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TO:  Registration Scction
Division of Corporations

ALVESNYCLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Amendment and fec{s) are submitted for filing.

Pleasc return ali correspondence concerning this master i the foilowing:

000270005

CRISTIANO ALVES

ALVESNYCLLC

Name of Pergan

20478 ViAa MARISA

Firm/Company

Address

BOCA RATON, FL 33498

alvesayc{@me.com

City/Sinic and Zip Code

E-mail address: {16 be used for future anpual repon notdication)

For {urther information corcerning this matter, picase call:

CRISTIANO ALVES

347 608-3426
ai ( )

Name of Person

Enclosed is a check for the following amount:

W $25.00 Filing Fec (1 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassee, FI. 32314

Arca Code Daytime Telephone Number

O $55.00 Filing Fee &
Certified Copy
(additional copy is enclused)

0 $60.00 Filing Fee,
Certificate of Status &

Certificd Copy
{1dditionsl capy it enclnscd)

Strest Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALVESNYCLLC

HName of the Limited Liability Company as it now a

(A

ears nn our record
oncda Limited Lability Company,

The Articles of Organization for this Limited Liability Company were filed on 47/08/2022

and assigned
Florida document number 122000306020

This amendment is submitied to amend the following:

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

The new name must be distinguishable and centain the words “Limitzd Liability Company.” the designazian “LLC™ or the abbreviation “L.L.C."

Enter new principal offices addreys, if applicable; 12901 SUGAR RUN DRIVE

(Principal office address MUST BE A STREET ADDRESS) ~ CRLANDO, FI. 3282

Enter new mailing address, if applicable: 12901 SUGAR RUN DRIVE
(Mailing address MAY BE A POST OFFICE BOX) ORLANDO, FL 32821

B. If amending the registered agent and/or registered office address on our records, eater the name of the new registered
agent and/or the new registered afice address here:

2

[ i |

r~>

Cad
Name of New Registered Agent; 5; _:_\
, PR LS
New Registered Office Address: 12901 SUGAR RUN DRIVE o~ =
Enter Florida strest address [
§ R .
ORLANDO _Florida 32821 . - oy

City - ZipCode

. (&)

New Registered Agent’s Sipnature, if ehanging Repictered Agent: -

[ hereby accept the appointmen: as registered agent and agree 10 act in this capacity. I further agree 10 comply with the
provisions of all statutes 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 §. Or, if thix document is

being filed to merely reflect a change in the registered office address, { hereby confirm that the limited liability
company has been notified in voriting of this change.

If Changing Registered Agent, Signature of New Repistercd Apent
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If amending Authorized Person(s) autherized to manage, enter the tjtle, name, and address of cach person being added
or removed from ovr records;

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR CRISTIANO ALVES 12901 SUGAR RUN DRIVE 3
JAdd

ORLANDOQ, FL 32821
TRemove

= Change

AMBR KARINA PEREIRA KOBAYASHI 20478 VIA MARISA O Add
LA

BOCA RATON, FL 33498
= Remove

C Change

Oadd

TJRemove

TiChange

Cadd

ORemove

JChanpe

T Add

CRemove

CChange

OAdd

CRemove

DChange
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D. If amending any vther information, enter change(s) here: (Ariach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(17an cffoctive date iy listed, tie dats must be specific and cancot be prier o date of fing ar mate thaxs S0 day: after Gling.) Pursuant 16 605.0207 [€)[()
Note: If the date insered in this block does niot meet the applicable statutory fling requirernsats, this date will not be listed as the
docuraent’s cffective date 0i the Department of Stalc’s records.

If the record specifics a deisyed effective date, but not an effective tims, at 12:01 a.m. on the eariier of: (h) ‘The $0th day after the
record 8 filsd.

Ded _f/2/23 | 2043

Signature of @ member ar authorized fepresentative of @ member

CRISTIANQ ALVES

Typed or pninted name of signee



