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TO: Reglstration Section
Division of Corporationy

COVER LETTER

ALSASLGO LLC
SUBJECT:

Name ol Limited Liability Chmpany

The enclosed Articies of Amendment and feo(n) are submitted for filing,

Plense retum sl correspondence concorning this matior to the fullowing!
DIEGO FIGUEROA

Namc of Person
E & F LATIN GROUP LLC

FirnvCompany

1820 N CORPORATH LAKES BLVD SUITE N

Address
WESTON FL 33326

Ciry/Swate and Zip Code
DIEGO@EFLATINACCOUNTING COM

T-onil oddress: (10 e uacd for future onnua! report nofilication)
Lor further infurmation concerning thix mutter, pleake calt:

— ~3
XL e
DIEGO FIGUEROA 954 3848565 i ™
at } Y o
Name at' I'craon Arca Code Daytime Telephone Number L &2 i
i 1 -
-t o
linclosed is a check for the following smount: [T ] 0D
- >
W $25.00 Filing 'ec D $30.00 Filing Fee & 3 $55.00 Filing Pee & [ $60.00 Filing Fee, Y% 9
Certitlenre of Status Certilled Copy Certiticote of Status &§ = .c"
{ndditivnal copy is cnckinod) Certificd Copy S W
{iddditlsmaal copy is =m‘lm¢ff;-
Registration Section

Division of Corporations
P.O. Box 6327

Strect Address
Registration Section
Divigion of Corporations
The Centre of Tallahassec
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallehassce, FL 323013
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
ALSASLGO LLC

{Nams MLLWLIEII*WFQH m;f.un.uur_mm[dh)
landa Limi ablity Camprny

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

02725/ 4
Floridu document number L )MOOOO 5q L{ 5"{ .

und nasigned
This wnendment is submilied to smend the following:

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

Enter new principal offices nddreas, If applicable:

The new nume awst be distinguikhuble and contain the words “Limiled Linbilly Compuny,” the designatlon “LLC™ or the abbreviation “L.L.C."
nc )

1067 NANDINA DR
« address MUST WESTON, FL 33327

Enter new muiling address, if spplicable:

1007 NANDINA DR

WUSTON, FLL 33327

B. 1f amending the registered agent and/or registered offlee nddress an our records,
ngent and/or the pew reglatered office address here

stere
e 22
‘;;p:.;l -
L Lot -3
it et '
Name of New Registered Agent: e =
L 3 T 1
. ‘:{_)-_’-i -1 (9
New Registcred Office Addross =
Enter Flordu streef address -y -
-
o
, Florida
Cine
New Ry nt'g Signst

azt ™
Zip Codi= =4 £
(o7 O

R ) . g
! hereby aceept the appoiniment as registered agent und agree 1o act in this capucity. | further ugree to comply with the
provisians of all statutes relative (o the proper and complete performance of my duties, and | am Sfamillar with and
accept the obligations of my poxition as registered agent as provided for in Chapter 605, F.5. O

being filed to imerely reflect a change in the

company has heen notified tn writing of this change.

v, If this document is
registered office address, I hereby confirm thai the lonited liability

If Changlng Registered Agant, Signatutre of New Regiztgred Agent
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06/707/21 08:55AM PDT, '8543024978'

"

~->

18508176383

It amending Authorlzed Person(s) authourlzed to manage,

MGR =

Manager
AMBR = Authorized Member
Yitle Nnme
MR LUIS (HIMLEZ
MOR

TATIANA GOMEZ-ARLCIZA

Addresy

1007 NANDINA DR

Pg S/8B

ad

Type of Action

WESTON, FL 33327

o Al

ORemove

1007 NANDINA DR

___. QChange

WESTON, FL 33327

OAdd

ORemove

W Chinyge

T add

LIRemove

{Change

_ _DAdd

ClRemove

OChange
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D. If amending any other information, enter change(s) here: (Attuch additional sheets, if necessary.)

—_
T g
[ ~
L3 ':_ o
ZH S
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Mo — )
" =
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—=— =
[ R Y o
2 e
06/07,2021
E. Effective date, if other than the date of Mling: (optional)

(Ir'an otfective date ix limed, the dato must be specific and cannol ba prior 16 date of filing ar mora ¢

Netg; 1 the date inserted in thix bluck ducx not meet the upplicable statutory filing requirements, thia

docoment's effiective date on the Department at State's recondu,

hon 90 days after Ning.} Pursuant o 605.0207 (IKb)

date will not be listed os the
record is filed,

17 the record specifies o delayed effective daie, but not an effeciive time, 8l 12:11 a.m. on the earlier nf: (h)  The 90th day aficr the

JUNE 00 2021
Dated '
Wignature of n member or authorucd repraactitative of o inber
MGR TATIANA GOMET-AREILA

Typed or printed name of tlgnec

Flllng Fee: $23.00
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