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TO: Kegistration Section
Division of Corporations

ALAMI 3, LLC
SUBJECT:

COVER LETTER

Namie of Limited Liabdaty Company

The enclosed Arneles of Amendment and feeis) are subnatied tor tiling,

Please retuen alt correspondence concerning this malter 1o the Tollowing:

Michael Garcia

Alami 3. LLC

Name of Person

3531 International Dr,

FimrCompany

Orlando. FL 32810

Address

michaelidhyvwaze.com

CitvrState and Zip Code

E-mail addiess: (1o be wsed For future annual repornt notifieaton)

FFor further information concerning this matter, please call:

Michael Garcia

407 HAR-(A02
al }

Namce of Persan

Enclosed is a cheek for the following amount:

3 823,00 Filing Fee L $30.00 Filing Fee &

Certificawe of Status

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32514

Arca Code Daytime Telephene Number

1 $35.00 Filing Fee &
Certified Copy

tadiditionai copy s enclosed)

= $A0.00 Filing Fee.
Certificate of Status &
Centified Copy

Lachlitional copy is cielascd |

Sirect Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 51H)
Tallghassee, IF1 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Alaan 3. LILC

{Name of the Limited Liubility Company as it now_appears on our records.)
tA Floreda Liruted Liabslity Company)

. . S I . 2007
The Articles of Organization for this Limited Liabilitv Company were filed on Lof03/2622

and assigned
[.22000427793

Florida decument number

This amendnment 13 submitted to amend the (ollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designaiion “[L1LC™ or the abbrevimion "L

Linter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 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:

Namie of New Registered Apent:

New Registered Office Address:

Frer Florida sireei address )
3
. Florida :
iy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

k) '

-

\
Fhereby accept the appoiniment as registered agent and agree o act in this capacitv. | further agree ] cnr@h W ﬁr the
provisivns of all stutwres refarive to the proper und complere performance of my duties, and Tam fum.vhln \\dHJ and
aceept the obligations of my position as regisiered ageni as provided for in Chapter 605, F.S. Or. if Uits. do&ent is

being filed 1o merely reflect a change in the vegistered affice address, hereby confirm that the timited Tiability
company has heen notified in writing of this change.

If Changing Registered Ageat, Signature of New Registered Agent




{f amnding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ol repoved from our records:

MOGR= Manager
AMBR = Authorized Member

Tlitle Name Address Tvpe of Action
ANTIR Achrat Alami 1720 Diplomacy Row, Orlande F1L 32809
= A
CIRemove

= Change

D Add

CRemove

TChange

iAdd

O Remowve

CiChange

TAdd

ORemovy

LiChange

Oadd

ORemeve

ZChange

L Add

TORemove

= Change




D. IT amending any other information, enter change(s) herc: (Anach additional sheets. if necessar.)

E. Effective date, il other than the date of filing: {optional)
(Ifan efiective date is Hsted. the dute must be specilic and cannot be prior to date of filing or more thar 90 days atier filing.) Pursuant 0 645.0207 (3)(b)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departnient ot State’s records,

If the record specifies a delayed efTective date. but not an effective time. at 12:01 a.un. on the carlier oft (by  The 90th day after the
record is filed.

Qctober 51h
Dated

Michael Giarcia

Typed o printed pame of signee

Filing Fee: $25.00



