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TO:  Registration Section
Division of Corporations

ALVESNYCLLC
SUBJECT:

COVER LETTER

TAX CONTROLLER INC

({(Hd2 000360504

»

Name of Limited [iability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retwn al} correspondonce concerning this matier 1o the following:

CRISTIANO ALVES

Namc of Persan
ALVES NYC LLC

Firm/Company
20478 VIA MARISA

Address
BOCA RATON, FL 33498
City/Stutc and Zip Code

alvesnyc@me.com

E-r;-nai! address: (1o be used for futurc anoual zeport notficulion)

Far further information concerning this matter, please calt:

CRISTIANOG ALVES

347 608-3426
at ( }

Namsz of Person

Enclosed is a check for the following smount:

= $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

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

Area Code Daylime Tclephone Number

[0 $55.00 Filing Fee &
Certified Copy
(additiocal cupy 1s eaclosed)

{J $60.00 Filing Fee,

Certified Copy

0002,0005

3)))

Certificate of Status &

(additional copy is erelased)

Street Address:

Registration Section

Drivision of Corporations

The Centre of Tatlahassee

2415 N, Monroe Street, Suite 310
Tallahassee, FL 32303
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= AN
ARTICLES OF AMENDMENT . ‘r’-"(_é o
TO KSR A
ARTICLES OF ORGANIZATION L e
gt <
OF Vel P
~n
K ’5:/
ALVESNYC LLC T “
Name of i} .Limil.u:—d I:I i ; ) (/c: %_‘-
The Articles of Organizulion for this Limited Liability Campany were filed on E?IOSQOZZ e andassipned
Florida document number L22000306020
This amendment i submitted o amend the following:
A. If smending name, enter the new aame of the limited Jiabilily coropany here:
The new nome st be distinguishable and contein the words “Limited LinhiﬁT;Compwy.“ the designatian “LLC ar the ahhrcvmt-u‘o'::-“-l.-.*l.._CT_. ;
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
Enter new malling address, iF applicable:
“(Mailing address MAY BE A POST OFFICE BOX) o

B. If amending the registercd agent and/or registered office address on our records, gater the nume of the new registervd
agent and/or the pew registered office address here:

Name of New Registored Ascnt:

New Registered Office Address: e e

Enser Florstu sieeet whiiess

. Florida
Cuy Zip Crale

New Repiztered Agent’s Signature, If changing Roplatered Agent:

[ hereby accept the appointment as registered agent and agree 10 act in this capactly. ! further agree w comply with the
provisions of all statutes relative (o the proper and complute performence of my dutics, and [ am famitiar with and
accept the ohligations of my positian as registered agent as provided for in Chapter 605, .8, Or. if this document (s
being fHed to merely reflect o chunge in the regisiered affice address, ! hereby confirns that the limited lickility
compuny hes been notified in writing of this change.

e

-
- 2 ‘

I Chaaging Reghtcrcd)ﬂ_s_ignnturc of New Kegistered Apent
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or removed {rom our records:

3:34 PM FAX 93545320138

TAX CONTROLLER INC

MGR =

AMBR = Authorized Mumber

Tiltle

AMBR

Manager

if amendlng Authorized Person(s) authorized to manage, cnter the title, name, and addrve

( M,woaséa‘:foi 3))

3 of cach person being ndded

Name

Address

KARINA PEREIRA KOBAYASHS

20478 VIA MARISA

BQCA RATON, FL 315498

M Add

CRemove

O Change

Unadd

C Remove

q‘g'\\ﬂ

C Remove

ZIChange

@ 0004/0005

_ TJAdd

ORemove

{JChange

o add

CRemuave

- iChange
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TAX CONTROLLER INC @ 0005/0003
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D. If amending any other informa

tion, enter chunge(s) here; {Attach additional sheels. if necessary)
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E. Effective date, If other than the date of filing: (optivnal)
(1€ an effective date is lnntedl, the date must be spegific and cannot
Maote: If the dale insertcd in this black daes not mect the app

be prier tn data af’ (ling of more than 90 days afler Giing,) Purean ¢ 6050207 (D)
ticable statutary Aling requirements, this date will not e listed as the
document’s effective datc oo the Department of Siate’s recuids.

If the record specifics o delayed effective date, but not an cffective time, at 12:01 8
recoed s filed,

. on the eurlier oft (8)  The Wth Jay eler the
AUGUST 15
Dated

2022

¥
/7V 7 Gignature ol 7 e of Julorized (epresentalive of a memhe

CRISTIANO ALVES

Typed or primted name of sifhes



