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COVER LETTER

TO: Registration Section
Divisian of Corporations

ALEAQ INVESTMENTS LILC
SUBJECT:

Nume of Limited Linbility Conypany

The ¢nclosed Articles of Amendment and lee(s) are subsuitied for filing,

Please return all correspondence concenmng tus matner to the following:

BERLENICE TPIA-FELICIANO

Naine of Pepson

FRATS FERNANDIZZ & CO PA

FinvCommany

GO0 PONCTE DL LEOXN BIVD. ST 0P

Address

CORAL GABLES, FLL 33134

Cinv/Saie und Zip Code
ADMING@EPRATSFERNANDEZ.COAI

E-marf adidress: {ro be usad tor tutune anmal repon nontication)

Far further information conceming this maner, please eall;

BERENICE WA -FELICIANO RIER AL RAAN
Gty )
Nume of Persn Aden Conde Prtime Velephane: Number

Enclosed is a cheek for the following mnount:

B S25.00 Filing Fee 0O 530000 Filing Fer & 0 $55.00 Filing Fev & O $60.00 Filing Fee,
Cerificuie of Status Centilicd Copy Cenrificate of Sius &
iadditionat copy i enclosad) Cartified Copy

{addiitonal copy is enclosed
P

MAILING ADNDRESS: STREET/COURIER ANDDRESS:
Registraiion Section Reuistration Scclion

Division of Corporiions Division of Corporaions

P.0O. Box 6327 Clifton Building

Tallalnssee, FLL 32314 2661 Execuwtive Center Circle

Talahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ALEAQ INVESTMENTS LLC

{Name of the Limited Linhillty Company ns it now sppears on our records, )
(A Flonds Lantted Lnbihiy Company)

. . . . . W . - By
I'ne Articles of Organization for this Limited Liability Company were filed on 17 2015
Florida docusient number - 130001H03

and assigned

This amendment is submitted w amend the following

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

e stew nuume st be distinguishable and contnin the words “Limited Liobility Company.

"the designation “LLCT

. . . . . 240 Crandon Bivd
Enter new principal offices address, if applicable: e

or e ubbrevistion “L.L.C

Suite 283 o, S
(Principal office address MUST BE A STREET ADDRIESS) e s =
Key Iiscavne 1133149 - w»n TEA
o 4]
- —
-, — \l_-'
LW ’
Enter new mailing address, if applicable: e g b
s ¢
(Muailing address MAY BIZA POST OFFICE BOX) - = o
BT
B —
B.

If umending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new repistered office address here;

Noune of New Registered Awent:

RETUS GROUIMLIC
New Rea

Tice Address: 999 PONCE DE LION BLVE. ST1 110

Ericr Flortda street address

CORM, GANLES

. Florida 43134
Ciiw

Zin Coxde
New Registered Apent™s Signature, if changing Registerced Agent
1 hereby aocept the appointment as registered agent and agree o oct in this capaciiy, | furiher agree o comply with the
prrovisions of all siatutes relative ta the proper cnd complete performeance of iy dwiies, and Taw fanitior with and
accept ihe abligations of my position as regisiered agent as provided for in Chapter 605, 5. Or, if this document is
being filed to merely reflect a change in the registered office address, herely confirm that the timired liability
company has been notified fin writing of this change

A

I Chanaing mxteru‘l Apent, Signuure of New Kepistered Apent
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H amending Authorized Personis) authorized to manage, enter the title. name, and address of each person_twing added
or removed from ocur records:

MGR = Manager
AMBR = Authorized ¥ember

Title Nante Address Type of Action
MOK JARANHLLG, LUCAS 175 8W 71 ST STE 1405
= add

MIEAMIE TFL 33130
0O Retove

0 Clemge

MGR RAMIREZ, AL, 10} BOXN NOL 2670490
0O Add

WESTON, FL. 33320
™ icmove

O Change

O Add

O Remove

0 Change

O add

O Remove

O Change

0 Add

O Remove

O Clange

U Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an cfTective date 1s listed. the date must be specific and cannol be prior o date af filing or more than 90 days afler filing.) Pursuant to 605.0207 (3%b)
Note: If the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’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 filed.
e

0. |
‘/Ta? 0w Vasidtk Sonah

ure of a member or authonzed representauve of a member

Dated o

Sigjrn
AL L RASTIRET

- Typea or printed name of signee
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