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COVER LETTER

TO: Registration Section
Division of Corpurations

ALEAGA'S EMPIRE L.LC
SUBJECT:

Nume of Limied Liebikity Company

The enclosed Articles of Amendment and fec(s) are submirtted for filing.

Piease return all correspondence conceming this matter to the following:

SUYLEN RUBIO

Name of Person

ALEAGA'S EMPIRE LLC

FimvCompany

2476 NW B8 ST

Address

MIAMI FL 33147

Citv/Stale und Zip Code
RUBIO.SUYLEN@GMAIL.COM

Trinal eddicss: (10 be used Tor future nnnual repart potitication}

For further information concerning this matter, please call:

SUYLEN RUBIO 786
al { )

538-2107

Name of Person Arca Code Dus time ‘lelephone Number

Enclosed is a check for the following amount:

H §25.00 Filing Fee (11 530.00 Filing Fec & 1 §55.00 Filing Fre & O $60.00 Filing Fee,

T 0212112020 12:33 PM

Centificate of Status Cenified Cupy Certificate of Status &
(additioral capy is erclased) Certifted Copy
(uddutionzl copy is enclased |

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303




Fax: (850) 617-6383 Page: 4 ot B 0212112020 12:33 PM

am: Alda Preza Fax: 17863610420 Ta:

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALEAGA'S EMPIRE LLC

{(Name of the Limited ljabgllw !’;nmﬁny A1 JT NOW APPEATY On aur records.)
torida Fam aability Company)

The Articles of Organization for this Limited Liabitity Company were filed on 04/24/2019 q_rgi as«ﬁwd

et ~

Florida document number L 18000289659 . Sy 3
: - .
.. 3
‘This amendment is submitted to amend the following: . r?.; e
- {T
A. If amending name, enter the new name of the limited liability company here: - ff‘
i — 1
} “ _— ,n'_n’:
IR

The fiew neme must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation =

‘ ] -
2476 NW 88 ST N
MIAMIFL 33147

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

Enter new mailing address, if applicoble: 2476 NW 88 ST
MIAMIFL 33147

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registercd agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office gddress here:
Name of New Registered Agent:

New Registered Office Address:
Iinger Florida sureet addrexy

. Florida

Zip Code

iy

New Registered Apgent's Signature, if ¢changing Registered Agent:

{ hereby accepr the appoiriment as registered ugent and agree 1o act in this capacity. | further agree 10 comply with the

provisions of all statutes relative lo the proper and complete performance of my duties, and | am Jamiliar with ana"
aceepl the obligations of my position as reg or in Chapter 605. F.S. Or, if this document is

istered agent as provided f
being fited to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been noiified in writing of this change. '

[f Changiny Registered Agent, Signature of New Kegistered Agent
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;t;m .:Qic;n Preza Fax: 17863610420 Ta:
If amending Authorized Person(s) authorized to manage, coter the title, name, and address of each person being added

or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Ngme Address Type of Action
MGR SUYLEN RUBIO SUAREZ 1383 W42 ST
Wadd
HiaALEAH,FL 33012
CRemove
DChange
CAdd
TJRemove
COChange

wer

d
7

CIRemove

CChange

(CAdd

ORemove

[Change

OAdd

CRetnove

O Change
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-
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D. If smending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

: —

— 1T [aX]

I =
— ::‘-; ¥
T jw v’ !
N _r:') §Tuar
o el {‘ £
LTS

fa B AN

{optional)

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

(1T an effective date is listed, the date must be specific and cannos be prior 1o date of filing or more than 90 days aller filing.) Pursuant 1w 605.0207 (3Xb)
Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records,

If the record specifies a delayed effective dute, but not an effective time, ot 12:01 a.m. on the carlier of: (b) The 90th day afler the

record is filed,

FEBRUARY 19 {‘ 2020
Dated {\ .

" .
Signature of o member orawtorizet-represcntative of a member

SUYLEN RUBIO
Typed or printed name of signee

Filing Fee: $25.00




