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COVER LETTER

Tuon Registration Section
Division af Corpovations

ALPINE ALFTO FINANCING L
SUBILCT:

Namg of Limited Liability Company

The wnclosed Articles of Amendment and Tee{s) are sobmitied fov filing,

Please return ! correspondence concerning tis matler i the following:

SHELA PADRON

Mame of Person

ALDPINE AUTO FINANCING LLC

1)1 Brickel Ave, Suie 317

FirndCompany

Mo, Florida 33131

Address

s.padronfgordegcimital.com

Ciyd Seate andd Zip Code

Fot futther informition concariing this mintier, please call:

Shatls Padron

Nan ol Peisen

Foaelosed s a eheck for the ollowing amount:

B 52500 Filing Fue O $30.00 Fibnp, Fee &

Cerliftente of Stzains

MATLING ADDRIESS:
Registralion Seation
Division of Corporations
.0, Box 6327
Tallahassee, VL 32314

ot )

$33.00 Iiling Fee &

Tonnnl addresss (o b wsed for Tutoe 2ol repat netiication)

G1E 299-77 46

Avch Cedde

Davtime Telephone Numnie:

12 S60.07 Filing lee,
Certifteate of Stalus &
Certified Copy

facithtional capy is encloseit)

Certilted Copy

Guelilinonal enpy s enclosedd

STRENT/ICOURIER ADDRESS:
Reuialration Seclion

Privizion of Carpirations

Chfton Butlding

2660 Executive Center Cirgle
Fattahassey, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALPINE AUTO FINANCING LLU

(Nsume of the Limited Lipbility Comnpany o8 il now appears un oeul records, )
(A Tlortda Tamired LihiTuy Company)

, Novermbar 27, 2018

The Articles of Organzzation for tns Limited Liabilay Company were liled o and assigned

. . S000274278
Florida document number LIROOO2TAZTN

= N
Thiz amendment 1s submitted vy amend the following: o -
=~ U ot
A, Hamending name, enter the new mame of the limited liability company bere: *© r({'\
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. L - . . ! Bricke e [or B 0 Iy
Enter new principal offices address, if applicable; ]‘I,I_( ,[A;A“f‘k"_“'/\‘f‘_”}l_“ i L 7 .

(Peincipal office adidress MUST BE A NSTREET ADDRESS) Suie 317

Miuni, Florida 33134

. " . Brickell Avenuc
Eater new mailing address, i applicable: 119 Brickell Avenue

{(Muiling address MAY 81 A POST QIFFICE BOX)

Suite 317

N, Florida 33131

B, I wnending the vegisterad agent and/or cegisfered olfice address on onr records, enfer the nume_of 1he new

registered agent and/or the new reeisiered office sddress here:

Name of New Registered Avent:

New Regstered Office Address:

Farker Fharicda stvevt edfedresy

Florida ] N
[1E }f!p Unle

New Registered Agents Sigonature, if changsing Registered Agent:

[herehy aceept the appointient as vegisicred agoent and agree o act in this capaciy 1 further aeree o comply with the
prreovcisions of all statwtes refarive 1o the proper and complete performanee of my duties, and £ am jamilior with aned
accepi the obligetions of myv position ax regiviered agent as provided foe in Chapier 605, F.S. Gr, I this documens jy
befng filed o merely veflect o change in the registered office addroes, T heceby conpirm thar the limired labiliny:
comygnany has heen natificd inweriting of this change.

11 Chaoging Registersd Agenl. Sigiatuee ol New Registered Asent

Page ol 3



or removed Trom our records:

I amending Authorized Person(s) aathorized to manage, eoter the title, e, and address of cach person_being added
MOR = NManager

AMBR = Authorized Member
Title N Address Type of Action
Manued taender P Brickell Avenuoe
ORIl
i R S i B A
Soite 317
e e e e e e e et B Remuove
Miami FLL 33131
O Change
JOSIE A DEGWITZ THHO RRICKELL AVENDIL
MO
— = Add
SLATE 317
- o . _ B Remwove
MIAMI FL 33131
U O Change
O Add
-
0 Remowe
l_ , “ _’}’; Y
';,.’,':—' =
VI e
s Bo
E Y g O
-~y
- .
P !%ET'D%‘\!
. -
7
O Remove
e - e O Change
—— R o _D Add
O remove
. ~ . B Change
- - - e . - . _"____‘__D .'\\ili

. O Remove

e o O Change
Pawe 2ol 3



D wnending any other information, cuter change(s) heve: (diveeh additional sheeis, if necessure)

I, Effective date, if ather than the date of filing: (optional)
{18 0 eftective date is liswed. she date imwust be specitic and camol be prior o dme of (ihog or more shan 90 deys afier Bitng.) Puisoat w 60356207 (L)
Note: 1Fthe date fnserted in this block does not meet the applicable sistutory filing reguirements, this date will not be Hsted oy the
doctnent’s etfective date an the Depmtment of Stale'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,

MARCH 2 201y

ated

9&4,& Z : ’)’
Signature of4 memba or a }un'ive(,Guprc\cnmlwc of q member

JOSE AL DLEGWITY

Fyped ar prmted name ol signee

Page 3ol

Filing Fee: S25.040



