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COVER LETTER
TO:

Registration Section

Division of Corpurations

ALF Venice, LLC
SURJECT:

Name of Limited Liability Company
Dear Sirar Madam:

The enclosed Registered AgenvRegistered Office Change and fee(s) are submined for filing.

Please rewrn all correspondence concerning this matter to the following:

Rogerio de Laurenzio

Name ot Person

ALF Venice, LLC

Firm/Company

355 Alhambra Circle Ste. 1550

Address

Coral Gables, FL 33134
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- - e A P
City/state and Zip Code e
i RPN
, . [N S et
alfvenice@gmail.com - AN oF
- - — — oL T
E-matl address: (1o be used {or tuture annual report notihication) = Cyom
™y Fiq
For further information concerning this matter. pleasce call: o =M
_J:
Lo
Rogerio de Laurenzio ( 786 ) 233-8368
at
Name of Person Area Code & Dayvume Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section
[hvision of Corporations

Registration Section
Division of Corporations
Clitton Building

PO Box 6327
2661 Exccutive Center Cirele

Tallahassee. Florida 32314
Tallahassec, Florida 32301
Enclosed is a cheek for the following amount:
Y $23 Filing Fee

O $55 Filing Fee & Certitied Copy
INFISTS (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2019

ROGERIO DE LAURENZIO

ALF VENICE, LLC
355 ALHAMBRA CIRCLE STE 1550

CORAL GABLES, FL 33134

SUBJECT: ALF VENICE, LLC
Ref. Number: L16000165643

We have received your document for ALF VENICE, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

You will need to complete the attached amendment form to add Managers. You
can only list 1 reqgistered agent so which one to you want listed. Please make all
changes on the amendment form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senjor Section Administrator Letter Number: 419A00016769

WIISEP -3 py o,
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

ALE Venice LLC

(Name of the Limifed Liability Company gy it now appears on our records.}
(A Flonda Lumied Liatnlity Company)

The Articles of Organization for this Linnted Liabthty Company were filed on

Oq \06 \w Kand assigned
Flonda document number L— 4_6000_0_6_5_@)9 B
This amendment is submitted to amend the following:

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

Enter new principal offices address. if applicable:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ ur the abbreviation

e
(Principal office address MMUST BE A STREET ADDRESS)
— T
o o
12) e
Enter new mailing address, if applicable: e —
ipe N - . g - . i . :J-.
(Mailing address MAY BE A POST OFFICE BOX) ) .‘\i»fr’
o L
o BT
- Ou
SIS
B. If amending the registered agent and/or registered office address on ovur records, enter the name-of thT! Few
. . bt art
registered avent and/or the new registered office address here: 75;
Name of New Registered Agent:
New Revistered Office Address:

Fater Floridu streer addresy

City
New Repistered Agent's Signature, if changing

. Florida
Registered Agent:

Zip Code
[ hereby accept the appoiniment as registered agent and agree to act in this capaciye. [ further agree (o comply with the

provisions of all statuies relative 1o the proper and compleie performance of my duties, and I am familiar with and

company has been notified in writing of this change.

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, If this document is
being filed 10 merely reflect a change in the registered office address, hereby confirm that the limited liabiliry

IT Changing Registered Agent, Signature of New Repistered Agent

Page 1 of 3



If amending Authorized Person{s) authorized to manage, enter the title, nume, and address of each person being added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

Ma_omajEf Andre, Nunes 355 Athambea Grdde FISG
Conal Gables, FL 33134

O Remove

0 Change

weR Manwel Borfay 3?5 Alnarnbra Circdde. Mo
™ R {590
corod Ga bﬂe.stL 33J 34 5 remone

O Change

O Add

O Remove

O Change

O Add

O Remowe

O Change

0 Add

O Remove

O Change

8 Add

O Remowve

O Change

Puge 2 0f 3



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

E. Effective date, if other than the date of filing: (optional)
(11 an etTective date is listed, the date must be specific and cannot be prior 1o date ot filing or more than 90 days afier filing.) Pursuant 10 603.0207 (3)(b}
Note; 1 the date inserted in this block does not meet the applicable stalntory filing requirements, this date will not be histed 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.

Dated J,A{JLOUX'U’S} 50) &)' q

%

//// & 73/ ¥
Stunaflire m@%upr_u—muuu ufam

\—/R)OC)@LUO g Lo,

Typed ar printed name of s(ggke

{2 membe

Page 3 of 3
Filing Fee: $25.00



