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COVER LETTER

™" Regiswration Section
Division of Corporatious

Altance Umerprise LLC
SUBJECT:

Narne of Liruted Liahility Company:

The coclosed Articles of Amendiment and foods) are sulnnived fon Gling.

Piease rewnm all correspondence conaerning this matier to the following;

Jettrey AL Aanan, Esquire

Name ul Persun

Aman Luw Firm

FinuwCowpauny

252 Crystal Grove Bivi,

Addnuss

Lutz, F1. 33548

CityrState ang Zip Code

JalesvasraiZhounailcom

iz-muail address: (to be usad for fhture wnnual repant colifiion

For {urther infarmation concerning rhis matter, picase call:

Jethey AL Aman, Biguiie 813 263-0004
L ) S .
Nune of Person Arca Code Mytime Telephone Number

Enclosed is a check for the folluvnng wnount:

O 1506 Filing Fee E $30.00 Filing Foe & £} $55.00 Filing Fee & [1 §60.00 Filing Feeo.
Certificate of Status Curtitied Copy Centificare of Staus &
taddinal cupy 15 cuclosed) Certitied Copy

(nditinional ey L3 cuclosod)

MAILING ADDRIISS: STREET/COURIER ADDRESS:
Kegistiution Scction Reglsumtion Section

Division of Corporations Divigion of Cofporatiors

P.Q. Box 0327 Clifton Building

Tallahussee, FL 323314 2661 Excowive Coter Cirele

Tallahassee, FL 32301

((FITT000225630 31)



18888708658 From Jeff Aman

0417-08-23 18:27 06 (GMT)

(((HTTO00225630 1))

To Page 4 of 6
ARTICLES OF AMENDMEN1
10
ARTICLES OF ORGANIZATION
OF

any ai it now mppesrs on pur records.)

Liability Tsmpany}
February 24,2046

ALIANCE ENTERPRISE LLC
(Name of the Limited Liability (,on_g
1A Flonds Luniies

. e essigaed

The Anticles of Organization for this Limited Liability Company were filed on
LIGBAWOGE417

Florda docwment number

This amendment is submitted 10 amend the {ollowing
“RLCT

A. If mmending namy, enter the new ua2me ot the limited liability cempany biere

ALIANCE

) L'NTFRPRISES' LLC
The new name :Luil b distinpuishable and contain the words “Lunited Liability Company,” the dwlp\almp *LLLT ¢r tke nbhreviation

Enter new principat otfices address, if appliceble:
(Prinncipal office addrexs MUST BE A STREET ADDRESS) .

Enter new mailing address, if applicable
r e
{Mailing address MAY BE A POST OFFICE Bt).X} - ~
o oy
—= =
oyl Mo
B. 1f amending the registered agent andjor registered office address on our records, r-nte;-,ﬂm nafntd of!the pew
registered agent and/or the new regisiered office nddress here: R .‘3::- -
—~ i
e e
Name_of New Repistered_Agent: = £ v
Y MR - 5 Vo)
New Repistered Otlice Address: -
Emler Flenide street cedress
. Flarida
Ciny Linp Cacde

New Registered Ageat's Signature, i changinu Registered Agent
Fherely uceept the appointment as segistered agent and agree 1o act in-this capacivy. | further agree to cemplywith the
provisions of all stetuies relaiive w the proper and compleie perfurmance of iy duties, and Iam familiar with and
accept the obligatons of my position as regisiered agent as provided e in Chapter 605, I8, O, if this docunen! ix

beiny filed to merely reflect a change in the-registered affice addvess, Thereby confirm that the limited liabiiioy

company as been notijied inoweiting of this chunge

I¥ Chanping Repitered Agent, Sl;mn(ur‘n' of Noew Hepistered Ament
fage ol 3

(117000225630 3)))
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Hamending Authorized Person(s) authorized to manage, enter the title, nnme, and address of each person _heing added

or renroved from our records:
Tvpe of Acrign

Manuger
Address
L Add

MOR =
AMBR = Authurized Member
Title Nalne
13 Remove
O Change
.- O Aaud
O Remove
e 3 Clunge
——— e ——— D I\l!d
o O Remaxg
~
)E\l Changs ;
oA ™y
ry - (%]
S T30 Adg
xS
- ——
-’-:-‘?Tl:l Roedove :.-"
R
o o
_____ 3 Change
— — . e DA
O Renove
— O Chanye
[ 0O Add
S J Ramove
[3 twnge
Pnre2of3
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Hnecessary. )

0. It amending any other information, enter change(s) herv: (Attach additione! sheets,

B

-5

£ oa

L
- = -
-~ “— _.‘—1 .
L = ~
TE_ e e
T
£ o

{optional)

E. Fffecrive date, if other than the date of fiting:
Noter iFthe date inserted in whis block does not meet the-applicable statmoery fitiog requircsens, this date will not be tisted as die

{IT o efletive dore is fistedd, the date must be speeific and canpot be prior o date of iing of more the 90 days afler fling.) Pussuant w 605.0207 (3xE)
doviment’s ¢ffecive date on the Depanment of S1a1¢ s recards.

If the record specifies & delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{(b) ‘The 90th day after tha record is filed.

Augast 22 .
Pated ___° e T e ST
P-oe
//' G ; ‘.
F7 et — e R
A\ I =
Slgmauhggk@cwmi red iepreseniaive oo mamber

Jules Castro. Manager
Typed or printed name ol xagaee

Pape 3 0f 3
Filing Fee: $25.00

((IT17000225630 1)))



