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10
ARTICLES OF ORGANIZATION
OF

ALFA LUXURY HOMES, LLC
(Name of the Limited Liability Company 24 it now anpears on oor records.)
(A Flanda L:mucg LinhTiy Company)

T'he Articles of Organization for this Liiited Liability Company were filed on Apnl 14, 2021

and assigned

Florida document numper -4!1000159362

This amendment is submitted 1o amend the following:

A. H amending name, enter the new name of the limited Jiability company here:

The new name must be distinpuishuble and contnin the words ~Limited Liability Company.” the designativn *1.LC™ or the ahbreviation “1.1L.C."

Enter new principal offices address, if applicable: Py, ~na
Pl L =
(Principal office address MUST BE A STREET ADDRESS) - : =
Pl S -
; = ‘PI
Yo J [—
= D !
Enter new muiling address, if applicable: St g i
o =
{(Muiling address MAY BE A POST OF FICE BOX) (? \ o i_‘_:i
. B Ponl = B
>

B. It 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 herc:

Name ot New Registered Agent:

New Registered Office Address:
Enier Florida sireet address

. Florida

Cure Zip Code

New Repistered Apent's Signature, if changing Registered Agent:

! hereby accepl the appointment as registered agent and ugree to act in this capacity. [ further agree to comply with the
provisions of all statwres relarive to the proper and complete performance of my duties, and [ am familiar with aned
accepi the abligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisicred office address, I hereby confirm thar the limited tiability

company hes heen notifted inwriting of this change.

If Changing Registered Ageat, Signature of New Registered Agent

(LCH2 1000263150 30
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If amending Authorized Person(s) authorized 1o manage, enter the titte, pame, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Litle Nime Address Tvpe of Actipn

MGR Alfonso E. Porcal 2521 Rodman Street, Hnllywood, FIL 33020 -
= Add

CRemove

{ZChange

DJAdd

URemove

UOChange

ClAdd

CiRemove

CiChange

OAdd

JRemove

OChange

OAdd

CdRemove

[ iChange

Cladd

_IRemove

OChange
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D. If amending any other information, enter change(s) here: (duiach additionat sheets, if necessary.j

[

"
/

»_,
.
o

{optional)

E. Effective date, if other than the date of filing:
(Iran etlzenve dase is listed, the date must be specilic and cannol be prior to date of filing or more than 90 duvs after filing.) Pursuant 1o 605.0207 (3)b)
Note: [fthe 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 Staie’s records.
The 9tth day after the

[F the record specifies a delaved effective date, but not an effective time, a1 12:01 a.m. on the earlier of: (b)

record is filed.
2021

July 6

[ated

/ £~ Signawre of a member ur authorized representaiive of 2 member

Santiago J. Padilla, Esg.
Typed or printed name oI signee
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