To: Ft Gep. of State Sunkiz Page 1 of 7 2020-08-09 14:

4000

Division of Corporations
Electronic Filing Cover Sheet

548272 i‘n From La;Garrdo

et ke i s o et 4 ammmar = 0

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and hottom of all pages of the document.

(((H20000312875 3)))

00000 A

H2000031 287 53ABC
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate anather cover sheet.

To:
Division of Corporations
Fax Number : (B50)5617-6383
-y
From: — 'ﬁ
Account Hame : FOREING SOLUTION E;
Account Humber : 120200000036 ) -
Phone : {786)599-414D i i
Fax Number : 1554)827-2771 < =
1
w)

++Enter the email address for this business entity to be used tor fu:uﬁg
annual report mailings. Enter only one email address please.=* \

Ui

(=
Email Address: ADOLFOEDELTABM.COM o
7
L.1.C AMNIYRESTATE/CORRECT OR M/MG RESIGN
'~ ALE GONZALEZ MANAGEMENT L1.C
Lo ICertificate of Status i 0 |
A L :
RV [Certificd Copy i 0
’ = (Page Count } 07
A T |[Estimated Charge i $25.00 |
& | Y SULKER
= SEP 10 2000

Flectronic Filing Menu Corporate Filing Menu Help



To: FI Deo. of State Sunbiz Page 4 of 7 2020-09-09 14 43:03 (GMT)

COVER LETTER

TO: Registration Sectivn
Division of Corporations

ALE GONZALEZ MANAGEMENT :
SUBIECT: ALE GONZALEZ MANAGEMENT, LLC

Nume of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Please return all comespondence comeerning this matter to the [ullowing:

ALEJAMDRO GONZALEZ

19548272771

Namw of Penam

FirmfCompany

7300 W NMCNAB ROAD, SUTTE 220

Address

TAMARAC.FL 33321

CitvyState and Zip Code

ADOLFOGNELTABM.COM

To-mmi] address: (1o be used for future annual report natiicition)

For lurther information concerning this matter, please call:

ADOLFO GARGILLO atd 734 \ Z3-EnEy
Nume of Person At Code Bayiinwe Telephone Number
Enclosed is a check for the foliowing amount:
G} $25.00 Filing Fev 0 $30.00 Filing 'ee & Ol $55.00 IFiling fee & 560.00 Filing Fee,
Certificate of Status Certitied Copy Cenificate of Staws &

cadditional copy i enchised)

MailingAddress:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. FL. 32514

StreetAddress:

Registration Section

Division ol Corporations

The Centre of Tallahassce

2445 N Monroe Street, Suite 810
Tallahassce. FI. 32303

Certitied Copy
raddivional copy i~ enclosed)

From: Lazka Garndo
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

andassigned

i0/03-2019

The Articles of Organization tor this Limited Liability Company were filed on
L19000248840

Florida document number

This amendment is submitted w amend the following:

A. famending name, enter the new name of the limited liability company here:
The new mame st he distinguishable and contain the words ~Limited Fiubitity Company.” the designation “LECT or the abbreviation *1.E.C.7
Enter new principal offices address, if applieable: =
[
{Principal office address MUST BE A STREET AIDDRESS) :‘%'
[S<=-)
[
T Tt
—

Enter new mailing address, if applicable:

55 01|v b-
C

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending 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:

Name of New Registered Agent:

Fager Florub sieeet address

New Registered Office Address,
. Florida

Ciey

New Registered Apent’s Signatore, if changing Registered Agent:

Zip Conde

[ hereby aceept the appointment as regisicred agent and agree to act in this capocity. 1 Sfuriher agree o comphe with the
provisions of all statwes relative to the proper and complete performance of my duties, aned [ am Samiliar with and

caccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 10 merely reflect « change in the registered office address, Ihereby confirm that the ltmired liabifity

company has heen notifted inwvriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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Ifamending Authorized Person(syauthorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authurized Member

Title Name Address Type of Action

oo N AR 537 NWOT08 WAY
NGR ADOLFO GARGIULO ‘ WOT08 WAY Nadd

- ; .‘q-.l:\" ._.“_"37
CORAL SPRINGS. FI. 33071 ORemove

O Change

OAdd

ORemave

CiChange

CAadd

ORemove

DChange

Ondd

ORemove

ClChange

O Add

ORemove

TiChange

OaAdd

ORemave

ClChange
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D. If amending any other information, enter change(s) here: (dtiach additional sheets, if necessary.)

E. Effective date. if other than the dute oi' jiling: (optional)
(If & effective date is listed, the date must be yp2vific and camao be prior 1 dute of filing or mare thn Y0 days afler filing.) Punuait i 6030207 (JKb)

Notg: If the date inserted in this block /205 not meet the applicable satutory liling req-rements, this date will not be lisied as the
document’s effective date an the Depurtment of State’s recornds.

If the recond spexifies a delayed eftective date. but not an cffective tmc, at 12:00 a.r. on the earlicr 011 tb)  The 90th duy sfter the
record is Ricd. '

Dated 9/8/1020

Bu. 3 oT 5 member o suthoriznd represcniaiive of 8 -, anber -

BLEFANDRO Gon ZALE &

Typed or printed name of signee

Filing Fee: $25.00

19548272771 From: Lazka Garrido




