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COVER LETTER

Ty Reaistration Section
Division of Corparations

ALBUSATLLC
SURJECT:

N af Limited T athiliy 4 ompany

The encinsed Acticles of Amendmentand feets) e suboited G [ling,
Picase reton all correspondence coiderning this mater to the toliowing:

ENMIRIETA ALIKAL

MName ot Person

AL TISALLC

Fiom Campany

IO NMAGNOLIA T

',';L!(l[{_‘\'\

COCAFL 32926

ity State and Zip Uinde

calikajfo promuotradecorp com

E-mnnl address: (e beused Tor Tutne annual ieport nanliction)
For further information concerning this maiter, please call:
T80 RICRERR I

a(_ )
Atrea Conde

EMIRIETA ALIKAL

Name ol Person

Dhatine Telephone Number

Lnclosed is o check for the Tollowing amoeunt:

| S25 00 Filing Fee O $3h00 Fiding Fee &

Certiticae ol Status

MATLING ADDRESS:
Registration Scctinng
Division of Corporations
Py BRow p327
Tallahussee, P12 35

0O S60.00 Filing Feo.
Certificine of St &
Certitied Copy
Cudditional copy s enclosed)

O $535.00 Filing fee &
Certilied Copy

cudehtanal copy s enclisedy

STREFTICOURIER ADDRESS:
Registration Scction

Division ol Corporations

Cliflon Buikling

2000 Faecutive Cenicr Uhicle

Fallanassee, FIL 3230
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TO
ARTICLES OF ORGANIZATION
OF

ALRUSAN LLC

{Name ol the Limited Liability Compauy as it nosw appeirs en aur records.)
tA Flosida Tamed Tadsline Compana

. . . o R - . . N2 e .

he Articles of Ovgamzation for this Limited Liabihoy Company were tiled on Halizone and assigned
& ) Py E

o HOOO TGO

Florida docusem nunsher _I‘I HOaTeo

This amendnent is submitted 10 mmend 1the following:

AL Hameoding name. enter_the new e of the limited liability company here:

The new nanme must be distinguishuble and contain the words “Limited Liability Coanpony,” the designation =Lt

o the abbrevianon "LLLCT

. T . i . AU A ACINGE
Enter new principal offices address, if applicable: A MAGNOEIA T

(Principal office address MUST BE ASTREET ADDRESSy ~— COUOAFL 32000

W LN
|
3

|
w‘

f,Zi
=

el
o :
EMIRIETA ALIKAJ o, = ' -
Enter new mailing address, if applicable: AR A AL IR A o . R o
- . ey pegepyge . it NG T -
(Muiling address MAY BEE A POST QFFICE BON} A3 MAGNOLIA U o o
COCOAN K], 32020
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apgent and/or the new repistered office address here:
Name o New Registered Agent: _
New Registered Offiee Address: . .
Enter Flovida streer addrss
CFlovido
e /_'i“" ke

New Registered Apent’s Sipaature, if changing Registered Agent:

Pierehy aveapt the appoiniment as registered agent and agree to act e this capaciiv, I firder agree o complo with the
provisions of all statiies relative to the proper and complete performance of my duiies. and Tam familiar with and
cocepr the obliations of niyv position as registered agens as provided foein Chapier 605, .80 O, i ihis docunient is

heing fifed 1o merely reflect a change in the regisicred office address, Dhereby contivm thar the dimited liahifii:
compatiy s boen noiiticd inowriting of this change,

H Changinge Registered Agent, Signaiure of New Registered Agent

Page [ of 3
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TENUINY AULNOIIZCU FECMHI ) AUUiurized 1o manage, enter the titde, name. and address of cach person _being adde

| I I
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame

AMBR EMIRIETA ALIKAS

d

Address

3903 MAGNOLIA CT COCOA FL

Type of Action

0 Add

O Remove

B Chanye

O Add

O Remove

O Change

[ Add

O Remove

O Change

0O Add

O Remove

O Change

—

i S

f&'ﬁ ARD |
T _ .
= |

P00 Rommove ==
- [$R YN
e SO

|

~ D :
D(:‘Emge! *

YT
r ¥

_‘:hDﬂd

O Remove

O Change

Page 2 of 3
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.

-AC981A12683C .. .
viner vhangesy heres cAtach additional sheets, i necessary.)

L AU DUIRE Wiy OLOCT LIorimddui,

(optional)

E. Effective date, if other than the date of filing:
{1Can effecuve dite is histed. the date must be specific and cannot be prior to date of fling or more than 90 days atter Bling.) Pursuant o 603.0207 (33(h)
Noter [fthe date inseried in this block does not meet the applicable statutory Nling requirements, this date will not be Bsted as the

document’s effective date on the Departiment 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.

2017

JUNE 13

Dated

Emintla dika
Y Signawrt ofa member or authorived representatve of a member

EMIRIETA ALINAIJ
Typed or printed name of stgnee

ERd' €2 Nnr g

Page 3 ol 3

Filing Fee: 325.00

01



