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COVER LETTER ({{H22000208915 3)))

TO: Registration Section

Division of Corporations
ALLA NDS VEMOS LLC
SUBJECT:
Name of Limited Ligbiliy Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Phease return all correspondence concerning this matter (o the following:
LOVELTTE BOBSON
Name of Person
Firm/Campany
17330 STATE HWY 249 §TE 220
Address
HOUSTON. TX 77064
Citv/Suate and Zip Code
EFILLE 234@ INCHILECOM
Fommil e, (ho he teed Tar faiere anmial repact nolifeaion)
For further informatien concerning this maner, please call:
LOVETTE DOBSON } FI8AOHIAS3
st f }
Nume of Person Arcae Code Davtime Telephone Number
Enctosed 15 a check for the follewing amount:
W $25.00 Filing Fec 1 830,00 Filing Fee & [ 835.00 Filing Fee & £ 560,00 Fiting Fee,
Centificate of Status Certified Copy Cetificate of Status &
{additional copy is envlosed) Cernfied C()p)’

{additonal cupy 15 encloned)

Mailing Address: Street Addresss

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallohassee, FL 32314 2415 N. Monroe Swreet, Suite 810

Tallahassee, FIL 32303

{{(H22000208915 3}))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALLA NOS VEMOS LIC

(Name of the Limited Liohility Company ns it now appeiars 0n_our records.)
A Florida Lomued Laabtlity Company}

3 R .
(/3172022 and assigned

The Articles of Qrganization for this Limited Liabthity Company were filed on
122000156152

Florida dociment number

This amendment is submitied 1o amend the followmy:

AL If amending name, enter the new name of the limited liabilitv companv here:

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation "L1LC™ o the abbreviation "L 1<

Enter new principal offices address, if applicabie:

(Printcipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:
(Maiting address MAY BE A POST QOFFICE BON)

P

. N ~o .
office address on our records, enter theiiamesel the new registered

B. If amending the registered agent and/or registered
agent and/or the new registered office address here: - e :"
I =
- —_ -
Nume of Now Registered Agent; g o —
. - o .= I e
New Revistered Offiee Address: . x '
Enter Flarida stroet aeldress= =~ en
=2 T

60

e
. Florida

Gy Zip Cexde

New Registered Agent’s Signuature, il changing Kepistered Agent:

[ herehy accept the appoimment as registered agent and agree (o aet in this capacity. | further agrev to comply with the
provisions of all statutes relative to the proper und camplete perfprmance of my duties, and am familiar with and
accept the obligations of my position as registered agent us provided for in Chaprer 605, F.S. Or. if this document is
being filed to merely reflect a chunge in the registered office address. | hereby confirm that the limited liability

compeny has been notified in writing of this change.

I Chunying Registered Agent, Signuture of New Repistered Apent

({{H22000208915 3))}
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records: ((H22000208915 3)))

MGR=Manager
AMBR = Authorized Member

Title Nure Address Type of Action
AMBR LUIS PADRH.LA OCHOA 3225 LANDTREE PLACE
OAdd
QRLANDO.FL 32812
= [Loinove
CiChange
O Add
O Remove

ClChange

G Aadd

ORemove

MChange

M Addd

ORcmove

CiChange

ClAadd

LIRemove

ClC hange

O Ak

UIRemiove

GiChange

{((H22000208515 3)))
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D. If amending any other information. enter changets) hever tlnach addisional sheeis, i necessari

. Effective date, if ather thien the date of filing: {optional}
AT effective date i Histed. the dine mist Iy specific amd cannot be e 1o adate of filing or moe than Hk<day s afle filing.) Pursaant 1o LR 0207 (3 by
Note: 11 the date inseried in this block does not meet the applicable statutors filing requirements. this date will notbe Listed as the

documiem’s eifective daie on the Depastment of Stie’s securds,

11 the record specities a defaved effective date. butnol an erfective time. at 1200w, un the carlier oft thy The 90th day atier the

record 1s Gled

JUNEOTH 2022
Dated .

_ Juan_fenan dez (aonzalcz .

Signature of ¢ member or antharized representinive ol w member

JUAN HERNANDEZ GONZALEZ

Ty ped or printed same of signee

s (((H22000208915 3)))
Filing Fee: S25.00



