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TO:

SUBIECT:

Registration Section

Division of Corporations

COVER LETTER

ALVIN TILLC

Mame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subnuuted for tiling.

Please ceturn all correspondence concerning this matter 1o the following:

ALVIN TI LLC

CAROL L. ALVIN

Name ol Person

Firm/Company

For turther information concerning this matter, please coll:

CAROL L. ALVIN

o

530 Kli6oue AVES E_
Address -

—&’jf‘

LEHIGH AcRFs EL 33974 &
ClinvyState sl Zip Code -
CAROLYNALVINGS@GMAIL.COM "ET;
-mail address: {to be used for future annual report sotification) 1 %

wame of Persan

863 677-6539
at( )

Aica Uade

Enelosed is a cheek for the following amount:

B $25.00 Filing IFee

Daytime Telephone Number

O S30.00 Filing Fee &

Certilicale ol Status

MALLING ADDRESS:
Registration Scetion

Division of Corporations
.0}, Box 6327

Tallahassee, FL 32314

O £55.00 Filing Tee & O $60.00 Filing Fee,
Certilied Copy Certificate of Status &
ladditional copy is enclosed) Certified C(‘Jp_\‘

(additional copy is enclosed)

STREET/ICOURIER ADDRESS:
Registration Scction

Diviston of Corparations

Clifion Bullding

2661 lixecurive Center Circle
Tallahassee, 'L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
ALVIN TILLC

{Name of the Limited Linlrlity Company 5% it now appears ol our recorgs,)
(A Floreda Linonted Thabihity Company)
The Articles of Organization {or this Limited Liability Company were filed on

01/05/2018
Flonda document number L18000005143

and assigned
This amendment is submiited o amend the foliowing:

A. 1f amending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limiled 1iability Company.” the designation “ELC™ er the a?}_bl;:yin:iun “L1.C

=@M
i s SR
N o — ol
(Principal office address MUST BE A STREET ADDRESS) 2% —1 -.--:-"
TR
.‘E . -
e, o
. . - . . =T, o
Enter new mailing address, if applic..ble: ) e
=
(Mailing address MAY BE A POST GFFICE BOX) 530 _Kkttgovr Ave S
LERIGH ACRES  F( 3397Y
B. I amending the registered agent and/or registered office address on our records, enter the name
registered agent and/or the new registered office address here:

of the new
Name of New Registered Agent:

New Repistercd Oifice Address:

Enter Flovida streel adddresy

Ciry

. Florida
New Registered Agent's Signature, if chanping Registiered Agent:

Zip Code
{ hereby accept the appointment as registered agent and agree to ace in this capacine. ! further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and T am familiar with and

accept the oblications of my position as registered agent as provided for in Chapter 605 F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. | hercby confirnt that the fimited liability
company has been natified in writing of this change.

I Changing Registered Apent, Sjguature o] New

eristered Apent
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If amending Authorized Person(s) suthorized to manage, ¢
or removed from vur records:

nter the title, name, and sddress of each person being added

MGR = Manager
AMBR = Authorized Member

Title Name

CLAUDE MARION

Address
7247 NORMAN ST

Type of Action
AMBR

O Add

WEBSTER, FL 33597

= Remove

O Change

AMBR CAROL (. AlVin

_ 530 KIiGOUR AVES_  Oad

LENHIGH ACPES FI 3397¢

1 Remove

B Change

O Add

O Remuve

O Change

O Add

O Kemaove

— . —
Efp(:mgc
— Lt
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= O AddT
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0 Add

O Remaove

O Change
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D. [famending any other information, enter change(s) here: (tuach additional sheets. i necessary.)

E. Effective date, if other than the date of filing: {optional)

LIl an effective date is listed. the date must be specifiec and cannot be prior to date of filing or more than 99 days aiter filing.) Pursuant 1o 605.0207 (3)(by

Note: 1T the date inserted inthis block does not meet the applicable siatutory filing requirements, (his date will not be listed as the
duecument’s eftective 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 90th day after the record is filed.

SEPTEMBER 5TH 2018

Qowl U Al

Signature of a mamber ar authorized represeatative of a member

Dated

CENIE

CAROL L. ALVIN

O 3 ey e
B IR SR

IS=L‘\. Wd L1 43S 8l

Typed or printed nanye of signee

VAR "FISSVIY VL

!
.
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Filing Fee: $25.00



