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COVER LETTER

TO: Registration Section
Bivision of Corporations

ALLIANCE PROPERTY USA.LLC
SUBIECT:

Nume of Limited Liakility Company

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

Please return all correspondence concerning this matter to the following:

JULID C MOLINA

Name of Person

JCMOLINA & ASSOC

Fim/Company

8260 W FLAGLER STREET 5TE 2-C

Address

MIANMIL FL. 33144

Citv/Stawe and Zip Code
JULIOMG @ BELLSOQUTH.NET

E-mail address: (1o be used for future annual report nolitication)

For further information cancerning this matter. please call:

JULTO C MOLINA 303 339 9070
at( )
Name ol Trerson Arca Code Daytime Telephone Number

Lnclosed 15 a cheek for the tollowing amount:

B S25.00 Filing Fee 0 $30.00 Filing Fee & 0O S35.00 Filing Fee & O $60.00 Filing Fee,
Centiticate of Status Certified Copy Curtifteate of Status &
taddinonal copy is enclased) Curtified Copy

tudditional copy s enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:;
Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 Clitton Building

Tallahassee. FL 32314 2661 Executive Center Circle

-

Tallahassee, FI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALLIANCE PROPERTY USA_LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Timted Tiakaliy Company)

- . . L N o . . )
The Articles of Organization for this Limited Liability Company were filed on 0471872014

and assigned
Florida document numbwer 118000098011

This wmendment is submiitied to amend the following:

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

o
i -

X =

the designation L1 orthe :lhhrm'lﬂl:nl:ﬂi.L.LEn

The new name must be distinguishable and contain the words Limited Liabilay Company

Z
Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRKESS)

g Ry S9N

Vh
v

Enter new mailing address, if applicable:

LO
E

(Mailing uddresy MAY BIZ A POST QOFFICE BOA)

B.

If amending the registercd 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:

Name of New Registered Agent:

New Registered Oftice Address:

Enter Flovidea sireer adddress

. Florida
City

Zip Cody
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comple with the
provisions of all statutes relative o the proper and complete pertormence of my duties, and Fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or.if this document is

heing filed 1o merely reflect a change i the registered office address. Thereby confirme that the imited liahility
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ecach person being added

or remoyved from our records:

MOR = DManager
AMBR = Authorized Member

Title Namge Address Type of Action
MGR CALOGERO ALAIMO 10726 NW 38TH STREET
O Add

DORAL, IFLL. 33178
B Remove

O Change

MGR Strategic Assets Purchase. LLC 10726 NW 38TH STREET
E Add

NORAL.FL, 33178
O Remove

O Change

O add

O Remove

O Change

0 Add

0O Remove

O Change

O Add

O Remove

O Change

I Add

O Remove

3 Change
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D. I amending any other information, enter change(s) heve: rdirach additioniad shets. i necessar)
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E. Effective duite. if other than the date of filing: {optional)

|

i

toe efMective date is Bsted. the date must be specilic and cannet be prion w date of {iling o more than 90 dis s after Bling.) Pursiant o 603 0207 (3K b)

Note: §f the date insceied inthis block does ot mcet the appticable statutory filing requirements, this date will not be listed ns the
document’s effective date on the Departinent 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: l
(b) The 90th day after the record is filed.

. AUGUST 08
rated

Sghature wla member ur authorsed representative of a membt

CALOGERO ALAIMO

Ty pad on pristed nimme of signee
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