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COVER LETTER

TO:.  Registration Section
Division of Corporations

ALL AMERICAN SEALCOATING COMPANY
SUBJECT:

Mame of Lumited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted tor filing.

Please retum all correspondence concerning this matter to the following:

MICHEL PEREZ

Name of Person

ALL AMERICAN SEALCOATING COMPANY

FirmdCompany I

1200 BRICKELL AVE, SUITE 1930

Address

MIAMILFL. 3313}

Citv/State and Zip Code
MICHEL @ ALLASC.COM

E-mail addiess: (to be used for Reture annual report notilication)

For further intormation concerning this matter, please call:

MICHEL PEREZ T80 RIFR IR
arg !
Nume ol Person Arca Code Bavtime Telephane Number

Enclosed is a check for the fullowing amount:

O $23.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & W $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional capy iv enclosed) Centified Copy

{udditonal copy is enclesed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Secion

Bivision of Corporations Division of Corporations

P.0O. Bos 6327 Clifion Building

Tallahassee, F1. 32314 2661 Exceutive Center Circle

Tallahassee. FI. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' ' OF

ALL AMERICAN SEALCOATING COMPANY

{Name of the Limited Linbility Com
f.'\ A

ANY AS it now appe:rs on our records.) |
aabhity Company)
- I

“TORER 23 02 .
OCTOBER 23RD OFF 2317 and assigne

The Articles of Organization for this Limited Liability Compuny were filed on

. INGST
Flonda document number L TOOGIR657

This amendment 15 submitied o amend the following:

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

|

|

The new name must be distinguishable amd contain the words “Limited Eiabidity Company.

* the designation “LLCT or the abbreviation “L.UC.

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{(Mailing address MAY BE A POST QFFICE BOX)

f the new

B. If amending the registered agent and/or registered office address on our records, enter the name o
registered agent and/or the new registered office address here:

. -y . < Fi Py ~.
Nanw of New Registered Agent: MICHEL PEREZ —v. 1
. . . b KIE 'TOSUITE 195 e )
New Registered Office Address: 200 BRICKELL AVE . SUITE [950 a8
fonter Flovida street aededress T 5 -"‘I
wy - r\)1 p—
MIAMI Florida 331 \r.” )
Ciry 743.‘( Coreder L- l“
New Redistered Agent’s Signature, if changing Registered Agent: C‘; '-?

fhereby accept the appoiniment as registered agent and agree 1o act in this capaciiv. 1 further agrez:::g;cnum[y with the
provisions of all stantes relaiive w the proper and complere performance of my duties, and 1 am faniliar u'f'rhl

accept the obligations of my positiont as registered agent as provided for in Chapier 605 F.5. Or. if this doctr
heing filed 1o merely reflect a change in the registered office address, | hereby confirn thar the limived labilin

company has been novified in writing of this change.

il

and
ent iy

signature of New Registered A

I Changing Registered Agent.

Page 1 of 3




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

MGR = Manager
AMBR = Authorized Member

Fitle Name Address Type of Action

l
MGR ALEXANDER ALBEIAS 1200 BRICKELL AVE

O Add

SUITE 1Wan
B Remove

MIAMI FL 33131

O Change

AMBR ALEXANDER ALBEJAS 1200 BRICKELL AVE l
0 Add |

SUITE Y50
W Remaove

MIAMILFL 3313
O Change

0 Add

O Remove

] C'han‘;_,'z:l

O Add

O Remove
)

O Change

B Add

0O Remove

O Change

O Add

O Remaene

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

CRY L2106 2

OCTOBER 23R OF 2017 , s
{optional) =

E. Effective date, if other than the date of filing:
(T any effective date is listed. the date must be specific and cannat he prior to date of [iling or more than 90 days adter [ing. ¥ Buruant 10 60502067 (3)h)
Note: U the date mserted in this block does not meet the applicable statutory 1iling requirements. this date will not be listed has 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,

October. 23md 2017

Dhued

Signature of 3 membe? or sutbbrized representative of @ member

Alexander Albejas

Typed or printed name of signee
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