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"COVER EETTER

TO: 'Regis'tra‘tion dection
Division ofsCorporations

SUBJECT: A LG\IAN lJ C’

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Amcadea Leon

Name of Person

Firm/Company

so2( NW [FF¥ ST

Address

V\lPer/?L 33218

City/State and Zip Code

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please cali:

%Aﬁj/{ L@OO at(}gé) 280 57049/

Name of Person Area Code Daytime Telephene Number

Enclosed is a check for the following amount:

O 825.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:; STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Division of Corporations

November 3, 2016

AMANDA LEON
.5021 NW 177 ST
MIAMI GARDENS, FL 33055

SUBJECT: ALGIAN LLC _
Ref. Number: W16000074565

We have received your document for ALGIAN 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’'s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “Limited Company," "L.C.."
"LC.," "Ltd.," and "Co."

To receive a refund, pleasé submit a written reguest to the attention of the
undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it should be mailed.

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) 245-6052.

Neysa Culligan
Regulatory Specialist i Letter Number: 916A00023656
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2016

AMANDA LEON
5021 NW 177 STREET
MIAMI, FL 33018

SUBJECT: ALGIAN LLC
Ref. Number: L16000191612

We have received your document for ALGIAN LLC and your check(s) totaling
$25.00. However, the document has not been filed and is being retained in this
office for the following:

Your document was given to me as Neysa is out of the office. Page 1 of the
amendment has not been received. | am attaching page 1 for you to complete
and return via fax to my attention.

You may comply with this request via fax. Please fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

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) 245-6051.

Nanette Causseaux
Regulatory Specialist I} Supervisor Letter Number: 516A00024610

www.sunbiz.org

Division of Cornorations - P.O. BOX 8327 -Tallahassee. Florida 32314



ARTICLES OF AMENDMENT

TO
L ARTICLES OF ORGANIZATION N
: OF
'Acn(f‘thcé.;rﬂ/}l! LLC it ng; n oar

orida Lamited Liabihty Company

. .Flondadocmhentnmnber (=“Q QQ(‘?/@Z Z-

. This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable:

N o
Rl L T L
jnci e address MUST BE A STREET ADDRES. e - b §
. e B 54 -
e . -
‘E:)‘ ) ‘1 i
T sy L
Enter new mailing address, if applicable: . SR S
1 — ] _“
(Mailing address MAY BE A POST OFFICE BOX) - < “fr won?
P
o

B. I amending the rcgistered agent and/or registered office address on onr records, enter the name of the new
registered apent and/or the new registered otTwe address here;

Narne of New Registered Agent: _ﬁm@&Ll 60'7 60’7 2&[6 2

New Resistered Office Address: | ‘5-0 Z / A! w / ég S ?'
Entar Flortda srreet nddress
H{AM/ é&/ﬁ{ﬂﬂ S . Florida BBDQS-
City Zip Code

istered Arent's Sipnature, if changin, istered A

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registcred A?J ?MM&MN

Page 1 of 3




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: v C

MGR= Manager .
AMEBR = Authorized Member

Title Name Address Type of Action

ML Hmands (eon svz/ Nw 133 5 33055 eha

O Remove

O hange

0 Add

1 Remowve

[ Change

W] B.cmove

0 Change

i Add

O Remove

1 Changs

O Add

O Remnove

1 Change

Page 2 of 3
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D. If amending any other information, enter chanpe(s) here: (Attach additional sheets, if necessary.)

W .
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E. Effective date, if other than the date of filing: (optionat)

(If an effective datc 15 lisied, the date must be apecific and cannot be prior 10 datg of filing or more than S0 days after filing.) Pursuant to 605.0207 (3)ib)
Nate: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stale’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.

- f/[//q;/ww |

Signariire 6T @ member WHAlGgMERY reproscniaiive of @ merbor

_Yrosade feor

Fyped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



