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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2022

MARCELI SEGARRA

JPR ACCOUNTING LLC

2751 ENTERPRISE RD SUITE 209
ORANGE CITY, FL 32763 US

SUBJECT: ALBALADEJO GROUP, LLC
Ref. Number: L21000530361

We have received your document for ALBALADEJO GRQOUP, LLC. However,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $25.00. Your document will
be retained in our pending file. Please return a copy of this letter to ensure that

your check is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather

Regulatory Specialist 1l Letter Number: 022A00013722
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COVER LETTER
TO: R_cg-is.lralion Section ) R E C E ‘ V E D

Division of Corporations

SUBJITECT: Al m lad() [ O brw O LLC/ 2022 APR 2-’ AH ! 2_9

Name of Limited Liability Company

TR P
TALLARA (AL

The enclosed Articles of Amendment and fee(s) are submitted for Nhing.

Please return all correspondence concerning this matter to the following:

Maricell Seaouro

Name of\ﬂlrson '

TP Accourhing LU,

FiuJ/Cnmpany

275) Enterpise Kd Swie 209

Address

Dmme, Citu, FL 3203

CnylSlai and Zip Code

ST ocﬁl i eloudd.com

E-mail address; (ve-be used for future annual repert notification)

For further information concerning this matter, please call:

Marice | @Lo\cma 228, 21- 403l

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

[‘_[525,00 Filing Fee [J $30.00 Filing Fee & 03 $55.00 Filing Fec &

O 560.00 Filing Fee,
Certificate of Status Certified Copy

Centificate of Status &
(additional copy is enclosed) Ceniified Copy
{additional copy i~ enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monrog¢ Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e
OF =T
T
Alpalogeo Qroun LG .
('\amc the Limite iability Company as it now appears on our records
(A Florida Limited Liability Company) . R rr‘.c.
The Articles of Organization for this Limited Liability Company were filed on 17/] V) ' 2021 and .15‘_‘}@:,(1
- C:rﬂ
Florida document number LZ— l DDDS&D&L@I pey
This amendment is submitted 10 amend the following
A. If amending name, enter the new name of the limited liability company here:
The new nume must be distinguishable and contain the words “Limitwed Liability Company,” the designation “LLC” or the abbreviation "L.L.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)

agent and/or the new repistered office address here

If amending the registered agent and/or registered office address on our records, enter the name of the new registered

Name of New Registered Agent

New Registered Office Address

Enter Florida street address

. Florida
City
New Registered Agent's Signature, if changing Registered Agent

Zip Code
I hereby accept the appointment ax registered agent and agree to act in this capacitv. { further agree to complv with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
company has been notified in writing of this change

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited fiabilin

If Changing Registered Agent, Signature of New Regisvtered Apent
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessany)

(optional)

Effective date. if other than the date of filing:
{Ifan cfiective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days sfler {iling.) Pursuant 1o 603.0207 (3) k)
H the date inserted in this block does not meet the applicable statutory filing requirerents, this date will not be listed as the

Note: B
document’s effective date on the Department of State's records.
The 90th dav atier the

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of: (b)

record 1s Hled.
Dated ADI’] ’ 20 . ZO?? / )

Signature of a member or authop(péd errﬁ(cmaanmber

Jose L Albaladero Virguer

Typed or printed navhe of signee
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Filing Fee: $25.00
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- If amending Authorized Person(s) authorized to manage, enter the title. name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M_ Albtllﬂ(,k[‘[) D[al, PO 60% L’*’]‘—? T Add
Adnon -y .
Vean Ao, PR 00WAZ  dhamone

CIChange

AP Albalockeio Melprckz,  PC BOX LT Qadd

KovinJ.
Vpga JA HOJ pQ- T)qu 2 %{L‘HIUVL‘
OcChange
UGl Alnledeo Vozgues, PO HX YT O

TJose L

\/09\)& ./\ HO, PQ DD(LQZ ORcmove
ﬁQhangc

H@leﬂglezc (Ahz, /0 Box 477 b:/\%m
M{c rlr a. '.
e VE?}CL AmH’O\_;DR 00(092_ ORemove

<
[

O Change

[:! r\dld

ORemove

. |
CiChange

Oadd

ORenwve
\

OChange
|




