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COVER LETTER

TO: Registration Section
Division of Carporations

ALCAMAT LLC
SUBJECT:

Nume of Limited Liability Company

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

Please return all correspondence coneerning this inatier 1o the following:

CRISTIANE GLIVEIRA SILVA

Naise ol Person

CRO FINANCIAL GROUP LLC

FirmiCompany

1821 PLUMAS WAY

Address

ORLANDO FL 32824

Cw/Siate and Zip Conde
CKOFINANCIALSERVICES@GMAIL.COM

E-mad address: (10 be used for future annual report notificatton)

For further information concerning this matier, please call:

CRISTIANE OLIVEIRA SiLVA 239 2347415
at { )

Name of Person Arca Code Daytime Telephone Nunber

Enclosed 15 u cheek for the following amouni:

= 515.00 Filing Fee {3 830.00 Filing Fee & (3 S55.00 Filing Fec & i 560,00 Filing Fee,
Certificate of Siatus Cenified Copy Certificate of Status &
{achbaionnl copy is enclosad) Certified Copy

(additionzl cupy is endlosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ALCAMAT LLC

The Articles of Organization for this Limited Liability Company were filed on 0771472020
1.20000203213

and assigned

Fiorida document number

This amendment is submitted 1o amend the following:

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

N/A

The new name must be distmguishable and contain the words “Limited Liability E&npnny," the designation “1.L.C" ar the abbreviation *1.L.C."

Enter new principal offices address, if applicable: NiA s
(Principul office address MUST BE A STREET ADDRESS) m_, L
g
R !
Enter new mailing address, if applicable: NA = -
(Mailing address MAY RE A POST QFFICE BOX) =3 1

i

E. I amending the registered agent and/or registered offive address on our records, enter the name of e new registered
agent and/or the new repistered office address here:

Name of New Repistered Agent: NIA

New Registered Office Address:

Enter Flavido sireet adidress

. Florida
Cine Zin Code

New Repistered Agent’s Signuture. if changing Repistered Apent:

! hereby accept the appointment as registered agent and agrec to act in this capacity. | jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumitiar with and
accept the obligutions of my position as registered agent as provided fur in Chaprer 605, F.S. Or, if this document is
being fited 1o merchy reflect a change in the yegistered office address. { hereby confirm that the limited liability
company hus heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registercd Agent
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It amending Authorized Person(s) authorized tu manage, enter the title, name, and address of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Memhber

Title Name Address Tvpe of Action

AMBIR DE A B ALBUQUERGQUE, 250 NE 25 TH ST APT 201
CAMILA FURLANETT| SONE 23 TH ST AN 03 CjAdd

MIAMI, FL, 35137
LRemove

= Change

CIAdd

O Remowve

CiChange

add

[T Remove

O Change

Add

ORcimove

CiChange

Cadd

TRemove

TChange

C add

CJRemove

JChange
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D. If amending any other infermation, enter change(s) here: (Arach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: {nptional)
(If an cffective date is listed, the date must de specific and cannot be prior tn date uf Gling or more than 90 days after fling. ) Pursuans to 6050207 (3Xb)
Note: 1T the dute inserted in this Block docs not meet the applicable statutory filing reguirements. this date will ot be listed as the
document’s effective date on the Depanment of State’'s records.

If the record spacifics @ delaved effective date, but aot an effective time, at 12:01 aan. on the earlier of: (b} The 90th day afier the
record is filed,

Dared  AUGUST 14 2020

Canila Findonalts e A Z Qrgwagee

Signature of a member or authorized representative of Frembes

DE A B ALBUQUERQUE, CAMILA FURLANETT!

Typed o prinicd name af signee

Filing Fee: §25.00



