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COVER LETTER

T Registration Section
Division of Corporations

ALLMAR, LLC
SUBJECT:

~Name of Limited Liability Company

The enclosed Articles of Amendment and tees) are submitted tor tiling.

Please return all correspondence concerning this matier to the following:

ALLISON SEQUERA

Name af Persan

Fire/Compuany

T 2187 BAY COVER DR, WINTER GARDEN 34787

Address
WINTER GARDEN, FLL 33787

CinvdSiate and Zip Code
INFO@TTAXSERVICES.COM

E-mail address: (to be used for futne annoal report natification)

Fur furiher information concerning this marter, please call:

MARIA VIRGILIO

321 9473630
at { )

Nuame of Person

Enclosed 18 i cheek tor the following simount:

B 535.00 Filing Fee O S30.00 Filing Fee &

Certiticate of States

MALLING ADDRESS:
Registration Section
Diviston of Corporations
PO, Box 6327
Tallahassee, FIL 32314

Area Code Dayviime Telephone Number

O 360.00 Filing Fee,
Certificate of Stats §
Certiticd Copy

(xdditionzt] copy i enclose

0O $33.00 Filing Fee &
Certified Copy

Cudditional copy is enclosed)

STREET/ICOURIER ADDRESS:
Regisirution Secton

Division of Corporations

Clifton Building

26061 Exccutive Center Crrele
Tallahassee, FILL 32301



TO
ARTICLES OF ORGANIZATION
OF —n

ALLMAR, LLC P

{Name of the Limited Liability Company ay it now appears an our records. ) -
(A Flonda Tinnted Fuabihy Company) _

" . - VI L S . N9/03/2010
Ihe Articles of Organization for this Linuted Liability Company were filed on 03201

119000223378 o

Florida document number

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the wards “Limited Linbility Company.” the designation “1.LCT or the abbreviatic

Enter new principal offices address. if applicable:

(Principal office address MUST BIE A STREET ADDRESS)

Enter new muailing address, it applicable:

{(Mailing address MAY BE A POST OF'FICE BOX)

B. If amending the registered agent and/or registered office address on our records. ¢nter the nan
registered agent and/or the new revistered office address here:

Name of New Reaistered Agent:

New Revistered Ofee Address:

Fmicr Florida sreet address

. Florida
i Zip Ca

New Reoistered Avent’s Sionature, it chanving Registered Agent;

Fhereby accepr the appoinimeni ax registered avent and agree 1o act in this capacity, ! further agree 1o co
provisions of all statutes relative 1o the proper and complere performance of my duties, and I am familiar

accept the oblications of my position as registered ageni ax provided for in Chapier 6035, .50 Or, if this de
heing filed 1o merelv reflect a change in the regisiored office address, Thereby confirm thae the fimited liai
company: has been notified inwriting of this change.

IT Changing Registered Agenr, Signature of New Registered A
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o

or removed from our records:

MGR = Munager

AMBR = Authorized Member

Title Name

NEIDA DURAN

MOR

Address Ty

2187 BAY CLOVER DR,
WINTER GARDEN, FL 34787

£ Re

g
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0%03/2019
E. Effective date, it other than the date of filing: (optional)
{17 an ettective date s listed, the date must be specitic and cannot be prior o date of riting or mare than 90 davs afler iling,) Pursuant «
Note; 1 the date inscrred in this block does not imeet the applicable statuiary tiling requirements, this date will not be
document’s effective dute on the Pepariment of State’s records.,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the &
{(b) The 90th day after the record is filed.

CHARTRUIE .22
Dated

ALl 1500 q—/;?%ac/mq—

Signature of' a member or authorized representative of a member

ALLISON SEQULERA

Typed or printed mune of signee
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Filing Fee: $25.00



