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‘ ‘ COVER LETTER

TO: Registration Section . : -
© Division of Corporations
4
ALCH Serviees & Investments LLC
SURIECT: -

Name of Limited Liability Company

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

Please reteen all correspondence concerning this matter 1o the following:

Ricardo DDSS Gonzalez

Name of Peisan

ALG Services & Investments LLC

Fum/Company

1400 VILLAGIE SOUARE BLVD =3-85121

Address

TALLAHASSEL, FIL 32312

Citv/State and Zip Code

ricardegsin0@enail.com

E-matl address: (to be wsed for future annual repori noutfication?
For further information concerning this matter, please eall:
Ricarde Gonzalcz 13 341 8978

At ( )
Name of Person Arca Cade

Davtimie Telephane Number

tnclosed is a check for the following amount:

= S23.00 Filing Fee £ $30.00 Filing Fee &

Certificaie of Staius

T3 835.00 Filing Fee & S60.00 Filing Fee.
Certified Copy Centiticaie of Stiius &
Certtfied Copy

(addditional copy s enclosal)

(addittomal copy > enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassece, 1L 32314

Registration Scection

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Sireet. Sutte 810
Tallahassee, FiL 32303



: o ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

ALG SERVICES & INVESTMENTS LLC 21007 1@ Pi 12 o¢

{(Name of the Limited Linbililty Company as it now appears on our records.)
(A Flonda Limred Linbidgy Company}

. . . . P . iy . - : ary o :‘_
The Articles of Qrganization for this Limited Liability Company were filed on January 4, 2019

LOnonnn71ig

and assigned

Florida document number

This amendimeni is submitted to amend the foltowing:

Ao Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limied Liability Company.” the designanon “LLCT or the abbreviaton "LL.C.T

. N = " : 133 Sout Court Avenue Unit 1974
Enter new principal oftices address. if applicable:  Court Avenue Unit |

(Principal office addvess MUST RE A STREET ADDRESS) — riando. Florida
32801

: T e : 133 South Court Avenue Unit 19142
Enter new mailing address. if applicable: South Court Avenue Unit 191

(Muiling address MAY RE A POST OFFICE ROX) Orlando. Florida
32801

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

ad . Alejandr o Parra JTaram
Name of New Registered Avent: Alejandro Alberto Parra Taramilio

. ) 55 “ourt Avenue Unit 1914
New Registered Office Address: 133 South Court Avenuee Unit 191

frier Florida serecr widdress

i o PR S PRIR A
Orlando Florida © 01
City Zip Cade
New Revistered Agent’s Siegnature, it chanvine Registered Avent:
[ herehy aceept the appointment as registered agent and agree (o act in this capacy V!Wf agree to comply il the
provisions of all statutes relative 1o the proper and complete perjiormance of mydudies. and Y am familiar with and

accept the obligations of my position ay registered agent as provided for inChapter 603 1.5, O ff this document is
heing filed oy nerely reflect a change in the vegisiered office address [ érehy confirm that phe Umited labifity
commpany has been notified inwriting of this change.

/




I'f amending Authorized Person(s) authorized to manage. enter the title. name. and addeess of ecach person being added
or removed from our records:

MGR =

Muanager

AMBR = Authorized Member

Title

Manager

Manager

Manager

Munager

Name

Gonzalez, Sara

Levva, Sandr

b

oot 1e PREE

135 8 Court Avenue Unit 1914

Orlando. Florida

32801

Alejandro Alberto Parra Jarminillo

1400 VILLAGE SOQUARE BLVED #3-88121

Tallahassee. Florida

[
b2
s
[ %]

Claudia Cotaling JaramiltoRestrepo

1361 Aroniminink Drjve

Mouni Pora. Flonda

1361 Aroniminink Deive

Mount Dora. Florida

Type ol Action

JAadd

- Remove

OChange

Ciadd

= Renove

D Change

= Add

ClRemove

TIChange

= Add

CiRemove

DChange

M Add

JRemove

CChange

Cladd

CIRemave

CIChange



D. It amending any other infermation, enter change(s) here: rdnach additional shecis, i necessary.y

October 3Mth, 2021
E. Effective date. if other than the date of filing: {optional)
{If an effective date is listed. the date must be specific and cannet be priot te date of fiting or more than 90 davs atter Gling.) Pursuant 1o 6050207 {3)th)
Note: 1f the date inserted in this block does not mecet the applicable statutory filing reguirements. this date will not be disied as the
ducument’s effective date on the Departiment of State’s records.

11" the record specifies a deluved effectve date, but not an effective time, a1 12:01 a.m. oo the earlier of: thy - The 90th day after the
record is filed.

Sepiember 19th 2021
Dated

Ricardo DSS Gonzalez Saniamaria

Typed or printed name of signee

s - oy e e s n



