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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

ALESSANDRA SECU RITHES LLC

(Name uf the Limited Linhility Company as il nuw appears un our records.)
{A Florida [inmicd Tizoiy Company)

P . - . . - - o o et - 149-2 [} . '
Fhe Articles of Organization for this Limited Liability Compiny weic filed on 2 9-2019 __and asgigned

Floridu document number 115000049604

This mmendment is submitted to amend the following:

A. I amending name, eoler the new name of the limited liability company here:

ALESS INVESTMENTS LLC

The new pamc must be distinguishable and contain the words “Limited Liakitiny Company.” the designation "LLC  ar the abbreviation “LL G

Enter new principal offices address. it applicable:

(_.f’gim'i,rmi offive uddress MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

fAMailing address MAY BE A POST OFFICE BOX}

AL AL s

<
B. 1f amending the registered agent andfor registered office address on our records, enter the naune of the new registered
ppent andfor the new registered office address here:

Name of New Registered Agent: _
New Repistered Office Address:

Enter Floridu street wedidress

, Florida

Ciny Fip Cade

Rewistered Agent:

New Registered A ent's Sipnature, if ch

[ herehy aecepl the appointment as registered agent and ugree (o act in this capacity. { further agree [0 comply with the
Provisions of ull stanues relative 1© the proper and complete perfornance of my duiies, and I am famitiar with qridd
accept the obligations of my postiton as registered agent as provided for in Chapter 605, F.S. Or. if this docunient is
being fited to merely reflect a chanye in the registered office address, ! herehy confirm that the limited Habifity
company has heen notified in writing of this change.



It amending Authorized Person(s) authorized Lo

or remaoved from our records:

MGR = Manuger
AMBR = Authorized Member

i address of each person being added

manage, enter the title, name, Ain¢

Type of Action
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(Attach additional sheets, if necessary.)

N, i amending any other information, enter change(s) here
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date of filing: {optional)
1oL ke prior to date of filing or more than 90 €ay5 afier filing.) Pursuant 18 603.0207 (310
requiremnents, this datc will not be listed 85 the

pecific and can
the applicable statutony filing

£, Effcctive date, if other than the
{ifan effective dme s lisied, the date musi be s
wNote: 1 the date ingerted i this bluck dous not meet
ve daic on the Department of Stute's records.
17:01 a.n. on the carlier oft {h) The 90t day afierthe

docmnent's effects
date. but not an elfective kmg, at

[ e record specifivs a defayed cfiective
record 15 filcd,
10-25- 2021
e
I
a momber

sber or authorized representative of

Dawcd

Signature of a men



