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Alginet MB LLC Ok g

(Name of the Limil%% l..ialﬂﬁ_ﬁComga_gi an it now anggrs 0h QUL recordy.)
Lot wability Company,

The Articles of Organization for this Limited Liability Company were filed on March 24, 2019 and assigned

Florida document number 19000065148

This amendment is submitted to atnend the following:

A_ If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1C™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 4838 Pine Tree Drive

{Principal office address MUST BE A STREET ADDRESS) ~ Miawi Beach, FL 33140

Enter new mafling address, if applicable: 4838 Pine Tree Drive
{Mailing address MAY BE A POSTQFE“:E BOX) Miami Beach, FL 33140

B. If amending the registered agent and/or fegistered office address on our records, enter the namc of the pew

repistered apent and/or the new registered officg address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

, Florida
City . Zip Code

New Registered Apent’s S!gnatug-a i chapging Registered Agent:

I hereby accept the appointment ag reg'lstered agent and agree to act in this capacity. I fuﬂher agree to 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 as provided for in Chapter 605, 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 Changing Registered Agent, Signature of New Registered Agent
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ized Person(s) authorized to manage, enter the title, name, and address of gach person_being added
HISBAGR

ur records:

MGR = . Manager
AMER = Authorized Member

Title Name Address Type of Action

B Sandcrs i i
R ryan 4338 Pinc Tree Drive

0 Add

Miami, FL. 33140
M Remove

4838 Pine Tree Drive
W Change

MGR Bryan Sandecs Miami Beach, FL. 33140

0O Add

0 Remove

O Change
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O Change

0 Add

[0 Remove

1 Change

O Remove

O Change

. : Page20f3
H19000088529



210004/0004

BLACKSTONE LEGAL SUPPLIE

03/15/2019 2:05FM FAX 9548414192 - .
! i 5 219/ other information, enter change(s) here: {Aitach additional sheets, if necessary.)

{optional)
(If an offective date ig listed, the date must be specific and cannot be prior to dute of filing or more thag 90 days after filing.) Pursuant to 605.0207 (3Xb)

E. Effective date, if other than the date of filing:
Note: If the date inserted in this block Joes not mect the applicable statutory filing requirements, this date will not be listed as the

docurnent’s effectivo date on the Department of State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of;

(b) The 90th day after the record Is flled.

4
tedehl ,

Da

}qlruennnve of a member

Signature of a

Robert Hayden, Organizer/RA
Typed or printed name of signce
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