eeeeeeeeeeeeeeee

ddddddddd

(Business Entity Name})

Centified Copies

mmmmmmmmmmmmmmm

Certificates of Status

T

400427021064




COVER LETTER
TO: Registration Section
Diviskon of Corporntions

SUBJECT:

Alecon Services LLC

Name of Limited Lishility Company

—
=
o .
' .
The enclased Articles of Amentment and feets) are qubwnitted fuor fiking, -' .
bl
Please retom afl correspondence orheerning this mattes to the following: -
Jorge  Ardres Slonco
1 £
Name of Person 7

Alcon Secvices (LC

FirmCompany

AA Vista Hotly 2d Aot 324

Address

Orlando, v 32830

Cinv/State und Zip Code

'sn{,o Galcon Servicey\l e . Ccom /onqelc.pe,\oez@a\k'_oﬁ+cam. Ne 4

F-mail address; (1o he usad Tor Tutare annual repoft noblication) Y

For furthe miormation concerning this mauer, please call:

Angelo ™ Petcer 2813, 4aa- ssaq
i Mame of Person Arca Code Daytime Telephone Number
F?d b a cheak lor the following amount:
& 22500 Filmg For O $3 00 Filing Fee & (7 $55.00 Filing Fee & 11 $60.00 Filing Fee,
Ceruficale ol Ststus Certfied Copy Certilicate of Status &
{adelitional copy is encloacd) Certified Copy
(muddiional copy & cochued)
Mafling Addrras; St ddpesy

Regisuauon Section
Dvasson of Corporations
P O. Box 6327
Tallshangee, F1. 32314

Registruhion Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articies of rpmmization fiw this Limited Liability Company were filed on__ 0@/ OB/ 20214 and assigned
Raoride document number L 210002066205

Thiz emendmen i sotamitied to amend the fellowing:

A. T ymending name. cntuy the peve pame of the limited liability company hers:

The mes mmwme Toec he dratmauebabie mnd contam the monds ) smited |ishility Company.” the devignation “L1C™ or the abbrevistion “L.L.C."

Enter new prrincipa) offices sddress. if applicable:
MLY Y IREET ADDRESS =3

Erter orw meiling address. if applicable: -
‘BE INT OFFICE BOX

0
B. U smending the repistered agent and/or registered office address on our records, enter the name of the new registered
grom gndbsor fhw new repistered office address here:

Futer Florde strevt adkbrexy
. Florida
Cay Zip Codke
LAl z Shenaty ARV Ixt [H

1 heremy auxesn the apgeantment as regiiered agent and agree to ot in this capacitv. further agree w comply with the
provwsion of il siatules relutive o the proper and complete performance of my duties, and [ am familiar with ard
aveept the uhlipuiions of my pasition as registered agent oy provided for in Chapier 605, RN Or yf this docuneent is
besng fried w merely reflect a change 1n the registered office address, Fhereby confirm that the limited Nubiliny
oumpnty s becn maed 1 sriniag of this chunge,

i (hanging Regiatersd Agent, Signatury of New Registeced Agwmi



If amending Aathorized Person{s) authorized to manage, gnte
grremayed from cut records:

MGR = Manager
AMBR = Agthorized Member

Ttk Name Addresy

Type of Action
14 Angela ™ Pelaat Q1S Voka Holly #d Apk Zd iy

AMBR Otlondo, #t 2283¢

ORemove

OChange

DAdd

CJRemove

OChange

OAdd

3

~l:7_|Rm'mvc .

~J
OChange

tl!\dd

ORemove

OChange

CAdd

O Remove

OiChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary,)

Members: ouonership:

- Angelo ™ peleez 517,
— Jooge A Blonw 49 %,

E. Effective date. if other than the date of filing: {optional)
(4t en eflectve daic 1s bxted, the dale must be specific and cunnot be prioe to dute of liling or more than 90 days atler fling,) Porsuant 10 605.0207 (3)Xb)

Note: If the dote nserted in this block does not meet the applicable statutory tiling requirements, this date will not be histed as the
document s effective date on the Deparinent of State s records,

If the tecord epocifics & delsyad elfective date, but not un etfective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
record 1 Niled

Dmed ___TMoy 21 . _z024

\Q{G\Q @\0"\ CQ,

Signaturc of o muslhor or nuthonzel represantutive of n member

Torge Andres Qlunco

Thped or printed name of signoe

Filing Fee: §25.00



