From: Cynihi@Moncada ax: 1. %
) //// ‘(:::;)

Note: Please print this page and use lt as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

ge: 03/242019 5:53 PM
.ﬁ t

Electionic Fllmg Cover Sheet

: (888)345-7187

(((H19000]01067 k1))
H‘180001010373ABCZ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet

| =t

Trrn W

To: =8 =X
Division of Corporatiens TC o AL
Fax Wumbar + (R5@)617-6383 PR b ;_"_".

viT -
From: s \ A
Account Name : VALEZAR| & ASSOCIATES PR - = o

Account Number : 120150088092 S =

Phone 1 (385)252-5585 T en

Fax Number N o)

JINOE

¥

ol
¥

**Enter the email address for th1s business entity to be used for future
annual report mallings. Enter only one email address please.**

Mg @ Nalezar . co{Y‘
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
ALEJANDRO FIGUEREDO HOLDINGS LLC

Email Address:

Certificate of Status__| ] 0 ]I
“ Certified Copy Jﬁ 0 J
& Page Count |

T o]
: [Estimated Charge | ~_]L__525.00 I
) =C 14T

Electronic Filing Menu Corporate Filing Menu Help

https:/fefa.sunbiz.omgfscripta/eficovr.exe

in



.

From: Cynthia Moncada Fax: 13052525505 Fax: (350) 61763823 0372612019 5:59 PM

H\qoomo\ow 2

COVER LETTER

Page: 2018

TO: Registration Section

Division of Corporations

ALEJANDRO FIGUEREDO HOLDINGS LLC
SUBJFECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for,

filing.

Please return all correspondence concerning this matter to the following:

MIRTHA ALMANZAR

Naome of Person

VALEZAR & ASSQCIATES INC

FirVCompany

12485 SW 137TTH AVE STE-206

MIAMI, F1. 33186

Address

CirytState and Zip Code

MIRTHA@VALEZAR.COM

E-mail address: (w0 be used

For further information concerning this marter, pleasc call:

futire annusl report notibicanon)

CYNTHIA VAZQUEZ 305 252-5505
at ( )
Name of Parson IAres Code Daytime Telephone Number
Enclosed is a check (or the following amount:
W $25.00 Filing Fee 0 $30.00 Filing Fee & ] 555.00 Filing Fee & [0 £60.00 Filing Fec,
Certificate of Status Ccmf ed Copy Certificate of Satus &

(midmona] copy is eaclosed)

MAILING ADDRESS:
Registration Section
Division of Corpuralions
P.O. Box 6327
Tallahassee, FL 32314

K 1900D 101 0L

Centified Copy
{additiora! copy is crxlased)

STREET/COURIER ADDRESS:
Repgistrution Secction

Division of Corporations

Cliftoa Building

2661 Executive Center Circle

‘ Talliahassee, FL 32301
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ARTICLES OF AMENDMENT S e
. 1 TO : T o ,;;
ARTICLES OllT ORGANIZATION PRI S LN
OF ‘;.' ":. N s
Jl’l e P
! ‘;I' ‘ 1"} ~
N b g
ALEJANDRO FIGUEREDO HOLDINGS LLC | P NS .d“
~Name of (B mited Liability o, '\/-.'_:.,-
! d 3 0y 1 %r"‘ 0
The Asticies of Organization for this Limited Liability Compény were filed on /! 32018 and assigned

Florida document number L 18000264561

This amendment is submilted to amend the following:

A. If amending name, enter the new aume of the lmited liability company here:

The now name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviatan “L.L.C."

Enter new principal offices address, if applicable:
(Pripcipal office addresx MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

‘Mailing eddr ICE R
|
B. If amending the registered ageat and/or registered office address on our records, gnter the name of the new
ste 3 d/or the new registered office address beve:
lew t
New Registered Office Address:
Enter Florida street oddrexs
, Florida
| Cirv Zip Cods
New Registered Agent's Sfgnatore, if changing Registered Aggg' [H

[ hereby accep! the appoinimeni as registered agent and agree lo aci i this capacity. 1 further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent &s provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If C}.hanging Registered Agant, §f 51
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If amending Authorized Person(s) suthorized to manage, ¢uter the dtle, name, an
or removed from our records: '

d address of each person bein

MGR= Manager l
AMBR = Authorized Member i

Tide Name Address Type of Actign

MGR CLAUDIA CAMARGO 18573 SW LO4TH AVE #1C

= Add

MIAMI, FL 33157

! [ Remove

O Change

O Add

'L':.I" =0 ﬂ

.
O vange™

e L.
—
< @

| O Remova

O Change

[ Remove

0 Change
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D. I amending any other information, enter change(s) here: (Arach additional sheets, i necessary.}

E. Effective date, if other than the date of filing: | (optional)
{Ifan cfoctive date is listed. the dase must he specific and cannot be prior to datc of filing or more thn 90 days efter filing.} Pursuant to 605.0207 (3)(b)
Note: I the datc inserted in this block docs nal mect the spplicable statutory filing requirements, this date will not be listed a5 the
document’s effective date on the Depariment of Swte’s mcordé.

I
If the record speclfies a delayed effective date, but nct an effective time, at 12:01 a.m. on the earller of:
(b} The 90th day after the recard is filed.

CH 20 2
Dated AR A %
Signotu mber or D:.It!rrﬁzcd resentative of a member
ALEJANDRO FIGUEREDO -

1
Typedor pnand name of signee

Page 3 of 3
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