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COVER LETTER

TO: Regiatration Section
Division of Corporations

ALICE INLETTERLAND LLC
SUBJECT:

Nome of Limited Liabiliy Company

The enclosed Articles of Amendment and teels) are submitted for tiling.

Meuse return all correspondence concerning this maticr to the following:

ALICIA M PAULINO

WNiune o Person

ALICE IN LETTERLAND LLC

FirmCompany

10101 SW 154TH CIR CT APT 104

MIAMI, FL 33196

Addiess

Chirvisiate and Zip Cwde

ohiceinietieriand @ amail. Com

F=mail adidress: (1o be used for tature snoual repert notification)

For turther information concerning this matter, please calls

ALICIA M PAULINO

786 897-1192
at g !

Name of Person

Fnciosed is 4 cheek tor the tollowing amouna:

O $30.00 Filing Fee &
Cernifteate of Status

B S2500 Filing Fee

MATLING ADDRENS:
Regisnation Section
DPivision af Carporations
P Box 0327
Tulahasser, FL 22314

Arcu Cade Mavtime Telephone Number

O S60.00 Filing Fec,
Certificate ot Status &
Cenittied Copy
taddiional copy s eoclesed)

O 333500 Filing Fee &
Ceriitied Copy

eadditional copy s enelosedd

STRiLETAOCOLRIEERE AGRREAS:
Registrution Sceetion

Division of Corporations

Clifwon Building

206 ] Execunve Center Circle
Tallahussee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ALICE IN LETTERLAND LLC

(Name ot the Limited Liability Company s it Ruw appe:iars on oug records.)
i\ Flonda Lenited Tialbility Companyd

The Articles of Organization for this Lintited Liability Company were filed on 07/18/2018 and assigned
Florida document number 18000172683
s . : . . -
I'his amendment i submitied o amend the following: o -

: P
Al If amending name, enter the new name of the limited lishility company here: D

Vil g D
- =

e new name mestbe distinguishable amd contams the words “Limied Liability Company,” the designation “L1LC™ or the abbfeviagion 1.

B w2
. . - . . A
Enter new principal offices address, if applicable: vl

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing wddress MAY BE A POST QFFICE BOX)

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

Narne of New Registered Avent:

New Registered Otee Address:

Forver Floridi stevet address

. Florida
Cire Zip Code

New Reeistered Apgent’s Signature, if changing Recistered Avent:

Lherehy accept the appoinmment as registered agent and agree to act in this capacine, 1 further agree 1o comply with the
provisions of all statrtes velaive 1o the proper aind complete performance of my duties. and T am famitiar with and
acceept the obligations of my position us regisiered agent as provided for in Chapter 605, F.8. Or, if this document is
heing filed to merely reflect a change in the regisiered office address. [ hereby confirm that the limited liahiliy
conipany s been notified in writing of this change.

1 Changing Registered Agent, Signatore of New Registered Agent

Page | of 3



f umcndin'g Authorized Person(s} authorized to munage, enter the title, name, and address of cach person beiny added
or removed from our records:

MGR = ¥anawer
AMBR = Authorized Member

Tide Namv Address Type of Action
AMBR GARCIA-DUBUS, ALICIA P 10101 SW 154TH CIR CT 104
O Add

MIAMI FL 33196
B Remove

O Chunge

MBR MILLER A, NA M 10101 SW 184TH CIR CT 104
O Add

MIAMI FL 33196
= Remove

O Change

AMBR PAULINO ALICIA M 10101 SW 154TH CIR CT 104
B Add

MIAM] FL 33196
O Remove

O Change

MBR MILLER ANA 10101 SW 154TH CIR CT 104
W Add

MIAML FL 33196
O Remove

O Change
s oo

S mad .
.. ._ L _o .

- )
o D’:Ecmg'wqc
=
21 O hange
e
[
O Add

Hd

2 Remosve

O Change

Page 2 0f 3



'

[0, If amending sny other information, enter changets) here: (Anach additional sheeis, if necessan.)

—
— >
;- - -
' R * {;ﬂ 3 M
_ S i Pt
- - ——
o T
-

E. Effcctive date.if other than the date of liling: (optional)
(1 an eflective dute is tisted. the date must be specific and cannot be prior o date of filing o more than 90 days ailer fling.) Pursuant 10 6030207 (3
Mote: 10 the date inserted inshis block does not mect the applicable siatutory iing requirements. this date will nothe listed as the
document’s etfective dute on the Departiment of State s revonds.

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

D;nud&])ie_l/'rjb _. . Q—Of 28

Signature of o membertnmauthonzed reprosentadn e oty member

ALICIA M PAULINO

Typed or printed name ot signey
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Filing Fee: $25.00



