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ARTICLES OF AMENDDMENT
TO f
ARTICLES OF ORGANIZATION
OF

FAMILY ALFA SHOP LLC

{Numpe of the Linted LEivbhility Compuny nx it now appenrs bn our records. )
vA FMorda Lima=d Liatality Company)

08/30/2021 and assigned

The Anicles of Orpanization tos dhis Limiwd Fability Company were [iled un :
21000386013 e

Florida docqument number

This amendment is submitied 10 amend the foflowing:

A, If amending name, enter the new name of the limited Hahility conpany hery:

Ihe new name must be distingsianskic wd contma the words “Limnted Linblin Company” the designation “LLC™ o the abbreviation LT

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Frter new mgiting nddreess, if applicable:
(Muiling address MAY BE A POST QFFICE 80X)

B. 17 amendiag the registered agent and/or registered offiee address on our records, enter the manie of the new reglstered

agent andfor the new redistered office addyress here:
o
Name of Mew Repistered Agent: 3= -
- — 3, =
- B
New Regisiered Oflice Addrass: o
ket Flaridu strevt aeddross b 2om
In T -
o Ci T ! T
e , Florida P~ L = o1 ——
- . — = B
Cies TiF Gralde i
. : N . . . : R - ==
New Registered Ageal’s Signafure, il changing Reyistered Agent: ~¢n XK
2
» N . . . - -y .O“ v
! hereby accepi the appointorent us regisiered agenr and agree 1o act in this copacine § farther a_x:rr,m%: mplvowith the
! iy
far wiplyd

provisions of all stanstes reianve (o the proper and complele perfarmance aof inv duiies, and | am fan
aceept the wlligations of my poxition as registered agent ux provided for in Chapter 603515 Or, if this document i
being filed 10 merely reflect o change in the registered affive address, { hereby confirm thar the mired liabdin

company hos bean smotified bnwriting of this choange.

It Changing Registered Agent, Sigowture of New Repivtered Apent

FZ2000164512 3



To: ~18506176383 Page: 4 of B 20220506 18:06:31 GMT 17867131840 From: TAXLEAF.COM CONTACORMIAMLCOM

H22000164512 3
I amending Authorized Persin(s)y authorkzed (o roanape, cnter the title, name, 8 iod sddress of euch persan being added
ob removed from eur records:

MGR = Manapger
AMBR = Authorized Member

Title Name Address Type of Actien
AMBR LUCA, DANIEL 1776 POLX STREET #1603 = add

HOLLYWOOD, Ft 33020

.- [R=move
—— e O Change

AMBR RAMACGIQTTE MARIA L 1776 POLK STREET #1803 FlAdd
HOLLYWOOD, FL 33020 Slitemase

3CChunye

[AAdd

MGR RAMIRES, FABRICID 1776 POLK STREET #1€03

HOLLYWOOCD, FL 33020 TIRenwne

CYChange

A

2 Remuawe

[ bange

LIAGd

CIRemyvy

L hanye

Dkl

CrRemave

Shange
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D. [Camending any other information, enter change(s) here: (tach wdditional sheets. if nevessay.

E. Iffective date, if other thaun the date of filing: {optionat)
1 an efective dale i livtee, the date most be speeitic and cunnat be prior 1n date of fling or mrore than M duss alier fling § Pursuani i MU3 U207 ighy
Nate: Hihe date tnserted in this dlech does non meet she applivable seaiony g requiremants, this date watl not be lsted as the
document’s effzctive date onthe Depactment of State s records.

If the revord specities adelayed cifestive date. but st aneffective time, at F2:01 wm. on e carlior ol (U The 90t dins aner G
record s filed. '

— T o
APRIL 13TH 2022 1} N a
Dated _ = L. / Y -
- - i -
I"-&’ ‘\m“‘ ] f /’ /"‘/
. ."/ - ‘l ":\‘.‘ L\;}/ - s
" Sianature 073 thembee oF authorzed e feseetitive ol J member - -
/"/
RAMIRES, FABRICIO

s S

Typed or prnted nwme of sipgrec



