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COVER LETTER
T0: Registration Section
Division of Corporations

ALVAG ENTERPRISES | LLC
SUBJIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) ure submitted tor filing,

Please return all correspondence concerning this matter o the tollowing:

ALEXIS VALDES

Name ol Person

ALVAG ENTERPRISES LEC

Fimu/Company

2130 SW 2HTH TERRACE

Address

MIAMIELFIL 33145

Ciry/State and Zip Code

mensajite ladigmail.com

E-mail address: (1o be used for future annual repon notification)
For further information concerning this matter. please call:
Alexis Valdes T80 4164373

it [ J
wame of Person Arca Code Davtime Telephane Nomber

Enclosed is o cheek for the following amount:

B 525.00 Filing ¥ 03 $30.00 Filing Fee & O $35.00 Filing Fee & O $60L00 Filing Fee.
Certificuie of Status Certified Copy Certificate of Status &
taddional copy s enclosed Certified Copy

tnddutional copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESNS:
Registration Scction Registration Section

Division of Corporations Division of Corporations

11O, Boux 6327 Clifton Building

Tallahassee. FIL 32314 2601 Exceutive Center Cirele

Talluhassee. 1L 32301



.
ARTICLES OF AMENDMENT
TO
\ ARTICLES OF ORGANIZATION
OF

ALVAG ENTERPRISES 1 LLC
(Name of the Limited Liability Company as it now_appears on ogr records,)
(A Flonda Linnied Tiability Companyy

<7 .
f5-07-2018 and assigned

(he Articles of Organization for this Limited Liability Company were filed on
L IRODOT 44496

Florida decument number

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:
ALVAG ENTERPRISES.LLC
The new name must be distinguishable and contain the words “Limited Liabiliny Company,” the designation “LECT or the abbreviation ©1.7..4
N/A TR
Enter new principal offices address, if applicable: o o=
. » > o
{Principal office address MUST BE ANTREET ADRESS) i b _r'
3R —
T S S
e T I
r,
. . , \ : ooz M
Enter new mailing address. if applicable: N LS — F o
=r '1'; . -
TR
i -

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: /
New Revistered Ottice Address: /
Feater Flarida streer address
~ . Florida /

Zip Crnde

B.
registered apent and/or the new registered office address here:

Ciy

New Registered Agent's Sisnature if changing Registered Agent:
fhereby aceept the appoiniment as registered agent and agree to act in this capacity, 1 farther agree (o comphe witd the
pravisions of afl statutes relative to the proper and complete performance of v duties, and Tam familiar with and
aceepd the ohligations of niv position as registered agenr as provided for in Chapier 603, F .S Or, if this documenr is
heing filed to merely refiect a change in the regisiered office address, Therehy confirnn thae the fimited Liahiline

campeny has been notificd in writing of this change.

If Changing Repistered .-\g’cm. Signature of New Registered Apgent
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\r amending Authorized Person{s) authorized to manage, enter the title, nume, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

yd O Add

O Remove

B Change

/ 0 A

0 Remove

0 Change

/ O Add

O Remove

O Change

/ O Add

O Remove

O Change
/ . O Add

O Remonve

0 Change

/ 0 Add

O Remaove

O Change
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T amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

N/A

o
P =
~c [="=Y
b -~ g
b £ =4
u?: ne
rTics h— I
S
AL
e —
o == {_,F
[ Ll
- Y
(15-18-2018 )
{optional)

E. Effective date, if other than the date of filing:
(I an effective date is bisted. the date nust be specitic and cannot be prior to date of filing or more than W duy~ after iling.) Pursuant o 6030207 (3Kb)
Note: 11 the date inserted in this block does not meet the applicable statutory Ming requirements. this Jate will not be listed as the

documient’s effective date on the Department o1 Staee’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

Signature of 4 member or ;?Khnri/cd representative of i membwer

ALEXIS VALDES

Typed or printed name of signee

Page 3 of 3
Filing Fee: 825.00



