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COVER LETTER

T Registration Section
Division of Corporations

Alexandria. The Land of Generous ldeas 1LLC

SUBIECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and teets) are submitted fur filing.

Please return all correspondence concerning this matter W the following:

Martha Castillo

Name of Person

Castillo & Company CPA PA

FirmiClompany

J000 Ponee Pe Leon Bivd., Suite 420

Address

Coral Gables, FILL 33146

CrtvsState and Zip Code

Marthad castilloandcompany .com

E-mand address: it be used tor tuture annual report notification)

For further information concerning this matier, please call:

Martha Castillo

RIFh] 446-4070
at }

Name of Persun

Arca Conde

Davtime Telephone Number

Enclosed is a check tor the [ollowing smount:

W $23.00 Filing Fee O $30.00 Fling Fee &

Certificate of Stutus

MAILING ADDRESS:
Registration Section
Division of Corporations
1.0, Box (327
Taltahassee., FE 32314

[ $33.00 Filing Fev &
Certitied Copy

taddinonal copy 1s enclosed

0 6000 Filing Fee,
Certificate vt Staus &
Certitied Copy

(addiional copy 15 enclosed)

STREET/COURIER ADDRESS:
Registraiion Section

Division of Corporations

Clifton Building

2661 aecutive Center Cirele
Tulluhassee, F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Alesandria. The Land of Generous Ideas [L1LC

(Name of the Limited Liahility Company as it now appears on our eecords,)
(A Florula Limated Liabiliny Company)

o . . . IRI201 8
I'he Articles of Organization for this Limited Liability Company were filed on biRI2018

L 1RO 142340

and assigned

Florida document number

This amendment is submitted to amend the follawing:

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

The pew name must be distinguishable and contan the words ~Limited Luabiliey Company,” the desagoaton <LLU™ or the abbreviation 71 1.

o
- =2
Enter new principal offices address, if applicable: e o) gﬁ
p=_J —_
{Principal office address MUST BE A STREET ADDRESS) S & lg
N RET
(== N s Jod
DTN A g
o Too
- e . . x e
Enter new mailing address, if applicable: -1
woEn
{Muiling address MAY BE A POST OFFICE BOX} N =
on =

B. If amending the registered agent and/or registered office address on our records, cuter the name of the new
registerced agent and/or the new registered office address here:

Namie of New Registered Agent:

New Registered OfTice Address:

Enter Florwda street adidress

. Florida
Cuv Zip Code

New Registered Agent’s Signatare, if changing Registered Agent:

! hereby accept the appointment as regisiered agent and agree o act in this capacine. [ further agree o comply with the
provisions of all statutes relutive o the proper and complere performance of mv duties. and I am familicr with and
accept the obligations of my position as registered agent as provided for in Chapeer 605, F.S. Or if this docionenr i
being filed iy merely reflect a change in the registered office address. | hereby confirm that the limited liahility
company fras been notified i writing of tis change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type ol Action
MBR Sulange Ricoy 4000 Ponee De Leon Blvd.,
O Add

St 420
| Remove

Coral Gubles. FLL 333146

O Change

ANMBR Abulatia Co. 4000 Ponce Pre eon Blvd.,
W Add

Suite 420
O Remove

Coral Gables. FE. 3331346
O Change

MBR l.uciane MMaticllo H00 Ponee e Leon Blvd..
0 add

Suite 420
Remove

Coral Gables. FLL 333146
O Change

AMBR Logos Consultant. LLC 4000 Ponce De Beon Bivd.,
= Add

suite 420
O Remove

Coral Gables. F1. 333146
0 Changy

MBR Mariano Ricoy 4000 Ponce De Leon Blvd..
O Add

Suite 420
O Remove

Cuoral Gables, F1. 333146
® Change

MOR Mariano Ricoy HO08 Ponee De Leon Blvd,,
O Add

Suite 420
O Remove

Coral Gables, FL, 333146
O Change
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D. If amending any ather information, enter change(s) here: (-nach additional sheees, i necessary
£ an) td ! ;

NOISIALD

any §i

|
PEEARENEN

a3

330

6|HY |02
HOAY0
5 40 4

EII

92
SHOILY

E. Effective date, if other than the date of filing:

{optional)
tFan etiective dute 15 histed, the date must be specitic and cannot be prior to date of filing or more than 99 dayvs after iling.) Pursuant o 6030207 (31

Note: [nthe dute inserted in this block does not meet the applicable statuory filing requirements. this date will not be listed as the
documeni’s effective date on the Department 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:
(b) The 90th day after the record is filed.
P
Dated Q,M S“ \( C:to" &4 J,‘é .

., AINNRIT

Signature of a1 membey pr suthonzedTe

member
o~ ..
) \..'j O o) -~ A Dt (&7

i
Typed of printed name of signee /7
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