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COVER LETTER

T0: Registration Section
Division of Corporatinns

ALLIANCE CMC, LLC
SUBJECT:

Name of Limited Lishility Company

The enclosed Articles of Amendntent and feeg) are submitted tor iling,

Pleise return sl correspomdence concerning this matter o the following:

MALRICIO SCOZ

Nipe of Person

ALLIANCE CMCL LG

Einm Company

FH00 W CAMINO REAL SUITE 203

Adldress

BORCA RATON, FIL 33433

Cigv/S1ate and Zip Cede
MAURICIEALLIANCETRUSTINY .COM

T-manl address: (1o be used tor future annual report notificatien)

Fur further infurmation concerning this matter, please cobl:

MAURICIO SCOZ 361 290-6444
alb { ]

Naume ol Person Area Coule s titme Telephane Nunber

Enclosid is o check for the llowing amount;

W S23.00 Filing Fee B 530,08 Filing Fee & O 55500 Filing Fee & O s60.00 Filing Fee,
Centitlente of Stats Certified Copy Centiticate of Staius &
(additionai copy is enclosed) Certiited Copy

acddrtianal copy 1~ encloasly
[ )

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

Division of Corporations Division of Comporations

POy Hox 6327 Chiflon Huilding

Tallahassee, FE 32314 2061 LExecutive Center Civele

Fallahassee, FI 32301

FHE0N0262148 3
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ALUIANCLE MO LLC

tovame of the Limited LInbility Comp:ny sls it new appears ah onr records,)
e Floda Timted Eabaliny Company)

FEBRUARY 2 2017 and assigned

The Articles of Organization {or this Limiied Liability Company were filed on

. 2 Y
Florida document number LEFH0LOZRO7Y

This amendment ig submitied to amend the lellowing:

A, I amending name. enter the new name of the himited liability company here:

)

Tl new name must be distinguishable and contain e words “Limited Lisbiluy Corpany,” the desisnauen “LLC™ o the abbresianun “LLCT

- . . - - Ir'
Enter new principal offices address, il applicable: A

(Principal office address MUST BE A STREET ADIDRESS)

E . ‘L I : NtA
Cnter new matling address. if applicable:

(Muiling address MAY BE A POST OFFICE B()X)

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

Namc of New Repistered Apent: NA

New Registered Oifice Address:

Foriee llorideairver acdelroas

, Florida
(h’_‘. ’/.'l‘}"(.‘u:ft.’

New Registered Agent’s Signatnre, it changing Registered Agent:

1 hereby: aveepr the appomment as registered agenn and agree o act in tus capacity, [ fisether agree to comple with the
provisions of all swanes reiative 1o the proper and complete performance of niy duies. and 1 am fomitiar with and
aevept the obligations of mv position as registered agent as provided for in Chapier 603, F.S. Or, i this document is
heing fited 1o merely reflect a chunge in the regisiered office address, T hereby confirm thai the linuted fichiliny
company has heen nosiled inwriting of this change.

If Changing Registered Agent, Signature of New Registered Avent

I'age t of 3

FI 3000262198 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR KiRCK REBELO, RODRIGO

Address

7100 W CAMINO REAL STE 203

Type of Action

= Add

BOCA RATON, L 33432

O Remove

8 Change

[ Add

0O Hemove

O Change

O add

o, -~
e ) Rehaove
e v

" -
P D?fh:msgg\

..-'. T ) O
d /. ?7}’-
:;.‘I-.‘ ;\da
5F 5
>

0 Remove

O Chanes

0 Add

O Romove

O Chanpy

D r\.dd

{0 Renowve

8 Change

Page 2 0f 3

HI1S000262108 3
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I, I amending any other infurmation, eiter changers) beres el aesdfizionad shoers, i Tas}

N/A

e e - e Atk ke e =, fen bk et e R R e mam e we it ————

E. Effective dates iTotker than the date of Dling:

toptionel;
S5 L e St is sl ihe Jaie mend B spacitie sl cannat 1o prier tadale

Ciiding o mere man Wi chas alies THng ) Pacaion 0 0050207 G
Noter 11 the date inserzed inshis block dovs not meer the applicable staecory Gling reguiremenis, this date witl no be fisted o the
doctenent’s eBechne dete on the Gepannent of State’s reconds

..... ~
. . Yy
IF e record spacilias g delayed affechve dats, il not an, Ktﬂt rl.n:\ts

Car 12010 &a.m. an tha 2arlier st
{by The U0th day after the record Is Rled. - I

SEPTEMBER ¥ / 2018
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