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T Registration Section

Division ol'Cnrpnrati(:m.s

ALA WATCH REPAIRS LLC
SURJECT:

COVER LETTER

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and feets) are submitted Tor lling.

Please return all correspondence concerning this matter to the following:

CARLOS PEREZ

Name of

Person

CPEREZ PROFESSIONAL SERVICIE INC

4343 W WATERS AVE

FirnvCompany

TAMPALFL 33614

Address

CiyState and Zip Code

E-matl address: (1o be used for future annuil report aotilication)

For further information concerning this mauer, please call:

CARLOS PEREZ

SI3
at (

24922300
)

Name ol Person

Enclosed is a cheek tor the following unount:

= S25.00 Filing Fee 7 S30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee, FLL 32314

Area

(3 §55.00 Filing Fee &
Centified Copy

{additional copy s enclosed)

Code Davtime Telephone Number

0 $60.00 Filing Fee,
Certificate of S1atus &
Certitied Copy
tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahussce. FL 32303

-



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION: - .-
OF Coo

ALA WATCH REPAIRS LLC

{Name of the Limited Liability Company as it now appears on our records. )
tA Flonida Limted Lialty Company

09/01/2021

The Articles of Organizanon tor this Limited Liability Company were filed on and assigned

L21000392867

Floreda document number

This amendment is submtted to amend the following:

A, If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and comain she words “Limited Liability Company.” the designation “1LLC™ or the abbrevigtion “E.1.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Namie of New Registered Agent:

New Registercd Otfice Address:

Fater Flovida sirect address

. Florida
Ciny ZLip Code

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

! hereby accept the appointment as registered agent and agree (o aci in this capacine [ further agree w comply with the
provisions of all statwes relative 1o the proper and complete pertormance of my duties, and [ am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to merely refiect a change in the registered office address, hereby confirm that the limited liabiline
compeany has been notified in writing of this change.



If amending Authorized Person(s) authorized 1o manage, gnter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager T
AMBR = Authorized Member ’ \
cp o0 PH A
Title Name .-\ddZJsS‘ - Tvype of Action
ANMBR YUMIRA TAMAYOD RODRIGUE. 6603 LARIMER DR TAMPA FI. 33615
CJAdd
ORemove

= Change

JAdd

ORemove

O Change

Aadd

ClRemove

Y Change

Ladd

CIRemove

CIChange

Oadd

OJRemove

CiChange

Tadd

CIRemuve

CChange




D. If amending any other information, cater change(s) here: (Auach additional sheets. if necessar. s

aecoron DU 20
AN v

E. Effcctive date, if other than the date of filing: (optional)
(I an etfective date s listed., the date must be specitic and cannot be prior o date of 1iling or mare than 90 davs after Gtling,) Pursuant w0 6030207 (3)b)
Nuter [ the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dme on the Departmient of Stae's records.

H the record specifies o delayved eftective date, but not an effective time, a1 12:00 a.m. on the carlier oft (b} The 90tk dav afier the
record is liled.

0%/16 2021

/'\DCL\D A - er\e&c\

Signaiure of a member or authorized representative o a member

Dated

PABLO A PINEDA PARRA

Tvped or printed name of signee

Filing Fee: $25.00



