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COVER LETTER

TO: Registration Section
bivision of Corporations

ALTERNO GROGUP.LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all coirespondence concerning this matier io the following:

RADHAMES LUQUIS

-

Name of Person

ALTERNO GROUP LI.C

FimvCompany

117 NEISTAVE!}

Address

L4

MIAMI TL 33132 US

Citv/State and Zap Code
L4
RIUQUIS@ALTERNOCAGENCY .COM

E-mml address: (1o be used for fumre annual ieport notification)

For further information coneemning this matter, please call:

RADHAMES LUQUI'S 787 vOG6T7-2654
at ( )
Aren Cade

Name uf Person Daytimne ‘Telephone Number

Encloesed 1s 2 check for the following amount:

B 360.00 Filing Fee,
Cerificate of Status &
Centified Copy

(ulditionad copy is enclosed)

(3 $55.00 Filing Fee &
Certified Copy

gadditional copy is enclosed}

8 $25.00 Filing Fee 0 $30.00 Filing Fee &

Cenificate of Stutus

MAILING ADDRESS:
Kegistration Section
Dvision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FL 32301



. . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ALTERNO GROUP, LLC

(Nome of the Limited Liahilitv Company ns it now appears on our records.)
(A Flonda Lumited LiabiTiey Company)

The Articles of Organization for this Limited Liability Company were filed on 03/01/2018

and assigned
Florida document number L 18000034384

This amendment is submitied 10 amend the following:

AL If amending name, enter the new name of the limited liability company here:

The new name must be distnguishable amd comain the words “Limited Lisbility Company.” the desigrztion “LLE™ or the abbreviation * L, 1L.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) VT NEIST AVE
MIAMI, FL 33132 US

c\"J
Enter new mailing address. if applicable: ' <3
{Mailing address MAY BE A POST QFFICE BOX) o
B. Il amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here: ) =

o .
Name of New Registered Agent: RADHAMES LUQUIS

New Registered Office Address:

Enter Florida strect address

. Florida
Ciry Zipy Cody

New Registered Agent's Sipnature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | firther ugree to comply with the
provisions of afl statutes relative to the proper and conplete performance of my duties, and [am feamiliar with and
aceept the abligations of my position as registered agent as provided for in Chaprer 603, .S, Or, if this document is
being fited to merely reflect a change in the registered office address, Thereby confirm that the timited liabilin
compuany fras been notified i writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amcending Authorized Person{s} suthorized to manage. enter the title, name, and address of cach person_being added

or removed frbm our records:

MGR= Manager
AMBR = Authorized Member

Title Name Addross Tvpe of Action
O Add

O Remove

O Change

O Add

O Remowve

[} Change

0 Add

O Remowve

O Change

O Add

O Remove

3 Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

Page 2 of 3



If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
On 228/2018 1 Eled the articles on incarporation for my business in Flonda, US.

On Manday 3/05/2018. 1 received the Certification, but | found some misspeliing crrors

on my name and on the business wddress,

Those croms were:

A missing letter "¢” on mv name. My correct name is Radbunes Luquis.

The country in business address was wrong. The country should be US,

=S
e
—
- o)
F. Effective date,if other than the date of filing:

(optional)
([fan cffective date is tisted, the dute mast be spcciﬁc and eannot be prior 1o date of filing or more than 90 days after filing.} Pursuant 1o 605.0207 (3)()
Naote: I the daie inserted in this block does noi meet the applicable statutory filing requiremesms, this date will not be listed as the
document s effective dare on the Deparunent of Stne’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.

Dated

—oigmatwiz_ offa member or authonzed representanve of a member

RADHAMES LUQUIS

Tvped or printed name ot sighec
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Filing Fee: $25.00



