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b COVER LETTER
0:

Registration Section
Division of Corporations

Alcazar Investments. LLL.C
SUBJECT:

! ‘4

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

Randall Baad

Name of Person

Randall Baad, P.A.

FFirm/Company

89240 Overseas Hwy, #6

Address
Tavernier, FL. 33070

City/State and Zip Code
MALZ@mlarach.com

M $30.00 Filing Fee &

O $55.00 Filing Fee &
Certificate of Status

Certified Copy

(additional copy is enclosed)

——f
I:-mail address: {to be used for futurce annual report notification) FZE‘@ _nﬂ_g,
_ o
For further information concerning this matter, please call: Em a
o
Randall Baad 305 360-7600 g')a';‘j &,
-
at ( ) s DN
Name of Person Arca Code Daytime Tclephone Numbégy ™ U
—u
o5
er 9
Enclosed is a check for the following amount: >
0 $25.00 Filing Fee

0O $60.00 Filing Fee,

Certificate of Status &
Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 '

2661 Executive Center Circle

Tallahassee, FL 32301

aaiid



' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Alcazar Investments, LLLC d

(Name of the Limited Liability Company as it now appears on our records. )
F "

. . N N, October 2, 2015 .
The Articles of Organization for this Limited Liability Company were filed on o and assigned

115000167607

Florida document number

This amendment is submitted to amend the following:

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

N/A
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLLC™ or the abbreviation ~L.1.C."
A P . . N/A
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
-——q
rw =2
- . . N/A T & .
Enter new mailing address, if applicable: 2 o hat 1
Py c—.) -
(Mailing address MAY BE A POST OFFICE BOX) oy - =
e 1 4
M- @
T R |
-
s
B. If amending the registered agent and/or registered office address on our records, Eagr the name of the new
registered agent and/or the new registered office address here: E;ﬁf S
. N/A
Name of New Registered Agent:
New Registered Office Address:
Enter Florida street address
, Florida
Ciry Zip Code

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

1 hereby accept the appointment as registered agent and agree 1o 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 notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amiending 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 Type of Action
AMBR Inovex-Industrial Overseas Exchan Victoria House, P.O. Box 48
[3J Add
The Valley, Anguilla, Al. BWI Al
M Remove
O Change
AMBR Quantico Estates, Ine P0O. Box 3175 Road Town
Add
Tortola, BVI
O Remove
O Change
O Add
O Remove
= O Change
=y ™
M =2
2 =
=i BAdd EI
> = — —————
m -
Zmo
25 B
o em
Y
¢ U
35 =
S gChange
X ~N
0O Add
O Remove
O Change
[J Add
O Remove
O Change
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0. i amending any olher Iuronuulii}m. enler chu&gﬂ:» bere: fAtach aitifitiod sheers, if necessary.}
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F. Effective d.ul.‘. if ather ﬂmn lhe d? e of ﬂlin;_. . {oplumzdl
mmmamws Nised lluwmh.mk i waitnot e prior 1g das of Giling or e m:u;-naman:: filing.) Pauryns i U3 0207 (3
Notg: 1 the dane drsermid i dbis biadkdtu dot meet theappticable starutory fing requirerente. this dare w il no be linted os lhv

dotumint's eifective date on the Dmﬁxmrm sl Stafe’s reednds.,

1}
If the recod Smdﬁes a delayed. eﬂectwe datg, tit not an effeciive time, a1 12:01 a.m. on the earier of:
(b) The-80th day-aker the record is Ned.

TRtobee & LTIE)
Vated f .
= LY cafd mﬁyl ot wlfurtiead wpresentative of b Taanber

Migwe} Angel bamah

T ped o prmed nuie of Sgiec

Puge ol 3
Filing Fee: §25.00




