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COVER LETTER

TO: Registration Section
Division of Corporations

ALLIANCE RESTAURANT EQUIPMENT SERVICES 1L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmeni and feetsy ae submitied for filing.

Please return all correspondence concerning this matter to the following:

Carlos Goulare

Niame af Person

FirineCompany

806 W Windward Way Apt 621

Address

Lantana Florida 33462

Citv/Stage and Zip Code

alliancetixer@gmail.com

E-muail address: (1o be used Tor Tuture annual report natification)
For further information concerning this matter, please cull:
Anabela Goularte 434

ak o )

Arca Code

736-2277

Name of Person Daytime Telephone Number

Enclosed is a check for the tollowing amount:

® 52500 Filing Fee £ S20.00 Filing Fee & »

Certificate o Stalus

3 833.00 Filing Fee & TOS60.04 Filing Fee,
Certifiwate of Status &
Ceruitied Copy

ladditional copy is enclesed)

Certificd Copy

{adudinomal copy is enclosed)

Maifing Address:
Registration Section
Division of Comorations
P.O. Box 6327
Tallahassce, FL 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 N Monroe Street, Sutte S10
Tailahassee. FLL 32303



ARTICLES OF AMENDMENT <~ .- *

,rO . o ':;‘J‘ ?': .2-([]‘
ARTICLES OF ORGANIZATION? *
OF (A

Athance Restaurant Equipment Services 1L1LC

(Name of the Limited Liability Company as it now appears on our records.}
(A Flonda Linuted Liabihty Company)

. ) . . /10202
The Articles of Organtzation for this Limited Liability Company were filed on 0871042021

210003399549

and assigned

Florida document number |

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 cantain the words “Limited Liabality Company.,™ the designation “LLC™ or the abbreviation L 1L.C”

3 r ' . e
Enter new principal offices address, if applicable: 806 W Windward Way

(Principal office address MUST BE A STREET ADDRESS) ApLoli

Lanana Fl 33462

\ L b Yoy v Foiae
Enter new mailing address. if applicable: 806 W Windward Way

(Mailing address MAY BE A POST OFFICE BOX) Ap 621

Lantana FI 33462

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:

Name of New Registered Agent:

. - : IRV Ve [ T HY
New Registered Otfice Address: 806 W Windward Way APT 621

Enter Florida street address

e sy 33462
Lantana Florida 30

Ciny Zip Code

New Registered Agent’s Sienature, if changing Registered Agent:

[ hereby aceept the appoinmment as registered agens and agree 1o act in dhis capaciie, { further agree 1o comply with the
provisiony of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, § hereby confirm thar the limited liahifin:
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: -

MGR = Manager ,
AMBR = Authorized Member o a
sy 0c b2 P 2R

Title Name Address Tyvpe of Action

vp Carlos Goularte 306 W Wndward Way
. Add

Apr 621
CRemove

Lantana F1 33462
CIChange

CiAdd

CRemove

CIChunge

O add

ORemove

COChange

Lj Add

ClRemove

D Change

CAdd

ORemiove

CJChange

D Add

ORemove

CChange




. 1f amending any other information, enter change(s) here: (Aiach addivional sheets: if necessary.)

aorl !

=

Iy

PR . LU SIE s PULS)
T [

ANV LS

E. Effective date, if other than the date of filing: {optional)
{IFan eifective date is hsted. the date must be specific and cannot be prior to date of [ling or more than 4 davs afer filing.} Pursuant o 6030207 (3b)
Nate: Tfthe date inserted in this block docs net mcet the applicable statmiory filing reguirements. this date will not be Bsted as the
document’s effective date on the Depariment of State’s records.,

If the recard specifies a delayved effective date. but not an effeciive tme. at 12:01 aum. on the carlier of: (b)  The 90th day after the
record is filed.

10/06/2021
Dated

Sifnature of a member or authorized representative of a member

Anabela Goularte

Typed or printed nume of signee

Filing Fee: $25.00



