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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALFASI25 LLC

{Namg of the Lingjg?-g Lixbillty Ca oW 3 00 our recards,} -
A Harde Lesited Labilny TR nY:

The Anticles of Organization for this Limited Liebility Company were filed on V37872016
Flusida document nuther _111%00096362

and assigned

Thix amendment is submitted to amend the ollowing:

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

The new nane must e distinguishable and eontain the words ~Limired Linkility Cuman}-,“Thc designration “LLC™ ur the abbreviation L LCs

Enter now principal offices address, if applicable:

~3
{Principal office address MUST BE A STREET ADDRESS) e =
p =]
— = ~.
= g
—_ L.
D DT
Enter new maiting address, if applicable: . AT « N ol ’T.;
SRR Mot
(Mailing addryss MAY BE 4 POST OFFICE BOX) o 2 e s
N i
— - T. - ? —_—
B. It amending rhe registered upent andfor registered office address on owr records, enter the namc-“c;r 'lhcf-ﬁv.-
revistered agent end/or the new repistered office nddress here: -

Name of New Repistered Apent:

Nuew Rewvistered Qffice Address:

Ener Florida street addrew

_..Flarida

Zipr Cende

New Revislered Agent™s Signuture, if chunpine Repistered Ayent:

Hhevehy aecept the appointment as registered agent and agree 1o act in s cagavity. I frther agree te comph with the
provisions of afi stutes velative 10 the proper and complete performance of my duties, and ! am famitiar with g

weeepi the obligitions af my position as registered wgent as provided for in Chapier 605, F.S. Or. if this ducement iy
heing fifod 1 ararcly reflect o change in the registered affice address, L heredy confirm that the limited lia

hility
campany hes heon norifiod in seriting of this chunge,

1 Changing ﬁ:gisu-rrd ,izrn!, Sipnmipre of New Registered Apen
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It nnending Authoriced Petsonis) authovized

o1 removed from our records:

MR = Manager
AMBR = Authorized Member

Name

ESTHER ZEVULON]

fo manapr, enier the tide, namc, and gddress of cach person being added

Address

10130 NW 37TH STREET
SUINRISE, FL. 33351

Tvpe of Action

—— . G Add

e e e e oo D Retmnvine

——___B (hange

S 0 Add

— O Kenson e

S Ny = § 701 oy

- & Changi

OLHY 9= AVH 6102

»

PR—

S O Adé

G

. T Remove

e £ Change

e o I A O add

e e e e e DO Remove

— L3 Change

O & JCNT |

e e e e e Remmonec

e e v L T
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[ IFameqding any other information, cater change(s) here: rarach additiviel sheeis, if necessary )

Gh:0lKY 9- AVK 6L

E. Effcerive date, if other than the date ol filing:

(uptional)}

I an o feetive date is lsted, the dote must be wpecific am! cannut be prior 1o e of Sline or mop:
Mote; I ihe date inserted in this block dous not meet the appiicable statutory filing re
dozument’s effective Jaie on the Departmem of Ssaie's recards,

{b} The 90th day after the record is filag,

L‘l/?S’/
)

2019

Z _;;:T_?‘/’./

Pated _

than 90 dags after filing.) Pursunst 10 605 0207 (2 ¥b}
quirenrens, this dote witl nat bie thied s the

if the record specifies a delayea effective date, but not an effective time, at 12:01 a.m. on the earher of:

T of auThonzed reprosentaive of o

\.___,//

Kignature omj ’
—_
__j TSeE- DL\

Ty l Ar prnted name at spnee
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