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COVER LETTER

T0: Registration Section
Division of Corporations

SURIECT: 4 Dimension LLC
Nuame of Limited Liabilinn Compan

The enclosed Articles of Amendment and teels) are submiuesd tor filing.

Please return all correspondence concerning this marter to the following:

Valerie Marcati
WName af Person

Alliance Financial Services of Florida LLC

FinndCompany
2101 Vista Parkway, Suite 122 =
- . =3
Address —m =
e =3
> -
== m
West Palm Beach, FL 33411 Py @
Cite/State and Zip Code ;T B2
Jvdstate and Zip Codde fle o
I . , Mex
valerte.alliancefinancial@gmail.com N
F-mail address: (o be used for futare annual repert notification) LN % —
Q™
For further intormation concerning this matier, please call: Ein 'é
Valerie Marcati ar{_561 ), 939-4888
Nimg of Person Area Code Dravtime Felephone Number
Enclosed 15 a chech for the Tolowing amount:
¥ $25.00 Filing Fec O $30.00 Filing Fee & 0 $35.00 Fiking Fee & 3 $60.00 Filing Fee.
Certificate of Status Certitied Copy Cernificate of Saws &
taddiionat copy 1s enclosedy Certified Copy
faddiiomal copy 1y enclused
MAILING ADDRESS: STREETHAOURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 Clition Building
Talktahassee, FLL 32314 2661 Lxecutive Center Cirele

Tallahassee. FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

4 Dimension LLC

(Name of the Limited Liability Company asv it now appeirs on oonr records. )
Jability Companyy

The Articles of Organization for this Limited Liability Company were filed on 1Y23/2017 and assigned

L17000219280

Florida document number

This amendment is submitied to amend the following:

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

Madera Sella Maintenance LLC
The new name must be distinguishsble and contain the words “Limited Liabilits Company.” the designation “LLCT or the abbeyiation "L L.C 7

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: :

(Mailing adidress MAY BE A POST OFFICE BOX) Sk

a3/l

o
B. If amending the registered agent and/ur registered office address on our records. enterZthe numne of_the new

registered agent and/or the new registered office address here: p- o

ol 92 834 8102

4

Name of New Registered Apent:

New Registered Office Address:

foter Flaricda sireet achdresy

. Florida

City Zip Cadice

New Registered Agents Signature, if changing Registered Asent:

I hereby accept the appoiniment as registered agemt und agree to act in this capacite, { further agree to comply with the
provisions of all statntes relative 1o the proper and complete performance of my duties. and 1 um familior with and
aceept the eblivations of my position as registered agent as provided for in Chaprer 605, .S, Or, if this document is
heing fited to nierely reflect a change in the registered office address. Thereby confirm thar the limited fiabiliny
compeny: has been notified i writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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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:

MOGR = Manager
AMBR = Authorized Member

Titie Nume Address Tvpe of Action
MGR Walter Dominguez 135 Canterbury Place O Add
Royal Palm Beach, FL 33411 CXRemove
O Change
MGR Genovena Dominguez 135 Canterbury Place O Add
Royal Palm Beach‘ FL 33411 dkcn“\\c
O Change
MGR Claudia Guzman 135 Canterbury Place O Add
'-:‘_3_'; ~3
Royal Palm Beach, FL 33411 — e
= m
Ty 0 —_—
w2t [“"
fﬁ 7L @’(Ihungu
f";c':: [
AN
MGR Laura Otarcla 135 Canterbury Place %: [3;\(1([
a2
Royal Palm Beach, FL 33411 = O Remove

O Chunge

O Add

O3 Remove

O Change

O Add

O Remove

O Change
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). If amending any other information, eater change(s) herve: cdtrach additional sheets, i necessary.)

4
3 012
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e
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m... m
S
o
N - o Sl N
Effective date, it other than the date of filing: (uplltmal) =

£ FE .
(Han effeetive dite is listed. the date must be specitic and camnet be prior o date of #iling or monc than 90 day s atter Ailing. ) Puisiant 1o 6030207 (3R bt
Note: 13 the date inserted in this black does not ieet the applicable statntery tling requirerments. this date will not be Bisted as the

document’s effective date on the Department 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 80th day after the record is filed.

Dated V/ / oy . )

o
/ 7 A Tl
\ll_ndluru m’ 7 of authorized representative.gf o membser

Laura Otarola
Typed or printed name af signee
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