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"COVER LETTER

S Registration Seetion
Division of Corporations

ALBERT INVESTMENTS LLC
IBIECT:

Nume of Limited Liability Company

w enclosed Artcles of Amendment and fee(s) are submitted for filing.

cise return all correspondence concerning this matier 1o the following:

ALBERTO DOMINGUEZ MENENDEZ

Name of Person

ALBERT INVESTMENTS LLC

12695 N 8111 LN

Firm/Company

MEAMIFE 33182

Address

CinsState and Zip Code

admenendezS4@sgmml.com

[:-mail address: (10 be used for fuwre annual report notificalion)

i Turther imformation concerning this matter, please call:

LBERTO BOMINGULEZ MENENDLEZ

786 5534212
at ( }

Name of Person

wlosed 15 a check tor the following amount:

® 825,00 Filing Fee 03 $30.00 Filing Fee &

Certificate of Status

Alailing Address:
Registration Secetion
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Arca Code Davtime Telephone Number

C1 85500 Filing Fee & OV 560.00 Filing Fee.
Certified Copy Certificate of Status &
(additional capy 1 enclosed) Cenifted Copy

fadditional copy is enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre ot Tallahassee

24135 N. Monroe Street, Suite 810
Taltahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ALBERT INVESTMENTS LLC =
% 2;—5 S
M B ’:‘_, -
. g | g
. . . . o . 3/06/202 B e
w Artickes of Organization for this Limited Laability Company were filed on 02/06/2020 LT ;md-?lss:gned:r‘
— .
. 2 435 TR - SR
orida document number .20000043361 . . = -“_’:,
T =
s amendment is submitted to amend the following: d
- JI |
I amending name, ¢nter the new name of the limited fiability company here:
LBERTO DOMINGUEZ LLC
¢ new name must be distinguishable and contain the wards “Limited Liability Company.” the designation "L1LC™ or the abbreviation "L
wer new principal offices address, il applicable:
vincipal office address MUST BE A STREET ADDRESS)

iler new mailing address, if applicable:

lailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
rent and/or the new registered office address here:

Nume of New Reaistered Apent:

New Reoistered Office Address:

Erter Flaridu street addresy

Ciry
w Registered Agent’s Signature, if chanping Repistered Agent:

_. Florida

Zip Code
wereby accept the appointment as registered agent and agree o act in this capacity. [ further agree to comply with the
ovisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
cept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
ing filed to merely reflect a change in the registered office address. hereby confirm that the limited liability
unpany has heen notified in writing of this change.

If Changing Registered Avent. Signature of New Registered Avent




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

GR = Manager
MBR = Authorized Member

e Name Address Tvpe of Action

CAdd

ORemove

D Change

BOadd

CORemuove

HChange

Cladd

CRcmove

DI Change

Badd

ORemove

CChunge

OAdd

ClRemove

DClmm___'c

O Aadd

ORemove

CChange




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

Effective date, if other than the date of hling: {(optional)

(1f an eftective daie is listed, the date must be specitic and cannot be priar 1o dase of tiling or more than 90 davs afier iling.) Pursuant o 605,0207 {3 1)
Nite: 1f the date inserted in this block docs not meet the applicable siututory filing requirements. this date will not be listed as the
documeni’s elfective date on the Depaniment of Staie’s records.

e record specifies a delayed effective date, but notan effective time, at 12:4H a.m. oo the carher oft (b) - The 90th day after the
rd is filed.

AUGUST 7 2020
Daied .

Va4

Signature ol a member or authoerized representative of a member

ALBERTO DOMINGUEZ MENENDEZ

Typed or printed name of signee



