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COVER LETTER
Ty

Registration Section
Division ol Corporitions

_ INTL ALF, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madanm:

The enclosed Registered Agent/Registered Office Change and feets) are submitted tor

liling.
Please return all correspondence concerning ihis matter to the foliowing

Rogerio de Laurenzio

Name of Person

INTL ALF, LLC

Firm/Company

355 Alhambra Circle Ste. 1550

Address

Coral Gables, FL 33134

Crv/State and Zip Code

alfvenice@gmail.com

E-mail address: (to be used for tuture annual report netification)
Far turther information concerning this matter. please call:

Rogerio de Laurenzio

786 233-8368
ai )
Naime of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Scetion
Division ot Corporations

Registration Section
Chfton Building

Division of Corporations
P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee. Florida 32514
Tallahassee. Florida 32301
Fnclosed is a check for the following amount:
4 525 Filing Fee

2§55 Filing Fee & Certitied Copy
INHISTS (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2019

ROGERIO DE LAURENZIO
INTL ALF, LLC

355 ALHAMBRA CIRCLE STE 1550
CORAL GABLES, FL 33134

SUBJECT: INTL ALF, LLC
Ref. Number: L16000220524

We have received your document for INTL ALF, 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 toc complete the attached amendment form to add Managers. You

can only list 1 registered 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.

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

Diane Cushing
Senior Section Administrator Letter Number: 119A00016765

www.sunbiz.org



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JI~tL ALF LLC

(Same of the Limited Liability Company as it now appears on our records. )
{A Florda Limited Trabiiity Company)

The Articles of Organization for this Limited Liabilty Company were filed on /\%\Q‘G_\la\ 6 and assigned
Florida document number L 18 ODO &QO&;L‘

This amendment 1s submitied to amend the following:

A. Hamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and vontain the words “Limited Liability Company.” the designation “LLC or the abbrevision “LALCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 1 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Regisiered Agent:

New Registered Office Address:

tnter Florida street address

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

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

If Changing Registered Agent, Sipnature of New Registered Apent
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If amending Authorized Person(s) anthorized to maua"c. enter the title, name, and address of each person _being added

ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MER  fndee Ny 355 Mhambo Q_/LQQ,_‘:EE@
Ceond Gody, FL 3312

[ Remove

O Change

3 255 ore. Gircle §8 270
MGR  Manud orcamp ngf()wgambﬁogjtlﬂgg%%‘f X

O Remove

O Change

O Aadd

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge

O Add

O Remose

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

k. Effective date, it other than the date of filing: (optional)
{1 an cffective date is listed, the date must be specitic and cannot be priur w dute of tiling or more than 90 days after Aling. ) Purseant 1o 60350207 (3i(b)
Nuote: [ the date inserted in this block does not meet the applicable statatory filing requirements, shis date will not be listed as the
document’s effective date on the Depariment 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 Q'QO‘G&NBJ( 501 &O-—Lg

////’//;/W

Signature ot duember atho 7zl fresentative of @ member

de quuﬂw

() Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



