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Division of Corporations

December 15, 2022

DEMETRIE GIL
5727 NW 84TH TER
TAMARAC, FL 33321

SUBJECT: ALYURE LLC
Ref. Number: L22000293067

We have received your document for ALYURE LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being

returned for the following correction({s):

The form you submitted is fora CORPORATION. but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tammi Cline
Regulatory Specialist Il Supervisor Letter Number: 422A00028034
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COVER LETTER

TQ:  Registration Section
Division ot Corporations

SUBJECT: Olgure. (L

Name of Limited Lidbility Company

Dear Sir or Madan
The enclosed Registered AgenvRegistered Oftice Change and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

Demeime ()

Name of Person

Algure CLC

Firn/Company

_ 953 nw Juin der L
Address 3 '_‘:

PP

n

lamarac_ 3L 33341 T
Cinv/State and Zip Code 2

A lyure . 1o @ amu] . cu™

F-mail adkdress: (to be used for Miture annual report notification)

For further infennation concerning this matter, please call:

Oeretne Ci( <Y, 296- IIUS

Arca Code & Daytime Telephone Number

Name of Person

Street Address:

Mailing Address:
Registration Scction

Registration Scetion

Division of Corporations Division of Corperations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810
Tallzhassee, FL 32303

Encloscd is a check for the following amount:

01 825 Filing Fee O 535 Filing Fee & Centfied Copy

INLHIS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 6035.0116, Floride Statutes, the undersigned limited liabilin: company
submits the following statement in order 1o chunge its registered office or registered agent, or both, in the State of Florida.

E. Name of the limited liability company: E]J_( l( e ( (4

2w _ 9323 nw 8d4h ter 0 _ 533 N 8Yin ter

Principal effice address of lunited lability company: Mailing address of Himited liability company;
(Node: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

0G /99 9050 ( 2206024306+

3. Date of ﬁiinéﬁ':gisiration in Flonda 4 Document number

@ 99 S, aemaran bivd , Suite 36

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

N

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
993S 5. sermron_ bl vt 3G .
oclancdo L GRsdy 32322 IRy

'
(b) D(’Y_ netne Gl =
Enter name of NEW Revistered Apent andfor NEAW Registered Office address: wh

5739 nw 8Y4Y+n dHer :J-;

NEW Registered Office Address:

80:2IHd 01 NV 202
azaiid

T oM L3330

If the limited liability company is not organized under the laws of the State of Fiorida, it is hereby coniirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it 1s hereby confirmed that the change(s)
was/were authorized by an aftfirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the fimited hability company.

_Demetre_ Gl

Signature of 1 member or authorized representative of a member Printed or typed name ol signee

[ hereby aceept the appointmeni as registered agent and agree (o act in this capacity. ! further agree to c‘umF!_-.' with the
provisions of all stanees relative to the proper and complete performance of my: duties, and I_HHJ_ﬁHHfH{H‘ with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, i this documeni Is heing filed
1o mervely reflect a change in the registered uh?r:e address, | hereby confirm that the fimited liability company has been
natiffed in writing of this change. ' ’

n(uwjb Cud

Signature of Registered Agdht”

Division of Corperationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIR (/1)



