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COVER LETTER

TO: Registration Section
Division of Corporatiom

suan:c*r:ﬁ /73 mﬂ-TEP 26’-55/4]9)@/; G,;r/ef ,ZZC

Name of Limited Liabitity Company

The cnclosee Articies of Amendment and fee{s) ace submiited for filing.

Please return all comrespondence corcerning this matter to the following:

Sosc Luis Marrers

Name of Person

Pl i Raéemcé Oy tor AHAE

Firm/Company

B3DO Sk BST #£ /689

Address

/’/7/4:/77/ ¢/ 33/%%

City/State and Zip Code

ﬂ[o’)ﬁmﬁ 7'5/?26@ (oG] € sy

ma:l address: (o he usad-Fer-foturs annual report notificahon)

For further information concerning this matter, pleass call:

-?7;)34; / //7’-—7//’6/10 31(7Bé’) //gcﬁ- 22/ 7

Name of Person Area Code Daytiree Telephone Mumber

Enclosed is a check far the following amount:

n(szs.oo Filing Fee 0O $30.00 Filing Fee & 0 $55.00 Filing Fec & [} $60.00 Riling Fee,
Certificate of Status Certified Copy Certficatc of Status &
{additonal copy is enclosed) CertiSed Copy

{edditional copy it enclosed)

MAILING ARDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporaticns

P.0. Box 6527 Clifton Building

Tallahassee, FE 32314 2661 Executive Center Circie

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2019

JOSE LUIS MARRERO
8300 SW 8 ST #108
MIAMI, FL 33144

SUBJECT: ALMA MATER RESEARCH CENTER, LLC
Ref. Number: L16000231473

We have received your document for ALMA MATER RESEARCH CENTER, 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 form you submitted is for a Florida Profit Corporation, but your entity is a

Florida Limited Liability Company. Please complete and return the enclosed
blank form(s).

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, piease call
(850) 245-6050.

Irene Albritton
Regulatory Specialist il Letter Number: 219A00000670

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filedon / «Q =43 -:710/ é? and assigned

Florida document number

This amendment is submitted to amend the following!

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

The new namne must be distinguishable and coniain the words “Lim:ied Liability Company,” the designation “LLC" or the sbbreviation “L.L C.7

Enter new principal offices address, if applicable:
(Principal office address MUST BE A ST, REET ADDRESYS)

- 7(:,:» \
— % B e
.’-; %‘ (
Enter new mailing address, if applicable: - Ty ﬁ-\
(Mailing address MAY BE A POST QFFICE BOX) - :1‘1 O
—E,

P . /
B. If amending the registered agent and/or registered office .address on our records, enter the name of:the n_éﬁ
regisiered agent and/or the new registered office address here: ' i

Name of New Registered Apgent:

New Registered Office Address:

Entar Florida sireet address

, Florida
Ciny Zip Code

New Reolstered Agent’s Signature, if changin Registered Agent:

] hereby accepl the appainiment as régistered agent and agree 1o act in this capacity. { further agree (o comply with the
provisions of all statutes relative io 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.S. Or, if this document is
being filed to merely rejleci a change in the regisiered office address, { hereby confirm that the timited liability
company has been notified in writing of this change.

Lf Changing Reglstered Agent, Signaturg of New Repistered Apent
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If amending Anthorized Person(s) authorized to manage, enter the mlc name, and address of each person bein added
gr removed from onr records:

MGR = DManager
AMBR = Authorized Member

Tltlg Name ‘ Address Type of Action

UER  ASRY By s Sibiva- B SWEST #I0B e
MQ”J&L ) iami /'//93/k/‘/ D Remove

J Change

I Add

1 Remove

O Change

0 Add

] Remove

[0 Change

T Add

0 Remove

0O Change

O Add

O Remove

0 Chenge

O Add

J Rermove

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

—
E. Effective date, if other than the date of filing: / - / ﬁ’ ~ / ? {uptional)
(1f an effective date 18 listed, the date must be specific and cannot be prior o date of filing or more then 50 deys ufter filing.} Pursuant to 605 0207 (3¢b)
Note: If the date inserted in this black does not meel the applicable statutory filing requirements, this date will not be lisied &s the

document's effective date on the Department of State's recorcs,

If the recordspecifies 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 /#/6{— 40/? )

Signatre of ¢ member or 2utherized representative of a member

\7;355 Lois SVlarress

Typed or printed name of Gignee

Page 3 of 3
Filing Fee: $25.00



