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COVER LETTER

TO:  Registration Section
Division of Corporations

ALESAH LLC
SUBJECT:

Namc of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

FRIENDMAN JOSE ALVAREZ ROMERO

Name of Person
Asef /A lestt Lic

Firm/Co'mpany

881 ORCHID GROVE BLVD

Address

DAVENPORT/FL 33837

City/Suate and Zip Code

ALESAHLLC@GMAILL.COM

E-mail address: (10 be used for future annual report notitication)

For turther informaiion conceming this matter, please call:

FRIENDMAN JOSE ALVAREZ ROMERO 443

at{

6531819
)

Name of Person

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the fellowing amount:

0 $25 Filing Fec

INHS1S8 (2714}

Arca Code & Duytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

O $55 Filing Fee & Certificd Copy



February 2, 2022

FRIENDMAN JOSE ALVAREZ ROMERO
881 ORCHID GROVE BLVD
DAVENPORT, FL 33837

SUBJECT: ALESAH LLC
Ref. Number: L21000346645

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 422A00002680

www.sunbiz.org



+ 'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuam 1o the provisions of sections 605.0114 or 603.0116, Florida Siatntes, the undersigned Timited Labilin: company
stubmits the following statement in order 1o change its regisiered office or vegistered agent, or both, in the State of Florida.

: - . syt ALESAH LLC
1. Name of the limited liability company: !

2 () 881 ORCHID GROVE BLVD (b) 881 ORCHID GROVE BLVD
FARNH ]
Principal office address of limited Hability company:
(Notw: MUST BESTREET ADDRESS)

Mailtng address of hnuted Hability company:
(Nove: MAY BE POST OFFICE BON)

DAVENPORT FL 33837 DAVENPORT FL 33837

08/02/2021 L21000346645

Date of filing/registration n Florida 4.
(a) FRIENDMAN J ALVAREZ ROMERO

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:
49359 BOND STREET EAST

Registered Office Address  (MUST RE FLORIDA STREET ADDRESS)
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(b) FRIENDMAN JOSE ALVAREZ ROMERO = |
h—-
Enter name of NEW Registerced Agent and/or NEW Registered Office address: g o ; m
’.'“L_L: TR D
s - . e ; o
881 ORCHID GROVE BLVD :Z -
NEW Registered Office Address: mF

DAVENPORT Fl 33837

If the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after the
changc or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited hability company. it is hereby confinmed that the change(s)
was/were athorized by an affirmative vote of the members of the Timited liability company or as otherwise provided in
the articlesfot organizgtion or the operating agreement of the limited Liability company.

W‘{& . FRIENDMAN JOSE ALVAREZ ROMERO

Signamre’ of a member or authorized representative of a member

Printed or typed name of signee

{ hereby aceept the appoiniment as registered agent and agree 1o act in this capaeity. 1 further agree to comply with the
provisions of all statnes relative o the proper and complete performance of my duties, amd T am familiar with and accept
the obli) 'ufm;:.\' of my pasition as registered agent as provided for in Chupecr 605, F.N. Or, if this document is being filed
ter inerely refle b

werely a Change in the registered office address, | hereby confirm that the limited Tiabifity company has héen
notified in wrifife of this.change.

Signature of Refistered Agent

Division of Corporationse P.O. Box 6327# Tallahassee. FL 32314

FILING FEE: $25.00
INHSIS (2/14)



