limited l.iﬂhilily Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing,

.Please return all correspondence concerning this matter to the following:

Franco s Alpmer s

Name of Persan

ALVERE, LLC

Firm/Company
9249 Lake Jessannne Dr.
Address

Orlande, FL 323239

tilyiSlah_: and Zip Code

FrankeAlmeidaé pob Com

E-mail address: {to be used for Ruture annual report notification)

For further information concerning this matter, please call:

Jame s Justisen W 40T 1~ 1765

Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
0 $25.00 Filing Fee U $30.00 Filing Fee & 0 835.00 Filing Fee & Z\l $60.00 Filing Fee,

Certificate of Starus Certified Copy Cenificate of Status &
{additiomil copy s enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street_ Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassece, FL 32303



. : ARTICLES OF AMENDMENT

N TO FIiLED

ARTICLES OF ORGANIZATION
OF 2022 APR 18 AMI0: 36

ALVELE LLC A OF STATE

(Name of the Limitcd Liability Company as it nuw appcears on our redd¥ds. )Y Ft

The Arnticles of Organization for 1h1s Limited Liability Company were filed on S (’10 f('rﬂ\o( " 6} A0 )5 and assigned

-Flonda document number L ' 7 O 00 /53 750

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “"L.L.C."

Enter new principal offices address. if applicable:

Principal office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:

(Mailing 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
acent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zipy Codv

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

I hereby accepr the appointment as registered agent and agree to act in this capacity. 1 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 merelv reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address . Tyvpe of Action
" .
534 Lake Jessaniwve Or.

/ .
ANBR  James Joustisan orlande, FL 23539 dd

CiRemove

OChange

) 23 Laovs ton Poad
AW\EQ 0 35t1 [\ TnC. Lov\c\or\r,SW}Gl'-i TS O Add
Onilted Eingdory

%CIHOVG

I Change

OAdd

ORemove

OChange

O Add

ORcemove

O Change

(JAdd

ORemove

CChange

JAdd

ORemove

{Change




D. If amending any other information, enter change(s) here: (dnach additionud sheets, if necessary.)

E. Effective date, if other than the date of filing: DC(’ t’M\’)f’(\ 4/ ; JZOA ; (optional)
(If an effective date is listed, the date must be specific and carnot be prior to date of filing or more than 96 days after filing.) Pursuant to 605.0207 (3nb)
Note: I the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

i the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the euarlier of: (b)) The Y0th dav after the
record s filed.

Dated

Signafure of a member or authorized representative of a member

Francors flocida  puper TLJ05 Inc.

Tvped or printed name of signee




