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COVER LETTER

T Registration Section
Division of Corporations

ALPUNTO
SUBJECT:

Name af Limited Eiabilitey Company

The enclosed Artieles of Amendment and fee(s) are submitted for filing.

Please retrn all correspondence concerning this matter 1o the following:

JOSETFSIRA PINTO

Nume of Person

AlPUINTO LG

[Firm/C ompany

[R117 BISCAYNE BLVD 3112

Address

AVENTURA KL 33104

Citv/State and Zip Code
USTUEMPRESA@GMALLCOM

F-mail address: (e be used for future annual repors notitication)

For turther information concerning 1his matter. please call:

TOSE Y SIRA PINTO 786 3400372
at )

Name o P'erson Area Cade Thaviiime Telephone Number

Erclosed bs 2 check tor the Tollowing amount;

= $25.00 Filing FFee 1 $30.00 Filing Fee & 3 $55.00 Filing Fee & [ So0.00 Filing Fee,
Certificuie of Status Certified Copy Certificate of Status &
fadditiimal copy i enclised) Certificd Copy
tisdditional ¢opy i enclosudy
flitiling Address: Strecet Address:

Registration Section
Rivision of Corporattons

Registration Scetion
Pivision of Corporations

'O, Bux 6327
Talluhassee, F1LL 32314

The Centre of Tallahassee
2413 N Monroe Strect, Suite 810
Tatlahassey, 1L 32303



ARTICLES OF AMENDMENT S .
TO
ARTICLES OF ORGANIZATION RIE

OF FHED

ALPUNTO LG 2022 APR -5 BID: 23

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Timned Loy Companyy C
SR TARY or STATE
A ~ -
(1212672022 LAHAS >6fd E{antd

The Anicles of Organization for this Limited Ligbility Company were filed on
[L220HKH 02119

Florida document number

This amendment is submitted 10 amend the tollowing:

A. If amending name, enter the new name of the limited lizhility company here:

NA

The new name must be distinguishable and contain the words ~Eimited Liabiliy Company.”™ the designation “LLCT or the abbreviation =L 1L.C”

NA

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

- - . . NA
Enter new mailing address, if applicabte: '

(Muailing 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 ne nc\\ registered
agent and/or the new registered office address here:

. r

Name of New Remstered Agent: NA
. T

New Rewistered Office Address: NA

Frer Flovida street address
1 T
NA _Florida ™A
Ciry Zin Code

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

{ hereby aveept the appaintment as registered agent and agree to act in this capacity. 1 firther agree to complv with the
provisions of afl states relative 1o the proper and complere performance of my duties. and I am famitior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merelv reflect a change in the registered office adedress, hereby confirm that the fimited liohilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Aseént
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR FRANCISCO RIVAS 18117 BISCAYNE BLVD., #3112
= Add

AVENTURA. FL. 33160
dRemove

OChange

AMBR ESLIN REYIS IR117 RISCAYNE BLVIY. #3112
= Add

AVENTURA . FL 33160
CRemove

CChange

NA NA NA
O Add

CORemove

CiChange

NA NA NA
TiAdd

CIRemove

IChange

NA NA NA
LiAdd

O Remove

TiChange

NA NA NA
CAdd

ORemove

TiChange
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D. 1 amending any other information, enter change(s) Were: (editach additioneal sheets, if necessary)

NA

S e . . NA .
F. Effective date, if other than the date of Aling: {optional)
1IE an effective date s tisted, the dare must be speeitic and cannol he peior e date of Hling or more tan 90 duys afler filing.) Puzssant o 603207 (b
Note: 1T the date inserted in this block does not meet the applicable stattory 1iling requirements. this date will not be listed us the

ducumient’s etlective daiv on the Depariment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

MARCH 3ITH 2022
ated .

g8 Dk

Signature ol mcnﬁ(‘r ur authorized representative of s member

JOSE D SIRA PINTO

Typed or printed niwme ot signee
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