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COVER LETTER

TO: Registration Section
Division of Corporations

ALSEG LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Ameadment and fee(s) are submitted tor liling.

Please return all correspondence concerning this matter to the tollowing:

ARTURO ALZATE

Name of Person

KML MULTISERVICES CORP

Firm/Compuny

8249 NW I6TH ST SUITE 212

Addreas b g

/ ™
Jda 3
DORAL FL 33166 ROA
Citv/State and Zip Code - _
KMIMULTISERVICESCORPEG NN COM -
E-mutl address: (10 be used for future annual seport sitication) =
G2
For further information concerning this matier. please call: —
[R)

KATHEINE CAICEDO 786 3373766
At }

Name of Person

Enclosed is o check for the following amount:

(3 §30.00 Filing Fee &
Certficate of Status

= $23.00 Filing Fee

Mailing Address:

Registration Section
DRivision of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Area Code Daviime Telephone Number

0 560.00 Filing Fee,
Certificale of Status &
Certified Copy
vadditional copy s enchosed s

(0 533,00 Filing Fee &
Centified Copy
taddiional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Sureet. Suite 810
Tallahassee. FIL 32303
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" ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ALSEG LLC

(Name of the Limited Liabilitv Company as it now appeaes on our records.)
(A Flonda Dimited Taabiiny Companyy

- . . U S . /237200
e Articles of Organization for this Limited Liability Company were filed on 12/23/2020

and assizned
Florida document number 1.2100000.3872

This amendment is submitted to amend the tollowing:

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 “LLCT or the abbreviation "LI.C7

SETRCIETE - pT Y
Enter new principal offices address, if applicable: SNT0NW IOTH ST APT 3414

(Principal office address MUST BE A STREET ADDRESS) ~— DURAL FL 337X
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Enter new mailing address, if applicable: SAME il o
T - .t
(Mailing address MAY BE 4 POST QFFICE BOX) ; = e
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B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reuistered Agent:

New Rewistered Ofhice Address:

Foater Florida street adidress

. Florida

( ity Zipy Code

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

[ hereby aceepi the appointment as registered agent and agree o act in this capacity, 1 furtier agree to comply with the
provisions of all statuies relaiive 1o the proper and complete performeance of oo duties. and I am familior with aned
accept the obligations of myv position as registered agent as provided for in Chapter 603, F.5 Or. if this document is
being filed to merely reflect « change in the registered office address. 1hereby confirm thar the limited liabilin:
company has been notified in writing of ihis change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Vp SANDRA ESTHER SIERRA RRTONW 36TH ST APT 3414
- Add

DORAL.FL 3178

ClRemove
Change
ClAdd
CRemove
O Change
OAdd
() E
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— =0 fro—
— i Egﬂcmo\'c_ "
= 2 «semin
r— A ——

JRemove

CiChange

O Add

CJRemove

CChanye

COAdd

DORemove

CChange




D. If amending any other information, enter change(s) here: (Artueh additional sheets, if necessaryy
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{optional)

09/06/2023

E. Effective date, if other than the date of filing:

(Ifan effective date is listed. the date must be specific and cannat be prior 1o date ot filing or more than 40 days atter filing.) Pursuant to 603.0207 (34b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State™s records.
I the record specifics a delaved eftective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b) - The 90th day afier the

record 1s tiled.
2023

SEPTEMBER (6 R
Dated / . /.
%{72 ]ﬁ Y % { gi %

Kignature of 0 member or authorizddl representatis e o' member

ARTURO ALZATE
Tvped or printed name of signee

Filing Fee: $25.00



