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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2021

AHILYN ALEMAN
1013 SW13TH ST
CAPE CORAL, FL 33991

SUBJECT: ALE GENERAL CONTRACTING SERVICES, LLC
Ref. Number: L20000156905

We have received your document for ALE GENERAL CONTRACTING
SERVICES, LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPROATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 421A00010659

www.sunbiz.org



COVER LETTER

TO: Repgistration Section
Division of Corparations

SURJECT: A/Q, @é”)gbf((,/ (. —#YQ(-&WC] QQru!CQQl Yy, P 28

Name of Limited Liability € mnplnm

The enclosed Articles of Amendment and fee(s) are submitied for filing,
Please return all correspondence concerning this matter 1o the fotlowing:
i le ¢jan Ao M Qrbvdz.
Niame of Terson
e Conpra ) Condracts NG Clreucos: &
Firm/Company 7
/O3 Suxd (B LT
Address
7 : I
Cape Coval, FL 3399/
f CitwState and Zip Code
alejandm mar-trte querad@ amadl . Co
~ F-manl address: (to be used for fdure annua reportadtification)
Fur further information concerning this matter, please call:
Hhilyn  Alerman 700 283 D!
Nalne ol Person Areca Code Daytime Felephone Number
Enclosed 15 4 check for the tollowing smoum:
7 825,00 Filing Fev 1 83000 Filing Fee & 0 $55.00 Filing Fee & {0 S60.00 Filing Fee,
Certificate of Status Certificd Copy Centificate of Status &

(additional copy i~ encloseds Certified Copy
tadditionad copy 15 enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre ol Tallahassee
Tullahassee. FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Co
OF
B B 32

(Name of the Limited Liability Company 48 it now appears on our records.)
{A Flondu Limited Liabiluy Companyy

The Articles of Organization for this Limited Liability Company were filed on___(2 j@? ]/Q‘O and assigned
Florida document number LML:SQ'Q‘?O S

This amendment is submiued o amend the following:

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

Ale_(Gentad Contrach mgf_}%rm ifling_Seroices, LLC

The new natne inusi by distinguishable and contzm 1 ords “Limtted Liabilite=0Gmpany,” the designation “LLCT or the abbreviation "L1LCT

Enter new principal offices address, if applicable: _/013) Sde) {5 +h ST

(Principal office address MUST BE A STREET ADDRESS) (L o0 (o D o 3399/

Enter new mailing address, if applicable: /013 Swo (D +h T
(Mailing address MAY BE A POST OFFICE BOX) Gapa Onen D FC 3399

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

Name of New Rewnistered Avent:

New Repistered Oftiee Address:

Fnrer Florida street addedvoss

. Florida
ity Zip Conde

New Registered Agent's Signature, il chanpging Registered Apgent:

[ herchy accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all stututes retative to the proper and complete performance of my duties. and [ am famitiar with and
accept the oblivations of my posivion as registered agent ay provided for in Chapter 603, 1°.S. Or, if this document is
being filed to merely reflect a change in the registered office address, hereby confirm that the limited liabilin:
company has been nadificd in writing of this change.

If Changing Repistered Agent. Signature of New Repistered Apent




It amending Authorized Person(s) authorized to manage, enter the title, name, and_address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
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Title Name Address Type of Action

+ 7 N .4,

Mo Ahlyn Aleman 10> e D4 T Y Kaa
CCA’QZ_@[)L'Q_O__F_CL 33991 ORemove

DO Change

OaAdd

CIRemove

OChange

CAdd

ORemove

OChange

Oadd

CIRemowve

OChange

O Add

ORemove

DChange

O Add

ORemove

OChange




D. 1f amending any other information, enter change(s} here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
I an effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days alter Gling.) Pursuant to 6030207 (3ub}
Note: Hthe date inserted in this block dees sotmect ine upplicabie saastory iiling requirements. this date will rot be listed as the

ducument’s effective date on the Department of State’s records,

LF the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier o> (b} The 90th dav after the

record 1% Giled,

——

baed S e, IS /7 202/

Sigr of a member or suthorised representanive of a member

Lo jandm  idatinez

./ Typed or printed name of signee

Filing Fee: $25.00



