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TO: Registration Section

Division of Corporations

ALLMOBILITY LLC !
SUBIJECT:

Name of Limited Lishility Company

The enclosed Articles of Amendment and Teets) are submitted tor filing,

Please reiurn all correspondence concerning this matter to the following:

MARCOS NAPCHAN

Name of Person

OFFSHOREUNO LELC

Firm/Company

P.OBOXN 3

Address

HALLANDALE BEACH.FIL 33008

Citv/State and Zip Code
MNAPCHANE YAHOO.COM

fZematl addeess: (o be used tor future anneal report notitication)
For further information concerning this mintter. please cull:

MARCOS NAPUHAN EAR 437.000 1

atf )
Area Code

Name of Persan Daxtime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee U 830,00 Filing Fee &

= 555,00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate o1 Status &

taditional copy s enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FILL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monrae Street. Suite 810
Tallahassee. FL 32303



TO
ARTICLES OF ORGANIZATION
OF

AL MOBILITY LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Lomited Liabaliny Company)

o . . T N o - 06/297202 1
Ihe Articles of Orpanization for this Limited Liability Company were filed on

oo [.21000322710
Flornida document number

and assigned

This amendment is submitted 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 “LEC™ or the abbreviation *[.1,.C

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

avent and/or the new registered office address here:

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

Name of New Registered Auent:

o=
N ~3
o
. - 7
New Reaistered Ottice Address: L
Foer Florida streer address : . c_l,.,
o -
~ . -~ -y * 3
. Florida : 'J1 o L
Cine Y A Ce -/
New Registered Agent’s Signature. if changing Registered Agent: Yy 3
-4
. . . . . . i .
! herehy accept the appointment as registered agent and agree 1o act in this capacine. 1 further agree o comply witli the

A
provisions of all statues relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my pasition as registered agent as provided jor in Chapier 603 F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office addvess, | hreveby confivm thae the limited lichiline
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




" or rémoved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
ANBR ATVARO NDIAS DE ALKMIN Rua Chuaraniuva 78 2ND FLL S Paulo-SP -BR
Cadd

= Remove

CEChuange

AMBR ENRIQUE ALVAREZ NUNES Rua Guaraniuva 78 2ND FLS "aulo -SP-BR
CiAdd

= Remove

CChange

AMBR ELLOCORD SN S Federal Hwy, #3211 Hallandale Beach FLL 3300
= Add

CRemove

CiChange

T Add

CiRemove

O Change

CiAdd

O Remove

TJChange

TAdd

ClRemove

LIChange




F. Effective date, if other than the date of filing: (optional)

(iF an e Tectiv s date s lislel, the date must Se speeific and cannot be prior to date of tiling or more than 90 cass adter fling.) Punuant o 6050207 3Kk
Naote: |fthe date insered in this block does not meet the applicable statutory 1iling requirements. this date will not be listed as the

documen:’s eifecuve date on the Department of Siazie's records.

{ the recor¢ specifies a delayed eifective deie. but not an c%ffcﬁi\\'c thme, at 12:01 a.m. on the eartier oft {(b)  The 90th &y after the

record s fled,

November 36 1021
Dhated \
SRR
/) 0 WEL a
)1 g
="Sipnalue 07 & membez o authonzed representalive uf ¢ member
]

/

Alisaoe _2\/7/{’; e Allaun

T3peg or printed name ol signee
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