(Requestar's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Aiexup ' [] warr [] mau

(Business Entity Name)

(OCocument Number)

Certified Copies Certificates of Status

Special Insiructions to Filing Officer;

v
4%‘ &O )
g 3

Office Use Only

MAAMAICANEARE,

600435411216

ey 2401031 -3

40, 1)
~>
——
[ J
axr
-
[ownd -—T-l
0o
T
AR
™
T —
T U
. (%]
- o



COVER LETTER

TO: Registrarion Section
Division of Corporations

Alachua Verde, LLC
SUBJECT:

Name of Lamited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please retumn all correspandence concerning thes mratter (o the following:

Sitvia Moukhtura Nemer

Name of Person

Alachua Verde, LI.C

Frrmy Company

F7V7 NW 20th Lane

Address

Gainesville. FL 32605

CriviState and Zip Code

silvia@moukhiar.com

E-mail address: (to be wsed for Tuture annual report notification ¥

For turther information concerning this matter, please call:

Silvia Moukhtara Nemer 352 870.8772
al { i}
Name of Person Area Code Daviime Telephone Number

Enctosed s a check tor the following amount.

= 525 00 Filmg lee O $30.00 Filing Fee & [0 $55.00 Filing l'ee & O $60.00 Filing Fee.
Cernticate of Sunus Certified Copy Certificate of Status &
(additional vopy is enchoned) Certiflied Copy

{additional copy is emelosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION T
- 1 JL - D
OF ad
24 pye o

7 2.
Alachua Verde. LLC hH ” 37

(Name of the Limited Liahility Company as it now appears on our records, ), e LT,
(A Flonda Tamited Taabiiity Company) i L. P iy
LY LI

. N . . ~ . s . I, . 2 I
The Articles of Organization for this Limited Liability Company were filed on L2201

121000509175

and assigned

Florida document number

This amendmcnt is submitted o amend the Totlowing:

A. 1If amending name, enter the new name ¢f the limited liability company here:

The new name must be distinguishable and contain the swords “Limited Fiability Company.” the designation “LLCT or the shbreviatian "EL1.C.7

- . . . . 2 A% T ~
Enter new principal offices address, il applicable: S9TLNW 20th Terr

(Principal office address MUST BE A STREET ADDRESS) ~ Gainesville, FL 32003

Enter new mailing address, if applicable: 3911 NW 26th Terr

(Muiling adidress MAY BE A POST OFFICE BOX) Gainesville. F1. 32605

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Regustered Office Address:

Lrter Florida streer address

. Florida
Crv Zip Coxle

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

fhereby aceept the appaintment as registered agent and agree to act in this capacinye, 1 further agree to comply with the
provisions of all statutes refarive to the proper and complete performance of my duties. and | am familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, -5, Or, if this document is
heing filed o merel reflect a change in the registered office address. I hereby confirm that the timited liahiliry
company has been notified in writing of this change.

If Changing Registered Apgent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

OAdd

ORemove

CChange

Ciadd

ORemove

OJChange

OAdd

ORemuove

O Change

OAdd

DRemove

CIChange

OAdd

ORemeve

CIChunge

OJAadd

ORemove




D. If amending any other information, enter change(s) here: (Atach additional sheets. if necessarv,)

E. Effective date. if other than the date of filing: {optional)
{Ifan effective date is fisted. the date must be specilic and cannot be prior w date of filing or more than 90 davs alter filing.} Pursuant to 605.0207 (3 )b}
Note: 11 the date inserted in this bloek does not meet the applicable statutory Bling requirements. this date will not be tisted as the
document’s effective date on the Department of State’s records.

IFthe recurd specities a delaved effective date. but notan eftective time, at 12:01 a.m on the earlier of: (b) - The 90th day after the
record ix fled.

August 13th 024
Datcd £

i’

\_ Swenatdre ol'a mcmb:‘l')( authorized reprefoptative of @ member

—_

Sayed Moukhtara

\I'_\'pcd or printed nune of sigtee

Filing Fee: 3$25.00



