AR A GOOH L6 L 19

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #}

(] pckur  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

A. RIVERS
DEC 29 2027

(AT /A

300395308753

AT 0200 e it ()

5

=]

)

2 ]
LS D
R
N
L r—

— —
-

-V




COVER LETTER

TO: Registration Section
Division of Corporations

ALAMI 2 LLC
SUBJECT:

Name of Limited Ligbiloy Company

The enclosed Articles of Amendmient and feeis) are submitted for tiking.

Please return all correspondence concerning this matter to the following:

Michael Garcia

Name of Person

Alann 2. LLC

FirmyCompany

3531 Tnternational D,

Address

Orlando. FL 32819

Cily/State and Zip Code

michdel@hywize.com

E-man address: (o be used for future annual repon notificahen)

For further informution concerning this matter, please call:

Michae! Garcia 7 BOR-)302
al § )

Nume of Person Arcy Code Dayiime Telephone Numhber

Enclosed is a check for the following amount:

3 825,00 Filing Fee [ 830000 Filing Fee & T3 $55.00 Filing lec & | Snt.00 Filing Fee.
Certificate of Stus Centified Copy Certificate ot Status &
Cadditismal vopy is enclosed) Certificd Copy

uelditional copy ia enchned)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallihisscee
Tallahussee, FL 32304 2475 N, Monroe Street, Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT '

TO
ARTICLES OF ORGANIZATION
OF

Alami 2, 1LI.C

(Name of th

Limited Liability Compuny as it now g
tA Flonda Limtted Liabthity Company)

- icles of anization f; fe 1 imi bl £ . M [O/433:2022
The Arucles of Organization for this Limited Liability Company were filed on

and assigned
.. 2 26076
Florida document number 1.22000426078

This amendiment is submitted to amend the following:

A. If amending name, enter the new name of the Jimited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation =1.1.C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY RE A POST OFFICE BOX)

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

~2
3
§-2
2
Name of New Regisiered Agent: '
New Registered Office Address: —
Fowter Flovidu sireed address = =
o L E D
SN
- - PR | .
. Florida R
Ciny —-t(-"!’ (e
New Repistered A

2ent’s Signature, if changing Registered Agent:

P hereby aceept the appointment as registered agent and agree o act in this capacite. 1 further agree to comply with the
provisivis of all statutes relutive to the proper and compleie performance of my duties, and Tam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely veflect a change in the registered affice address, hereby confirm that the limited liability
comprny has been netified inseriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) autherized 1o manuge, enter the title, name, and address of each person beine added
ar removed from our records:

MGR = Manager
ADMBR = Authorized Member

Litle Name Address Tvype of Action
ANBR Achrat Alami 1720 Driplomacy Row, Orlande FL 32804 .
= Add
ORemove

ZChange

JAYd

CRemove

CChange

Jadd

ORemove

i Change

TiAdd

ClRemove

[JChange

A

ORvmove

TiChange

AdS

ORemove




D. If amending any other infurmation, enfer change(s) here: {Auach additional shects, if necessar)

E. Effcctive date, if other than the date of filing: (optional)

(Han cftective date i listed, the date must be specific md cunuot be prior o dute ol [tling or more than 9 days alter fHling.) I'ursuant 1o 6035.0207 {3)(by
Dote: i the date inserted in this block does not mecet the applicable statutory filing requirements, this date wilt not be listed as the
docutment’s effective date on the Department of State’s records.

If the record specilies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlieroft (b} The 90th dav afier the
record is filed.

Oretober 5th
Dated

PSRy "
A v
o= Stungdir gfrTiepiber or authurized cepresentative o member

Michael Garcia

Typed or printed name ol igne

Filing Fee: $25.00



