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COVER LETTER

TO: Registratior Section
Divisign of Corporations

o

ALISLIM LLC
SUBIECT:

Weme of Limited Liability Company

The enclosed Asticles of Amendment ang tee{5) are submitted for fiing.

Please return al! correspordencs concerning this master to the following:

EDUARD ALFONSO CASTRO PRADA

Name of Person

ALISLIMLLC

Firm/Corpany

8345 NW 65 5T # C6e4:

Addrase

MIANT, FL 23105

City/Stmte and Zip Code

E-mail address: (1o oe waed Tor s =Un] repart aofi fication)

For further infermation canceraing this matter, picase czll:

CDUARD ALFONSO CASTRO PRADA
J— af

Nanie of Perion Area Cods Deytime Telepbond Number

Enciosed is a check for the ollowing amoun®:

B $15.00 Filing Fee 21 530.00 Filing Tes & 1 855.00 Filing Fee & 0 560,00 Filiag Fee,

. - |
Ceztifizare f Status Cerified Copy
{erdkionil copy i enclosed)

Certificate of Stamus &
Cteriified Copy
{acdtderal eopy is encloscd)

!

MALLING ADDRESS: STREET/COURIER ADDRESS:
Reyistrazion Section Lzgistation Section )

Division of Carporations Divislion of Carporations

2.0. Box 6337 Ciifop Building

Tallehessee, 7132314 2661 Executive Center Circle

Toilehastes, 7L 32301




ARTICLES OF AMENDMENT

1O -

ARTICLES OF ORGA.NMA TION

OF

ALISLBATLC

s

ame of the Lirgkud L,

The Acticiés of Orgnnizstion for this Limited Liabilizy Company were fied oa

Flosida doctment numbper LIT000097577

This amendment ig submired to amend the foilowing:

A. If ameoding name, enfer the aeyy name ofr.he. limited inbili

MAY 02,2017 I .

,u-".‘ company here:

The réw name must be distingiichable and cogtyin the wards “Limited Lintility Company,! the designatit

tion “[1:C" or the abbreviation "LL.C"

Eater now principal oitices sddreys, (fappliible: i — o
i = =
(Frincipel office address fUST BE A STREET ADDRESS) ! L - eme
.
H ‘_-" ] u: =
i; PSR IR it
| i — 1
Fortve ngyw mailing nddress, iF appicable: : -" g
- . : e Zp i
(uiling nddrass (4 Y BE A4 POST GFFICE BOX) ; i il x
: g =
| L e, o
= - £

B. il mmending foe registered agent and/or registered ofi
registered sgent enilfor the new recistered office addl ess heré:

ce address on our

LN
P

reco'{ds, enter the namge 0f the né.

Nauwe of New Revistered A gonts ,a_[,\ ARG EV g&ms,wa MUN 9%
Prew Ragistersd Office Addregs: 8245 W 56 ST # C6041

‘\v’ﬂ.‘-‘x}t'ﬂ

Enter F!o'ra'a sIre

, Florida

Mew Registered Awent’s Sigaature if saangiog Reglsiered Agent:

et adaTess

33195

A hrereby accep! the apbointn:ept as regifrered agent and cgreefo act: iry this c(.[pac.ty T further agree to coppty with the
provisions.of el stolutes. relative to the proper-and coppléte pe}famu’me of my dities,

1cl;-.uaI:x:wfiwmzh,arwl‘)‘1 cmd

Iy s
Gecdnt the obligaiions of niy pesiten as regr.nered.anfenf asprovided jor tn .J.ame; 603, E.S. Or, f.h: document iy

veing jited to merely refloct a change in the registered office(address, [ heresy con

0

company has beea notified inwriting of this change.

prm that the limited liability

a3

1 Egﬁi :r.}l A-fcz:t;-“{‘ﬂﬂtmg of e R.agi-s:u ed Ag_r.g
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S ———

I nmending Awthorized Persan(s) authorized to

or vemoved trom gur recoeds:

MGR = pManager
ANMBR = Aurhorized dMember

Tifle Name
MGR EDUARD A CASTRC PRADA
MGR Alvaro Bver Delgado Muzoz

manage, enter th

e title, name, and address of each Dersen being added

Address

8345 MWW l‘ilﬁ ST # L6041

Type of Acton

O Add

MIAME, :':r 33155

i Femove

Y

O Change

B345 NW |66 ST ¥ Co041L

= Add

MlAMI,FTT 33193

0O Remove

3 Change

0 Add

[J Remaove

G Change

0] Acd

-0 Remove

Page 2 of 3

[J Change



!

. 1rameoding aay other inform ation, enter chagge(s) bere: (drtack addifioral sheets| if pecessary.)
' |
|

P

E. Eliective date, [ other thar fhe date of flinyg: . I(opn’onal}
(Frzn efeetive dase i fized, ke dare rzs be specific and cranot be frior to dxme of Sligg er mere than 50 da;

Noje: Iths date insered in this block does ~ot mext

tocamsst's effective dnte on the Departinent of State's records,

. . s . | .
¥ the record spacifies a delayed effective date, but not an cffective tima, at

i12:0da.un. or the earier of:
(b} The 90th day after the recerd is filed.

m™o
o (==
Dated T AL , 28 b
= = P g
Ewad fr (Wi >
" Sienanuy 07 2 rosowbor oF AnTRETRETT zepresenfafive of & member _—
. e pa
EDUARD A1 FONSC CAS 1E|{O PRADA 14
Typed or prinicd oame oF signee 7 o
. l 1 =

Page 3 of2

i
Filing Fee: £25.00

adler filing:) Pucuast 1o 605.0207 (346}
he uppiicadle statutery flicg requiremeats, this gz will 5ot de Histed a5 the -




