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COVER LETTER

TO: Hegittration Scction
Division of Corporstions

ALCHEMY AMERICAS LLC
SUBJECT:

Name of Litnited Liability Company

The enclosed Artictes of Amendment and fee(4) are submitted fur filing.

Please return all correspondence concerning this matier to the following:

MELINA LAURA BOSCHELLI

Name of Person

ALCHEMY AMERICAS LLC

. Firm/Company

901 S SHORE DR

Address

MIAM! BEACH, FLORIDA, 33141

City/State and Zip Code
MELINA@ALCHEMYAMERICAS.COM
E-mail address: (1o be used for future 2nnual report notlfication}

For further information conceming this matter, please call:

MELINA LAURA BOSCHELLI 203 8324374
at { )
Narne of Person Area Code BDaytime Telephone Number

Enclosed is a check for the following amount:

3 $£25.00 Filing Fee {3 $30.00 Filing Fee & 0 $55.00 Filing Fee & {1 $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2022

MELINA LAURA BOSCHELLI
1 WINTHROP DRIVE
RIVERSIDE, CT 06878

SUBJECT: ALCHEMY AMERICAS. LLC
Ref. Number: L18000109542

We have received your document for ALCHEMY AMERICAS, LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must also contain the address of the registered agent which must
be at a Florida street address.

Florida law does not allow a business entity to designate a registered agent
outside the State of Florida.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 622A00028482

www.sunbiz.org

Divicion of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2022

MELINA LAURA BOSCHELLI
1 WINHROP DRIVE
RIVERSIDE, CT 06878

SUBJECT: ALCHEMY AMERICAS, LLC
Ref. Number: L18000109542

We have received your document for ALCHEMY AMERICAS, LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must sign your complete legal name in each signature block.
Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 022A00024727

16 AMIO: 03
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www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2022

MELINA LAURA BOSCHELLI
1 WINTHROP DRIVE
RIVERSIDE, CT 06878

SUBJECT: ALCHEMY AMERICAS, LLC
Ref. Number: L18000109542

We have received your document for ALCHEMY AMERICAS, LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited liability
company. Please complete and return the enclosed blank form(s}.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 522A00022387

www.sunbiz.org



ARTICLES OF AMENDMENT e L
TO
ARTICLES OF ORGANIZATION 02305831 PM 3:55
OF . .
seboc o e SATE
BT ASSEE P

ALCHEMY AMERICAS LLC -

T iSmmce(the Limited | F{tﬁ'ﬁq g,ng'snm 22 [{ fon sppears on our esorde)
tev Flinnda Lol -1ty Company)

The Articles of Organization for this Limited Lishility Company were filed on MAY 15t 2018 and assigned
Florida document mumber L18000 109542

This amendment is submitied to nmend the following:

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

ALGH MY AR CAS LG

The new name must be dutinguishabie and comtain the words “Limited Liabihity Company.” the designation “LLC™ ot the abbreviation “[.L .7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

901 S SHORE DR
MIAMI BEACH, FL 33141

Enter new mailing address, if applicable: 1 WINTHROP DR

(Maifing address MAY BE A POST OFFICE BOX) RIVERSIDE, CT. 06878

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new registered office address here:

Name of New Registered Agent: MELINA LAURA BOSCHELL

New Remstered Office Address: 901 8 SHORE DR

Enter Flonida sireet address

MIAMI BEACH, FL Florida 33141
Cuy Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to camply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this documoeni is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited fiabilin:

company has been notified in writing of this change. A
iU
= T MU

If Changing Rtgislerél{;ml. Signzature of New Repistered Apent




If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each pergon being added

emoy m rr LY

MGR= Manager
AMBR = Authorized Member

Title Namg Address Type of Action

Managor MELINA LAURA BOSCHELLI 801 8 SHORE DR -
Add

MIAMI BEACH, FL 33141
ORemove

O Change

Msanager CEDRIC MAHE SOLE MBR 8528 STULTS RO, DALLAS, TX, 75243 n
Add

[ERemove

OChange

OAdd

CORemove

DChange

Oadd

DRemove

O Change

OlAdd

CRemove

OChange

BAdd

ORemove

O Change




D. Il amending any other information, enter change(s) here: (Attach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
(1€ an effective date is listed, the date must be specific 2nd cannot be prior to date of fling or more than $0 days afler filing.) Pursuant to 605.0207 (3¥b)
Note; If the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depanment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed,

JANUARY 9TH 2023

el

Signature of a member Wbﬁrcd representatye of 8 member

Dated

MELINA LAURA BOSCHELL!

Typed or pninted name of signee

Filing Fee: $25.00



