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TO:

Registration Section
Division of Corporatious

ALVALERL.L.C.
SUBJECT:

Jabbour &
i

COVER LE'}I‘TER

i
]
|
!
|
I
L]
]
1

dssociates

#2732 P.00Q2/005

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submined for filing,

Pleasc return all correspondence concemning, this matter to the following:

ELMER VALVERDE

ALVALER L.L.C.

Nuame of Person
i
1

10070 PINES BLVD

Firm.’Compa;ny
|

PEMBROKE PINES, FL 33024 ;

Address

Cily/State 2nd Zip Code
|

{
1

E-meil nddress: (1o be used Tor ﬁxmre;annual report 1

For further information concerning this matter, please call:

pURCALIon)

ELMER VALVERDE 954 394-3749
at{ )
Name of Person Arca Code Daytime Telephone Number
Enclosed is u check for the following amount: |
B $25.00 Filing Fee O $30.00 Filing Fee & [J $55.00 Filing Fee & 0 $60.00 Filing Fee,

Certificate of Status

MAILING ADDRESS:
Reyistration Section
Division of Corporations
P.O. Box 6327
Tallahussee, FL 32314

Certified Copy
{additional ooi:ny is caclosed)

1
1
i
!
1

Certificate of Status &
Centificd Copy
(edditional copy i enclosed)

STRF E'I‘KCOUR_IER ADDRESS:
chlstrunon f:.ccnon

Dms:on of Corpurmlons

Chﬁon Bmldmg

266I Executive Lemer Circle

Ta‘llahassee FL
)
i

52301
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ARTICLES OF AMENDMENT
TO |
ARTICLES OF ORGANIZATION
OF

ALVALERL.L.C.
(Name of the Limited Liabifitv Companvy ar it now eats on our records,
(A Flonda [lmstcﬁ I:lBE]IIT[}' Lo! mpany)
]
The Articles of Organization for this Limited Liability Company were filed on 0% 192013
- )
Florida document numbee - 3000095299 . '

and assigned

This amendment is submitted to amend the {ollowing: !
1

A. If amending name, enter the new name of the limited linbility. company he¢re:
i

The new name must be distinguishable and cyntain tse wards “Limited Liability Compznay,” the designation “LLC™ or the abbreviation BaL.C."
st [~ ]

Enter uew principal offices address, if applicable: .
{Principal office address MUST BE A STREET ADDRESS) : 3

- w b

Enter uew mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX} ; | S

uirn
FG1e &

¥
I
'
1

B. If amending the registered agent and/or registered office

laddrws on our records, enter the name of the gew
registered agent and/or the new registered office address bere: |

i
ELMER VALVERDE

Mame of New Registered Agent:
!
New Registered Qffice Address: 15894 NW 16TH ST
: Lnder Florida sireet uddress
PEMBROKE PINES Florida 33028

ICity Zip Code

New Registered Agent’s Signature, if changing Registered Apent: |

{ hereby accept the appointment as registered agent und agree Ic:o act in this eapacity. I further agree (o comply with the
provisions of all siatutes relarive to the proper and complete performance of mmy duties, and [ am familiar with and
accepl the obligations of my position as registered agent as pmv::'a'ed forin (.?mp!er 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I herehy confirm that the limited liability
companty has been notified in writing of this change. :

|
— i
X e Ynlisils
IT Changing Registered Agent, Signature of New Registered Agent
]
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H amending Authorized Pérson(s) anthorized to manage, enter (‘he title, nam’:e, and address of each person being added
or removed from our records: ‘ | '

MGR= Manager

i
AMBR = Authorized Member |

Title Name Address Tvpe of Acton
MGR CLAUTIA MARTINEZ 15894 \w' 16TH STREET
: 0 Add
i
PEMBROKE PINES, FL 33028
! = Remove
i O Change
|
AP ALEJANDRO VALVERDE 15894 NW 16TH ST
i O Add
|
PEMBROKE PINES, F1| 33028
! & Remove
; t1 Change
[
MGRM ELMER VALVERDE 15894 NW 16TH STREET
I | M Add
i
PEMRBROKE PINES, FL 33028
: | J Remove
|
; 0 Change
i
5 0 Add
I
1 T Remove

| =
PO

>~ .0

0
'h'n
8 i&nr @B
G

® x
LI
hﬁl-
i . §
- O Remove -

4 %
2.0 Eflange

f\i|l_
t Ll

3 2

O Add

O Remove

3 Change
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D. If amending auy other information, enter change(s) here: (»izrarh additional sheets, if necessary,)

I
l
i
i
|

i
|
|
i
|
|
]
1
1
i
1
H
]
i
i
i
|

i
. Iffective date, if other than the date of filing: : (optional)
(lt an etfsctive dutc is listed. (he date must be specific and cannot be prior (o dats of filing or murr Lzm 90 day= atier {tlimg) Pursuant w 603.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable smtutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s recards,

If the record specifies a delayed effective date, but not an eﬁ'ecttve time, 2t 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed. |

JUNE 15 2018 |
Dared ! -
o ™o
t N o
: e =
X G Cuanin |/ a,Q/@JJ = SF e
Stgmature of a member or authonzed rt:prcscntam < af a member s S R
g :
| el s T
ELMER VALVERDE ! | LA 4
: o Foe o
Typed or printcd name of signes ~ - S 5o
’ w e
l " " =3
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