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COVER LETTER

T(): Regisiration Sectlun
Divisivn of Corporations

ALBIANILLC
SUBJECT:

Nuwne of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please rewsrn all correspondence concering this matter to the following:

DIEGO FIQUEROA

Name of Person

C & F LATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109

Address

WESTON, FL 33326

City/Stote and Zip Code
diegof@eflatinnccounting.com

L-mail sddress: (1o be used Tur Tature aunval repor enification)

For further information concerning this matter, pleasc call:

at( ]
Nume of 'ersun Arcu Code Daytime Telephone Numbcer
Enclosed is a check for the following amount:
m $25.00 Fiting L'ee J $30.00 Filing Fec & [3 $55.00 Filing Fee & T $60.00 Filing Fee,
Centificate of Status Cenified Cupy Certificale of Stutuy &

{oddiinal capy is envloscd)

Malling Agddress:
Registration Section
Divisiva of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Registeation Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite BID

Certified Copy

Iadeiisnal copy 1 englomd)

Tallahassee, FI, 32303

Pg 3/8
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALBIANILLC

The Aricles of Organization for this Limited Liability Company were filed on 03/06/2020 and assigned

Florida document number 20000227971

This amendment is submitted 10 emend the following:
A. Ifomending name, cnter the new name of the limited liability company here:

The new nume must be distinguishable and contain the words “imited Liability Company.” the designation “1.LC™ or the ahbreviation ~)..1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADPRESS)

—
Enter new moiling address, if applicabie: =
(Muiling address MAY BE A POST QFFICE BOX) = !
S

B. If amending the registered agent and/or reglstered office address on our records, enter the name of the néw.-rcglstc--ed

agent and/or the new registered office address here: o -

-
Name of New Registered Apent:
New Registered Oflice Address:
Erter Floride stroet cukiress
. Flerida
Ciny Zip Cinde

New j ent's 81 i Hepister

[ hrereby accept the appointnent as registered agent and agree to act in this capaci. 1 further agiree (o comply with the
provisions of all stututes relutive to the proper and complere performance nf my duties, and I am famitiar with und
accept the abligations of my position us registered agent ws provided for in Chapter 605, F.8. Or. if thix ducument s
heing filed to merely reflect u change in the registered office wddress, 1 hereh y conflrm that the limited liahility
compieny Inw been notified I writing of this change.

I Changing Regintered Agent, Signuiurs of New Registered Agent
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If amending Authorized Person¢s) authorized to manage, enter the {)tle, namg, and address of each person being added
or removed from our recorgs:

MGR = Manager
AMUR = Authorized Member

Title Noame Address Type of Action

MGR ARARGO, ALBA ), 4297 DIAMOND TERRACE
—_— CJAdd

WESTON, FL 33331
HRemove

OChange

MGR ORLANDO HELO 4297 DIAMOND TERRACE
BAdd

WESTON, Fl, 33331
CRemuve

DI Change

CAadd

ORecmove

OChange

OAddy

TRemove

OChange

OAud

TRemove

[OChange

OAdd

ORemove

OChungy
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D. 1f minending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

k. Effective date, If other than the date of flling: (optional)
(H7un eftective dote is Hsted. the dote must be spevific nnd connot be prior to date of filing or more than 90 days ufier filing.) Pursuunt 1o §05.0207 (Ixb)
Note: I the datc inserted in this block does nut meet the applicable statutory filing requirements, this date will not be lisied as the
document’s ¢ffective date on the Department of State's records.

I the record specifies a deluyed effective date, but not an effective time, ut 12:01 n.m. on the carlicr of: (b}  The 901h day ufter the
recoed 5 Nled.

Dated AUQUU%" \Q‘ ' 2.0_2;0__
"D oCA.

ﬂnn.‘.tugm‘n nweinhed of aulhurizcd representalive of o member

DGO FIGUERQA

Typed or printed nome uf sighce

Filing Fee: $25.00



