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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ALC,é 6IUTE %8 PR—I—-SG [/(« C

Namwe of Limiied Liability Company

The enclosed Articles of Amendiment and feefs) are submisted tor filing.

Please return all correspundence concerning this matter to the tollowing:

RAeL. STEPHANE ALCE

Name of Person

AlceE enTee Prise (LLL

Firn/Company

6150 S€RENE RuUN

Address

Loke wordt, £L , 33YLF

T CityrState and Zip Code

S.ol e bYaha . o

12-mail address: (10 be used for ffure dhnwal report notification

For turther information concerning this matler, please call:

ALl STEPUANE AHLLE 856, 28F - 5¢75

Name of Persen Area Codde Davtime Telephone Number

Lnclosed is o check for the following umount;

00 82500 Filing Fey 1 830.00 Filing Fee & {J $55.00 Fiting Fee & 21 $60.00 Filing Fev.
Certificale ol Status Curtified Copy Certificule ot Status &
{atdiional copy 15 enclosedt Centified Copy

fadditicnal copy 1 enclosedy

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite §10

Tatlahassee. F1. 32303



07077200 1 G2
FLORIDA DEPARTMENT OF STATE
Division of Corporations <

April 1, 2020

KARL STEPHANE ALCE
6150 SERENE RUN
LAKE WORTH, FL 33467

SUBJECT: ALCE ENTERPRISE LLC
Ref. Number: L20000039977

We have received your document for ALCE ENTERPRISE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please submit/complete the form in its entirety as the first page is missing.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considared abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

'rene Albritton
Regulatory Specialist Il Letter Number: 620A00007136

www.sunbiz.org

TYivricitmnm A~ Aarrmmrntineme DY ROWYWY 2997 Mallalcmcme Tlaw:de 9091 4



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Alcg eNTELPRISE LLC

{Name of the Limited Liability Company as it now appears on our records,)
{A Florida Limnted Lubility Company)

The Articles of Organization for this Lumited Liability Company were filed on : : and assigned

Florida documeni number L 100000394 7%

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 “Limited Liabiliy Company,”™ the designation “11.C™ or the abbreviation “LLECT

Enter new principal offices address, if applicabie: - ::
(Principal office address MUST BE A STREET ADDRESS) A e B
=3 —
- d -
- A
oL
Enter new mailing address, if applicable: ‘ = T
- - "J
{(Muailing address MAY BE A POST OFFICE BOX) . v
- =
=

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;

New Registered Office Address:

Fnier Florwis sireet audidress

. Florida
City Zipy Code

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

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 pwrther agree (o comply with the
provisions of all stainies relative 10 the proper und complete performance of my dwies. and [ am familiar with and
aceept the obligations of iy position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
beiny filed to merefv reflect a change in the registered office address, | herebyv confirm that the limited Habilite
compeany has been notified inwriting of this chanye.

If Changing Registered Agent, Signature of New Regintered Apent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized ¥Member

Tite Name Address Tvpe of Action

cEo Kpel ALEE <, 150 SERENE RuN DA
Loks worth FL, 2347 o

O3 Change

Mol [ARLL STEPHAVE AlCe 4150 S€RENE RUN A

LAKE mgﬂ/}&.i 336 P ORemove

O Change

Jadd

TIRemov e

OChange

O Aadd

TORemove

C1Change

Thadd

CIRemony

O Change

ClAdd

ORemuove

C1Change




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

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date s listed, the date must be specific and cannot be prior to date of tiling or more than 99 days afier tiling.) Pursuant o 6030207 (31(b)
Note: [f the date inserted in this block does not meet the applicable statutory 1iling regquirements. this date will nog bu listed as the
document’s eftfective date un the Department of Siate’s records,

[ the record specifies a delaved etteaive date, but not an etfective time, at 12:01 xame on the carlier o ¢y The 90th day afier the
record is tiled.

Dated ﬂ/ﬂ@&o .

TSiaraol ol a member or authorized representative of a member

Kall STEPHANE ALCE

Tvped or printed name of srgnee

Filing Fee: $25.00



