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COVER LETTER

TO: Registration Section
Division of Corporations

ALBERT INVESTMENTS LLC
SUBIECT:

Nane of Limited Liability Company

The enclosed Articles of Amendment and tfee(sh are subnutied for {iling.

Please return all correspondence concerning tis matter 1o the tollowing:

ALBERTO BOMINGULEZ MENENDEZ

Namwe ot Persan

FirnyCompany

P2093 NAW STH LN

Address

MIAMIFL 33182

CityrStte and Zip Code

admenendezS @ email.com

F-mail address: (to be used Tor future annual report notlication)

For turther infonmation concerning this matier, please call:

ALBERTO DOMINGUEZ MENEDEZ 786 3334212
ut ( }
Nime of Peison Area Code Dayvtime Telephone Number
Englosed is a check for the following amount:
m 32300 Filing Fee T 330,04 Filing lFee & O] $35.00 Filing Fee & 21 S6040 Filing Fee,
Certifaate of Smtas Certitied Copy Certificale of Status &

tadditiomt copy s enclosedd Certified Copy

tadditivnal copy i~ enclused)

Mailing Address:
Registration Section

Streel Address:

Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 81O

Tullahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALBERT INVERTMENTS LLLC

(Name of the Limited Liability Company acit aow appears on our records.)
(A Flonda Linted Liabiliy Companyy

- . . L . . - e . . 06/ 32
The Articles of Oreanization for this Limited Liability Company were filed on 02/06720.20

and assigned
. 200000433
Florida document number 200000457 6

This amendment is submitted o amend the following:

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

The new nume muest be distinguishable and contain the words “Limited Linbility Company.” the designation “LLC™ or the abbreviation L.

L.Co
Enter new principal offices address, if applicabic: (r B
—i B3
(Principal office address MUST BE ASTREET ADDRESS) Pl 2
- P iy
y.r D e
--: I =R
= w i
ur o
Enter new mailing address, if applicable: iy = : .1
. b
(Muiling address MAY BE A4 POST OFFICE BOX) . 9
o ~

B. If amending the registered agent and/or registered office address on our records, enter the name ot the new registered
agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Reaisiered Ottice Address:

Foter Flovida sireet addross

. Fiorida

Cin Zip Code
New Registered Agent's Sienature, it changing Registered Agent:

I hereby aceept the appointment as registered agent and agree to act in this capacine. 1 further agree 1o comply with the
provisions of all stanes relative o the proper and compleie performance of my duties. and Fam famifiar with and
accept the obligations of my position as registered ugent as provided jor in Chapier 603, F.S. Or, if this document is

being filed w merely reflect a change in the registered office address, T hereby confirm that the limited liahility
company has heen notificd in writing of this change.

H Changing Registered Avent, Sienature of New Registered Agent




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

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

PRES ALBERTO DOMINGUEZ MENEN PeZ. 12605 NW STIH LANE. MIAMI, FL 33182
= Add

CiRemove

CIHChange

Aadd

ORemove

OChange

Cadd

O Remove

T Change

O Add

ORemuove

O Change

OJAdd

ClRemove

ElChange

S1Add

ORemuove

CIChange




D. 1f amending any other information, enter change(s) here: Cdrach udditional sheets, if necessary.)

*PRESIDENT AND OWNER - ALBERTO DOMINGUEZ MENENDEZ

*ORIGINAL ELECTRONIC FILING DID NOT REQUIRE AUTHORIZED PERSON DETAIL.

FWE ARE ONLY ADDING THE AUTHORIZED PERSON DETAILL.

02/06/2020 (INTTIAL FILING)
E. Effective date, it other than the date of filing: {optional)
{17 an effective date is listed. the date must be specitic and cannot be prior o date of Nling o1 more than 90 duys after Dling.) Pursuant 1o 60030207 (3)(b)
Note: If the date inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as the
document’s effective date on the Department of State s reeords

[f the recard specities a delayved effeerive dute, but not an effective time,at £2:01 2o on the caclicr o (b)Y The Y0th day alter the
record s tiled.

SEPTEMBER 29 220
Dated .

Signutuge of o member or authoriz, d representiative vl a member

ALBERTO DOMINGUEZ MENENDIEZ

Typed or printed naoe of signee

Filing: 1'ce: $25.00



