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C COVER LETTER

T Registration Sectivn
Diviston of Corporations

ALVABON INVESTNMENT LLC

SURIECT:
Nume e Limited Liability Compans

The enclosed Articles of Amendment and [ee(s) are submited for tiling,

Mease return all correspondence concerning this matter w the following:

JAINE PARLADE

Nine oi Person

PARLADE SCHAEFER SCHORTZ

Firni/Company

3973 SUNSET DRIVE SUITE s02

Aclilress

MEAME FL 33123

Ciy/state and Zip Code

ACCOUNTING@PSSCPAS.COM

E-mail address; (1o be used for future annuad report notiticatainn

IFor further information concerning this muiter, please call:

JATME PARLADE 303 H70-0-100
at{ )
Name of Person Arce Code Daxtime Telephone Number
Fnclosed is a cheek for the following amount:
= 525,00 Filing Fee (7 S30.00 Fifing Fee & (0 833.00 Filing Fee & 0 560,00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Sas &

Certitied Copy

addinona cony s enclined)
Ly
Gaddivonal COpPY IS cieloseds

Mailing Address: Strevt Address: - S
Registration Section Registratien Section P
Division of Corporations Division of Corporations :
PO 30X 6327 The Centre of Talluhassee
Tallahassec, F1L 32514 2415 N Monroe Street. Suite 810
Tallahassee, IF1L 32303 .
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ALVABOX INVESTMENT LILC

{Nine of the Limited Liubility Company as il now appeasres on oare vecinrds.)
(A Tionda Limited TaabiTiy Companyy

. . . . . . . . R , 150082014
I'he Articles of Organization for this Eimited Liabilisy Company were filed on 3HI/I019
L19000T 253

and assigned

Florida docwiment number

This amendment is submitied 1w amend the following:

A, Ifamending name, enfer the new name of the limited Liahility company heve:

The new meme must be distinguishable and contain the words “Limited Lisbility Company.,” the designation =L1LC™ or the ahbreviation @117

Enter new principal offices address, i apphcable:

(Principal affice address MUST BE A SNTREET ADDRESS)

Enter pew mailing subibress, if applicable:

(Muiting address MAY BIEA POST OFFICE BOX}

B. It aniending the registered agent and/or registered office address on our records, enter the name of the new revistered
avent and/or the new regcistered office address here:

Name of New Revistered Avent:

New Revistered (e Address:

bonter Floridu street addvess

. Flortda
iry Ay Code

New Heeistered Avents Signature, if changing Registered Apent:

i~

! hrereby accept i appoininent as registered agent and agree o act in this capacine, 1 further agree (o ¢ ) ;h w.rf/.' the
f [ u f

s

provisions of all statiges relaiive 1o the proper and complere performance of my duiics. and Tam Sfamilicir v ith cmd =

acvept the oblivations of my position as registercd agent ay provided for in Chaprer 605, F.5 Or, if this Yoctmensis

heing filed 10 merely reflect a change in the regisiered office address, 1 hereby confirm that the linited haiuhn o ’

company has been notified inwriting of this change. . .
!.' [ s

— )

H Changing Registered Asent, Sieoature of New Registered Aveit 2
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I amending Authorized Personds) authorized to manage, enter the

or removed fron our records:

MGR = Nanager
AMBR = Authorized Member

Title Name
MOR AGUDELO, MELISSA

title, asnne, and address of each person being added

Address

Tvpe of Action

TlAdd

FIRemove

FISUNW S6TH ST SMIAMEFL 33166

= (Change

Ul Add

TORemove

LI hange

Cladd

CIRemove

Ol himge

Cladd

ClRemave

ClChange

Tiadd

P r~3
* I
.o ?

JRemove™

T4

.Y
(W)

R o)
iChange

.

A Tt
'.-_irl\_dd. .
reL T
o =
ClRemnve

CIChange
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N, Ifamending any other information. enter change{s) here: (tuach additional shects, if necessary.j

k. Effective date, if other than the date of filing: (vptivnal)
{11 an etfective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 davs atier filing.) Pursuant 10 6035.0207 (3)(h)
Note: [Fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s etfective 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 earlier of:
{b) The 90th day after the record is filed.
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Hq_.n.uuru of a member or authorized representative ofa member

.
J,\l\/-. PARLAD [ L=

Typed or printed name ot signee [T S |

! o
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Fiting Fee: $25.00



