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COVER LETTER

TO: Registration Section
Division of Corparations

ALE AL ELLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence cancering this matter to the following:

ESTRADA CUERVO. ERNESTO

Namwe of Person

AME A BLLC

Firm/Compiany

7024 FOUNTAIN AVE

Addness

TANMPALF] 33634

City/Stawe ard Zip Code

crneston.estradagt yaheo.cs

T-mal address. 1t be used for future annual repost notiticanon)
For further infornition congerning this matier, please call:

ESTRADA CUERVO, ERNESTO 813 1016167
al }
Nume af Person Arca Code Davtime Telephone Number

Inclosed is a check for the following amount:

%) $25.00 Filing Fee [V $30.00 Filing Fee & O 85300 Filing Fee & T 560.00 Filing Fee,
Certificate of Status Cenified Copy Ceriticate of Status &
radditional copy is enclosed) Certified Copy

wdditional vopy is enclosed}

MailingAddress: StreetAddress:

Registration Section Registration Section

Division of Corporations Division of Courporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 24135 N. Monroe Street. Suite 810

Tallahassce. F1. 32303
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ARTICLES OF AMENDMENT RN
TO
ARTICLES OF ORGANIZATION L

OF S

'Y
-1
e

ALE. A ELLC

04/19:2019

The Articles of Organization for this Limited Liability Company were filed on
19000107158

and assigned

Flornda documaent number

This amendment is submitled to amend 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 “Lumited Liability Company.” the Jdestynation “LLC " or the abbreviaton "L L.C”

Fnter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRENS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE B (BAY]

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Naime of New Registered Agent:

New Registered Office Address:

fonter Mlordsz sireed iddress

. Florida
Cuy Zyp Cade

New Registered Agent’s Signature, if changing Registered Agent:

1 herehv accept the appomtment as registered agent and agree 1o acr i this capaciiy. 1 further dgree fo cumply witl the
provisions of all stututes relative to the proper and completc performance of my duies, and [ am fumiar with ared
accept the obligations of my positton as regitered dgent as provided for in Chapter 603, 1S, COr af this doctanent 15
bemg filed to mercly reflect a change v the registered office address, | hereby: confirm rhat the fimired Lahifiy
compuny has been notified i wraing of this change,

If Changing Registered Agent, Signuture of New Repisiered Agent
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If amending Authorized Persen(s) authorized to manage, enter the titte, name, and address of ecach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR BASTER PUIG, ANDREA BARBARA 7024 FOUNTAIN AVE _
= A cdd

TAMPA. F1. 33634
O Remove

DChange

O Add

ClRemove

OChange

O Add

ORemove

OChange

C] Add

ORemove

T3Change

O Add

CRemove

OChange

Tadd

ORemove

O Change
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D, If amending any other information, enter change(s) bere: (drtach additional sheets, if pecessary.)

E. Effective date, if ather than the date of filing: (optional)
(1f an effective date is listed, the date orust be specific and caanot be prior to date of filing or mare than %0 days after filing ) Pursuart to 605.0207 (3)(b)

Note; 1f the date inserted in this block docs not meet the applicable stantory filing requirements, this date will not be listed 2 the
dorument's effective date on the Department of State’s records.

I the record specifies 2 detayed effective date, but not an effective time, at 12:01 d.m. on the carticr of: (b) The 90th day afier the

record is filed.
puted_(18- 2T- 1040 , 2

€/

e Emaiure of @ member or authorized represenialive of a member

ESTRADA CUERVO, ERNESTO

Typed or proned name of signee

Filing Fee: 3$25.00



