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COVER LETTER

TO: Repistration Section
Divislon of Corporattons

ALEF GROUP, LLC
SUBJECT:

Name of Limited Liebility Company

The enctosed Articles of Amendment and fee{s) are submitted for filing.

Picase returs all correspondence concernlng this matter to the following:

Keith C. Durkin

Nnme of Person

RBaker & Hostetler LLP

Firm/Company

200 South Drange Avenue, Suite 200

Address

Outando, FL 3280!

City/Staie and Zip Code
ariel 1@ finishimycondo.com

F-mail nodress: (to be used for future ennval report notification)
For further informatian concerning this matter, please cail:

Keith C. Durkin 407 £40.4005
at ( )

Name of Person Area Code Daylime Telephone Number

Enclosed Is & check for the fotlowing amount:

O $25.00 Filing Fee ) $30.00 Filing Fee & O $55.00 Filing Fee & 0 £60.00 Fillng Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional capy s enclosed)

Muiling Address; Street Address;

Registration Section Registration Section

Division of Corporations Division of Corparations

P.0. Box 6327 The Cenire of Tallahassce
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

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

ALEF GRQUP, LLC

N \ inhitlty v ! r recards.)
(A Frands Limited Liability Company

The Artieles of Organization for this Limited Lisbility Company were filed on December 22, 2013

ard assigned
Florida document number L 15000210782

This amendment s submitted to amend the following:

A. If amending name, enter the new name of the Bmited Hability company here:

The new name must be distinguishable and contain the words “Limiled Lisbitity Compnny,” the designatinn “LLC" ar the abbrevintion “L.L.C."

3
Enter new princlpal offices address, if applicable: i %
(Pringipal office udilress MUST BE A STREET ADDRESS) GEAST T
“,- : [rp -
o o '
o
vy '-‘.1_. m
[42 . -
Enter new mailing address, If applieable: PSR R -4 O
v
iing address MAY BE A POST OFFICE BO) en £
AT -
~ra N
(a2t

B, If amending the registered agent and/or registered office address on aur records, enter the name of the new vegistered
agent andfor the new repistered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Florila streef adelress

, Florida
City Zip Code

vew Register ent’ pture, if gin stered pgent;

1 hereby accept the appoiniment as registered agemt and agree fo act in this capacity. 1 further agree lo comply with the
provisions of all statules relative io the proper and complete performance of iy duties, and I am Jamiliar with and
accept the obligatlons of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

baing filed to merely reflect a change in the registered office address, I hereby confirm that the limited ltability
company has been notified inwriting of tivs change.

If Changing Registered Agent, Signatare of New Registered Agent
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{f amending Authorized Person(s) suthorized to manage, enter the title, name, and address of epch person beinp added
gr removed from gur reeorgs:

MGR= Mannger
AMBR = Authorized Member

Tltle Name Address Type of Action

‘ MGR Carina Radonich 17070 COLLINS AVENUE, SUITE 2668 Cadd
A

SUNNY ISLES BEACH, FL 33160
B Remove

GChange

Dadd

ORemove

OChenge

Oadd

ORemave

OChange

DAdd

ORemeve

OChenge

O add

D Remove

OChange

Oadd

O Remove

OcChange



‘87/18/2022 4-17:11 PM Rodriguez, Evelyn D. BakerHostetler Page 4

D. IT amending any ofher information, enter change(s) heve: (Autach additionol sheets, if necessary.)

L, Elfective dale, if other than the date of filing: {optlonal}
(IF an eMective date is listed, (he date must be specific and cannal be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this blogk does not meet the applicable stetutory filing requirements, this date wili not be listed as the
document’s effective date on the Departinant of State’s records,

If the 10cord specifics a delnyed effective date, but not an cffective thme, at 12:0] 8.m, on the carbier oft {b) The 90th duy after the
record is filed.

Dated Jiunie 10 , 2027{
)

S

Sigunture of XWInber d4jmuhorized epiesentative of o member

ARIEL D. TOMAT

Typed or printed name of signee

Filing Iee: 525,00



