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TO:

COVER LE
Registration Seetion

Division of Corporations

Lopez & Alexandre Invesiment Group LLC
SURBIECT:

Name of Limited Liability Company

TTER

The enclosed Articies of Amendoent and feersy ure submitted for filing.

Please return all correspondence concerning this matter to the following:
Danny Javier Lopez Bedova

Name of Person

Lopez & Alexandre Investment Group 1.1.C

Firm/Compiny

[860 N Pine Island Rd. Ste til

Address
Plantation, F1. 33322
Cinv/State and Zip Code
alvidgroup@gmail.com
15-manl address: (10 be used for future annual report notification)
For further information concerning this matter. please cali
Danny Javier Lopez Bedova

Name of I'ersan

954 330-7694
atg )
Area Code [Javtime
Enclosed is a check for the following amount:
= $23.00 Filing Fee

[0 $30.00 Fiting Fee & 0 $33.00 Filing Fee &
Certiticate of Status Certified Copy

{addmoenat copy 15 enclosed)

Maiting Address:
Registration Section

Division of Corporations
I*.0). Box 6327

Street Address:

Registration Section
Tallahassee. FI. 32314

Telephone Number

O $60.00 Filing Fee

Certificate of Status &
Certified Copy

{additional copy s enclosed)

Division of Corporations
The Cenwre of Tallahassee

2415 N. Monroc Street. Suite 810

Tallahassee. FLL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Lopez & Alexandre Investment Group LLLC

(Name of the Limited Linbility Company as it now appears on our records.)
(A Floada Limnted LiabiTity Company)

. - - . . - L . - - 21302 .
The Anicles of Organization for this Limited Liability Company were filed on L/12/2021 and assighed

b ARGROT
Florida document number 1.21000456807

This amendment is submitted 10 amend the following:

A. [ amending name, enler the new name of the limited liability company here: AP
. . -4 :_-:-.3'
Alvid Group LLC =T U

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LL.C™ or the sbbrgtiation=1.1..C.”

. o~
- el c Cra R s fasp ]
Enter new prineipal offices address, if applicable: 6320 US Huwy 301 5. Ste F12-L. S
. . S oamcn S Ed
(Principal office address MUST BE A STREET ADDRESS) —_Riverview, FL 35578 2 -
- D
‘c."‘
Enter new mailing address, if applicable: 321 Vine St
(Muiling address MAY BE A POST OFFICE BOX) Fort Mill. SC 29707

B. If amending the registered agent and/or registered office address on our records, enter the

name of the new registered
apent and/or the new registered office address here:

Name of New Reaisiered Avent;

New Reuistered Office Address:

Fmier Florida sireet address

. Florida
Cgy Zip Cue

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

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies. and [am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.5. Or. if this document is
being filed to merelv reflect a change in the regisiered office address, { hereby confirm thai the finmited liability
company has been notified inwreiting of this change.

If Changinyg Registered Agent, Stgnature of New Registered Agent




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

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvype of Action

CiAdd

ClRemove

CIChange

TlAdd

TJRemove

Change

5]
r:‘_g,.\dd
o
L -
HRemove

- EChange
-

- -
e

- ESA dd

CRemove

CIChange

O Add

JRemove

ClChange

ClAdd

O Remove

O Change




D, Ifamending any other information, enter change(s) here: Clirach additional sheeis, if necessarn:)

E. Effective dite, it other than the date of filing: {optional)
{Ifan clective date is listed. the date must be specific und cannot be prior to date of filing or more than 90 days atler filing.) Pursuant to 603.0207 (3)b)
Note; [Tthe date inscried in this block does not incet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specities a delayued eifective date, but not an eftective time, at 12:01 a.m_ on the earlier ot th) - The 90th day atier the
record is filed.

September 16 2024

G

Signature of @ member or authorized representative of a member

Dated

Danay Javier Lopez Bedoya

Typed or printed name of signee

Filing Fee: $23.00



