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To: 1E506175383 From: 12147128131 Date: 12/19/22 Time: B:02 PM Page: 92/%4

ARTICLES OF ORGANIZATION
OF

ALEGRIA CONSULTING L0

073172622

The Articles of Oraanization for this Limited Lisbility Company were tiled on i _and assiged

1.22000467432

Florida document number

This amendment is submitted o amend the following;

A. f amending name, gnter the new name of the limited liability company here: ~>
=
The new rame must be distingaishuble und CUHZ:Ii]‘.‘ the \andgl.llalr:r_i_flnln!'n; s 1:1-|:|‘-1;1v“ -'.-}:g;_;jg':-s.:;;-,uu o 0T o the nbbr:-,‘;,.-_i!?n'.;[_'_
o}
Enter new prineipal offices address, if applicable: e -
(Lrincipal office address MUST BE A STREET ADDRESS) . R e
— [
—

Eater new mailing address. if applicable: S

(Muiling address MAY B A POST OFFICE BOX)

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

Name of New Registered Ageni:

Ll f—

New Registered Otfice Address:

Euror Florida street address

.. Florida
City Zin (ode

New Registered Ageat’s Signature, it changing Resistered Agent:

! heveby aceepe the appotinment as registercd agends aid agree (o aor i this eapacity, F furiher agree to complv with the
provisions of all statates refative ro the proper and complete performanece of my dutics, end 1 am familiar with and
accept the abligutions of my position s regisiered agent ux provided for in Chaprer 605, F.S. Or, i this docwment s
heing filed to mevely reflecr a chunge in the registered office address, [ hereby confirm thet the lindited liohiline
compeny has been notified n writing of thiv change.

I Changing Registered \_gu; -\Lg_nanur:f_\-eui-{m:tTrL-dr\“mm- '

({H22000425573 3)))



To: 18506175383 From: 12147128131  Date: 12/13/22 Time: 8:02 PM Page: 03/04
If smending Authorized Person(s) authorized tv ma i
. 30n(s) J annge, enter the title, name, and address of cae ] i
nr removed from our records: . hpersen_belng added

({(H22000425973 3)))

MGR = Manager
AMBR = Authorized Member

Title MNamie Addreys Lype of Actioy

ANMBR Nickolas Steele 2600 NW 143 Sy

TiChange

e - - - — A

e e CIRemiowe

— o ElNChangs

— . _ — T Add
e T Memave
— . DiChangs

— e —— . o Add
e e e
CiChange

—_— - - _ - T1Add
e —— e UlRemove
- ————__ DiChange

- _ _ Cadd
— . —. e e IRemove
- CiChange

(({H22000425573 Z)))



To: 1B506:176383 From: 121471281331 Date: 12/13/22 Time: B:02 PM Page: J4/C4

({(+22660425573 3)))

I}, H amending any other information, enter change(s) heve: (drgch additional sheets, i) necsssary )

5. Etffective date, if other than the date of Hing: (nptional)
(1t an effective dhite is listed, the date must he specitic gnd cannot be pror b date ol iting or mere than 90 days aiter Gling,} Pursoant i 6028207 (3(h
Note: 10 the dute inserted in this block doees not mect the applicable statetory filing regaivements, this dite will not be Tisted g the
dacunmient’s effective date on the Depurtment of State s records.

11 the reeord specifies a delaved effective date. but not an effeetive tinte, ot 12:04 a.m, on the earlier ol (b)) The 201l day afler the
record s fled

December 2nd 2027

Dated __ . -
o {ZL a

Sipnature of # member a authonzed reprosentative of o memhey

Fdwierd CGenin

T BF prinicd name 6f wgnte

Filing Fee: 525.00

((H22000425573 3}))



