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COVER LETTER

Registration Sectivn

T
Division of Corporations

ALY{@2800. LLC
SUBIECT:
Name of Lunited Lizhiliiy Company

‘Yhe enclosed Astivles of Amendment and feefs) are subsiitied for Aling.

Please rererm gll contestondence conzerning this maner 10 the follawing:

Richard Montes de Ova

MNamz af Pesson

MDA Corporate Services LLG

FirmiConipany

175 SW Tth Street, Saite 1900
Aclediess L oy
. . . .. - . ‘=-
Migmi, Florida, 33130 >
L (]
Catw/State and Zig: Code - s
rmwentes@imdopariness.com o g -
E-matl address. ("o be used T sutwie annuzl report nenfication) . — m
For furtzer infarmation concerning this matier, oleaye cal®s S (':“
Rickerd Montes €2 Oz 303 704 452 —
oyl o
at ( }
Hame ¢f Menon Aren Code Daytime Tetephone Number
Enclaged iy o check roe the folloviny zamount:
| S35.00 Filing Fee 53 §3G.00 Iiing Foe & [3 $55.00 Filing Fee & T 00.0C Viting Fee,
Certificate of Sratux Cenitied Copy Centificate <f States &
cadibtiozl cepy 18 2t luned) (_.:Cﬂi fied C(‘p)’
{addinenal capy is vnchwad

MAILING ADDRLUSS: STREET/COURILKR ADDRESS:

Regixtration Section Regisimtion Scction

Division of Corporazions Livisian of Corpurations

P.( Box 327 Clifion Bulding

Tallzhassee, FL 32312 2661 Exenutive Center Circle
Tallahassee, FI, 323010

Hi40oo 30 $1L59 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AI.‘.“a.-ESOQ [LLC

Nagie Ami . ENTH s 1L pow nppcnrs on our vecords.)

and assigned

" . e e . her 15,9
e Articles of Organization Tor this Limited Liabitity Company were filed on ctober 15,2018

Florida document numbey & 18000237211

Thie amendment is sobmitted to atend the following:

AL 0 amending name, enter the new name ol the limited Hability compuny here:

ALVER9TR0. LLC
The new name prust be distingurhible and conmain the words ~Limited Linbiliy Cemnpany 2 1he desiwnation "LLC™ ur the abbresistion ..

L

Enter new principuf oftices aduress, if applicable:

(Drincipal office addross MUST BE A STREET ADDRESS) .

[4

eyt

B
™

R

i

o r::

-‘ D - ,l

H amending the repistercd agent andfor registered office address on our records, enter fhdhmmi:' of the new
L own)

i
registered agent and/or the new repistered office wddress here: e

Enter new mulifig address, ifapplicable:
(Mailing address MAY BE 4 POST OFITCE BOX)

LRI

Y Qo

CHISHEHY
PHY 1S T AON 102

Dl.

Name of New Revisiered Agenr: —

MNew Rewstered Ofice Address:

Fater Florida stroet address

, Floricla
Chey 21 Codde

New Regjstered Aven('s Signtiare, if chanping Registered Agent:

[ herehy accep: the appaintmoent s regisiered ageni and agree fo aci in this capacity, I further agree 1o comply with the
provisions af'all stintes reiacive o the proper and complare perforaance of mye duties, und [ am familiar with and
accept e obligutions of my position as regisierad ayent ag provided for in Chepter 503, .57 Or i this dperanent w
heing filed 1o prerels reflect a chenge in the registered office address, I hereby confirm that the finited fizbitivy

company as beer nofivd inowrising of this chanyge,

I Changing Registered Ageat, Elj'ql]gr'g”ﬂ-j'.—ﬁgu’ R;gmuml",f;f,:m

Page 1 of 3
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i amending Authorized Person(s) authorieed to manige, enter the title, nmue, and address of cach persan being added
or removed from our records:

To Dwvision of Cosporations Division of Corp  Page 4 of 5 2018-11-16 15 46 40 (GMT)

MUGR= Manager
AMBR = Authorized Member

Title Name Address Type of Actinn
—— T Add
. [2 Remove

8 Change

1 Adé
O Remove
O Change
fals-
R~
L Fredd
i e x
— =
Jr = i
- L= DLRemove
e O
e :"___Dguu-.g(.! I
W@ _ .
o (o] .-
x_z: PE)
e e DRl
b
3 Remove
. O Change
- - O-Add
(] Remove

O Chiaoge

0 Add

O Remewe

7 Change

Page2al 3
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B. M amiending any other information, enter changelst heve: jdouach additionat sheers, if HECCSSary)

To: Division of Coiporations Division of Corp  Page Sof & 2C18-11-16 1§ 46 40 (GMT)

OIWV 91 AON

.

14
Y
0f:

F. Effeeuve date, it other than the date of liting: fupuinngi)
Uian vHeopiv o dane is Jbnad, e date must be speeifiv and cupod be prior 1o wzte of Riig or more than %0 dey » ailer tiling,} Pupwint to 6OS.0X07 (3yh)
pre: 17 ne date mserizd in this block does not meet the applicable stituinry filing requiremens. this date will not b Hsted ag the
dacement’s elfective dute on tha Departmcnt of State’s records.

If the rocord spedifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eadier of:
(b} The 90th dav after the record is filed,

Y
Dated Navember 13 l{\ 21)]¥

o

- Tsaptuns A7 X mcnﬂ’u((m mynueamp:cmmn:wc ol t nvaber

WIGUEL ALVARIZ

Typed ol pritiked e of <ipnee

Puge dof 3

Fiting Fee: §25.00



