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&y

COVER LETTER ({({I117000321658 3)))

ALGARRA INTERNATIONAL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submitted for liting.

Plesse retura all cortespondence concering this matier 1o the [oliowing:

LISA ADAMS

h Name of Person . B
LICENSES, ETC,, INC.
Fin'Company
86 LIOTH AVE, N, SUITLE /b
e 0-9‘
Adiedness L ;_.:1 -y
—- - A
MAPLES, FLL 34108 Al .-
. \
Cinv/State and Zip Code . _\0 "’ A
SUPPORTLICENSESETC.COM " L
T-mntt address: (1o be used 1or futuzre amnual report notdication) . -7 f
.2
For further information concerning this matler, please call: o
LISA ADAMS 239

Nume of Peron

777-8321
atq )
Arca Code

Enclosed i4 a cheek tor the following amount:
W S23.00 Filing Fee 0 530,00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, 1132314

Dagtime Telephone Nunber

0O 555.00 Filing Fee & O s60.00 1Filing Fee,
Certitied Copy Centificate ul Status &
Certificd Copy

(addinonal copy is enclowsd)

(addifionat copy 15 enclosed)

STREET/COLRIER ADDRESS:
Registration Scction

Drivision ot Corporations

Clittan Building

2661 Lxecutive Center Circle
Tallahassee, FI, 32301

(((TT17000321638 3)))
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ARTICLES OF AMEMDMENT

TO ({((H17000321658 3)))
ARTICLES OF ORGANIZATION
OF

ALGARRA INTERNATIONAL. LLC

(Name of the Limited Linbily Company as [t now appénns on or recorids. )
(& Flondi Limiled LAfbihty Compmy)

The Anicles of Organization for this Limited Eiability Company were tiled on 10:04:2017
. 57
Florida document number L17U0205585

and assigned

This amendment is submitted 10 amend the Toliowing:

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

The e naume must be distingiishable and contain the words “Limited Liabiliy Compny.” the designacion “LLE” vt the abbiesianan “LL.C™
13 ) s w

Enter new principal offices address, il apphicabie;

tPrincipal office address MUST BE A STREET ADDRESS)

- gt
Eunter new mading address, if applicable: : _ ‘e
o | r - ®=
(Muailing address MAY BE A POST OFFICE BOX) o . v

" <3 -
1
e '-—"s
. . . NS
B. If amending the registered agent and/or registered office

fl

new

. Y
address on our records, enter the name_of th
repistered sgent and/or the new registered office address here: B

. s
Namc of New Repistered Agent:
New Registered Office Address:
Fovier inridasivect adedress
, Florids
Ciny ZipCocde

New Registered Agent’s Signatpre, ifchanging Registered Agent:

1 hereby aceepr the appointment as registered agent and agree 1o aclin this capacine, { firther agree to comply with the
provisions of @l swatutes relarive to the proper and complere performance of my duties, and § am familiar with and
acuepl the obligations of my position us registered agent as provided for in Chapier 605, F.S. Qr, i this doclanent is
heing filed 1o merely reflect a change in ihe registered office addres= | hereby confirm that the limited Hahility
company has been notifled in writing of this change.

If Changing Registered Apemt, Signature of New Registeved Aserit

I'age 1 ol 3

({(H17000321658 3}))
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If amending Authorized Person(s) authorized to manage, enter the title, name. and addvess of each person being added

or removed from our records: (({H 17000321658 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMHBR AJAY BLHATT 3313 W COQUELIN TERR,

W oAdd

CHEVY CHASL. MD 20818
O Remove

O Change

O Aadd

O Remove

8 Change

O Add

O Remove

.’- - i 1
) — 0O Change
: { -

! o -
- O Add t
o = —

. 5
vt

[N/

|
Jo

A
“ 0 Remonve
-

L)

0 Change

O Add

O Remove

O Clamge

O Addd

O Hemove

O Change

Page 2 of 3
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D. 1t amending any other information, enter change{s) heve: fdtuch additional sheets, iF e

From. Licenses Ete.
- a1es
(1700321658 3)))
7 = :
T K
N [} -t
. 1 N
R e ) -, %
4§
-, -
. L
. L
) [
E. Effective date, if other than the date of filing:
(Fran etfective daic is

(optional)
Jisted, the dute must be specific and cannot be prior tn date af 1iling or more than 9 days aller filing.) Pursuant to 6050207 (53%h)
Note: [1the dute inseited in this Dlock does not meet the app
documesnt's etfective date on the Department of State’s records.

licuble stafetuey filing regquirements, this dite will not be Visted as the

Ir the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of
(b) The 90Qth day after the record is filed.

DECEMBER 7TH
Dated

2047

9%_,4&/ ALt

Signadire of a meHiber o athorizal igpresentitive of @ memiar

KYLE ITUTSON

Typed or prnted namy of sigree

Page 3 of 3

Filing Fee: 825.00)

(({H17000321658 3)))



