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COVER LETTER
T0: Registration Section

ivision of Corparations

JH ALLIANCE LIL.C
SURITECT:

Name ol Limited Liabitity Company

The enciosed Articles of Amendient and fee{s) are submited for 1iling,

PMease retwen all correspandence conserning this master e the following:

SANTA LOPEZ HOSTOS

Niune oi Penson

I ALLIANCE 1L1.C

Firm/Company

13249 JADE GARDEN DR APT 106

Address

ORLANDO F1. 32824

Ciry/State and Zip Codv
shostosd9gigmail.com

E-nunl address: (10 be used for tutare annual teport notitication)

For further information concerning this matter, please call:

~~2
| S}
e - e ~3
SANTA LOPEZ HOSTOS 204 309-4298 =
P 3 [2p)
at | ) ™
Name of Person Aren Code Davtime Telepheone Number ~
o
=
Enclosed is a check for the following amount: -
- -l
= £25.00 Filing Fee 1 $30.00 Filing Fee & O $55.00 Filing fee & {7 $60.00 Filing E{:LT : o
’ Centificate of Status

Centitied Copy Certificate of Status & £~

Certified Copy

vaddmional copy s enclosed)

(additional copy Is enclosed)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

2415 N Monroe Sureet. Suite 810
Tallahassee. FLL 32303

Street Address:
Registration Section

Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T ALLIANCE LLC

{Name of the Limited Liabtlity Company as it now stppearn on sur records.)
€A Flonda Limited Taablite Company)

o - - - . . . . . " - . HIOZ
Mhe Articles of Oreanization tor this Limited Liability Company were Hiled on 08/12/2020

1.20000245992

and assigned

Florida document number

This wmendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation ©1.L.C

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS) 13349 JADE GARDEN DR APT 106 OBLANDCER. 32824

o]
N I
i 1
Enter new mailing address, if applicable: oy ;1
(Muiling address MAY RE A POST OFFICE BUX) B

ERIARt
I
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B. If amending the registered agent and/or repistered office address on our records, enter the nume of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Office Address:

Fnter Florida street addross

. Florida
Cine Zip Crnde

New Registered Agent’s Signature, if changing Registered Agent:

I herehy aceept the appointment as registered agent and agree to act in this capactiv. [ further agree 1o comply swith the
provisions of all statutes relative to the proper and complete performance of my duties. and {am familiar with and
accept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, herehy confirm that the tinited liability
compeany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




.

or removed from our records:

MGR = Mapager
AMBR = Authorized Member

13249 JADE GARDIEN DR APT 106 Orlando 11 32824

Title Name
MGR SANTA LOPEZ HOSTOS
MGR JOSE FJIMENEZ

If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person _being added

Type of Action

= Add

CIRemove

OChange

EI38TH ST 2N BRONX, NY 10454

Oadd

= Remaove

OChange

DJAdd

ORemosve

= ClChange
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OAdd

CRemove

OChange

Diadd

ORenmove

OChange




D. if amending any other information, enter change(s) herer (duach adiditionul shecre, [f necessary.
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F. Effective date, if other than the date of filing: (optional)
(It an efteetive dute is listed, the date must be specific and cannot be prior o date of fling or more thain 90 days after (ing.} Persuant 10 603.0207 (3ib)
Note: 1f the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Departmem of State’s records.

I the record specifies a delaved effective date. but not an effective time, at 1 2:01 wm. on the carlier of: (b)) The 90th day atier the

record is filed.

Seprember (M, 2020
Dated .

auds [ Tepe, FleadBo

Nignature @ o momber or authosized represeniative ol a member

SANTA LOPEZ HOSTOS

Pvped or printed name ot signee

Filing Fee: $23.00



