B .

hif OCOCAE547

— LD

— 700360874127

{City/State/Zip/Phone #) He PR 2 = -01025 =020 *eR0, 00

[]eckue  [Jwar [] maL

{Business Entity Name)

{Document Number)
Certified Copies Certificates of Status
=
. . N ,_ LT =
Special Instructions to Filing Officer; . - Y7
L LEal
; A —
o
- T HAR |
SEUINNY -
il —y
ST oW

Cffice Use Only




COVER LETTER

TO: Registration Section
Rivision of Corporatinns

AlaiaMia 1.1.C
SURIECT:

Name of Eimited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing,

Please return all corresponduence concerning this matter 1o the following:

[rannic Dones

Namie ol Person

AlaiaMia LLLC

Firm/Company

311 Aldershot 1

Address

Kissimmee FLL 34758

City/State and Zip Code

irannicdones@icloud.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call;

Irunnie Dones 407 799-0109
at ( )

Name of Person Arcit Code

Daytime Telephone Number

inclosed is a check for the following amount:

1 $25.00 Filing Fee £1 £30.00 Fiting Fee & LI $35.00 Filing Iee &
Centifieate of Status Certified Copy

| Ji

B S60.00 Filing Fee,
Certificate of Stuis &

tadditivnal copy 15 enclosed) Certitied Copy

tadditional copy 1s enclosed}

Mailing Address: Street Address:

Registration Scciion Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1L 32314 2415 N Monroe Stureet, Suite S0
Tuallshasgsee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AlataMia LILC

(Name of the Limited Liability Company as il now appears on our records, )
(A Flonde Limited Liability Company)

- . . TS C e . 22/202
I'he Articles of Organmization for this Limited Liahility Company were filed on 0172212021

L21000042543

and assipned

Florida document number

This amendment is submitied to amend the following:

A. Hamending name, enter the new name of the limited liability company here:

The rew name must be distinguishahle and contain the words “Limited Liability Company.” the designation “LLLC™ or the abbreviation <[..1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POXT OFFICE BOA)

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: (JPD
- —
o ! —
_— =
Name of New Registered Agent; B e A
= =
~~ + D ———
New Registered OfTice Address: R ) 1
Frter Florida sireet address o
. 3 .U i ‘ I
. Florida- C J
Ciry Ei Zf}f?_'na'e
. . .. . . , TR
New Registered Agent’s Signature, if changing Registered Agent: - wd

! hereby accept the appointment as registered agent and agree 1o act in this capacitv. { further agree 1o comply with the
provisions of afl stattes relative 1o the proper and complete performance of my duties, and [ am fanifiar with and
accept the obligations of my position us regisiered agent as provided for in Chapter 603, F.8. Or, if this document is
heing fifed 1o merely reflect a change in the registered office address, Ihereby confirm that the limited liahilin:
compeny has heen notified inmwriting of this change.

It Changing Registered Agent, Signature of New Registered Apent




L . .

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinge added
cor removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR frannie Dones 311 Aldershot Court
add
Kssimniee F1L 34738
ORemove
= Change
CAdd

| Remm@g

'_‘
=) Chzmgcr\
I
= . et
H
Cadd

——

2T O Change

OAdd

ORemove

Ol Change

Cladd

CiRemove

O Change

CJAdd

O Remove

ClChange




Iy, If amending any other information, enter changets) here: Cdutach addivional sheers, if necessart,

Fmistakendy Hsted myvsellas an "AR™ for the LLC, | would like 1o change myself as the "MGR™ for banking

documentaton.

&

F. Effective date, if other than the date of Oling: (U|}liulll_{_|l)‘
{IFan eiective date is lisied. the dase must be specific and cannot be prior o date of filkog or more than 90 days atier Mling. Pu&Zgnt 1o 60307 3 )(h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremenis, this duig _\\'il]mi bu iig:!ed-ns e
document’s effective date on the Deparument of Siate’s records. S
2
[f the record speciries it delaved efteaive date, but not an effective tme, a1 12:00 aun. on the carlier of: (S The 9dday aftet the
record is filed.

—

3 10

9

“chruary 22 2021

Q_. A Ox-n-«_/\_

Signature of 2 member o1 authortzed representative ol membes

I
Phied

lrannie Dones

Typed or printed naume o1 si

)

Iiling Fee: 323,00



