AALOQOR TR AN

(Reguestor's Name)

WA

— 300398639613

(City/State/Zip/Phone #)

[]rckue  [Jwar [] man

(Business Entity Name)

(Document Number)

o
C
TR
Certified Copies Cenrtificates of Status AN
el
— 3
T i
Special Instructions to Filing Officer:

96 :2 Wd el 730 1L
ERLE

Office Use Only




G‘r—\ /Q/—l\ @f
Z@mbusmess

_a

Dec 8, 2022

IFlorida Sccretary of State
Division of Corporations
2415 N Monroe St Suite 810
Tallahassee. FL. 32303

RE: ALAMARTINEZ LLC

To Whom It Mayv Concemn:

Attached please find the executed ARTICLES OF AMENDMENT for the above referenced.
Please review and file the attached document on a routine basis. Please note that this document 1s
signed with a conformed signature.

PLEASE DO NOT INCLUDE THIS COVER PAGE IN THE FILING EVIDENCE.

Once completed please forward the tiled confirmation or notitication to the address listed
below:
ZcenBusiness fnc
Naketa Ford
336 E College Ave, Ste 301

Taltahassee, FL 32301

If vou have any questions. please teed free to contact me at 844-493-6249 or at
futfilliment@pzenbusiness.com.

Thank vou.
Naketa Ford

ZenBusiness Customer Success



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Carta Cuba 1.1

. . N o o 012022 .

Fhe Articles of Organization for this Limited Liability Company were filed on H-01-2022 and assigned
. 2I0IEER2

Florida document number 22000468829

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
ALLAMARTINEZ LILC

The new name must be distinguishable and contain the words “Limited Liabiliy Company.” the designation “LLCT or the abbreviation “LL.C™

e d
Enter new principal offices address, if applicable: “H24 60t st W 4(5 pa
(Principal office address MUST BE A STREET ADDRESS) ~ Bradenion [ Fl. 34210 r_ = :‘j_
= o
fe 3z M
Enter new mailing address, if applicable: 24 60th st W g S =
(Muiling address MAY BE A POST OFFICE BOX) Rradenton . F1. H210 - Z &

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:

Name of New Registered Agent:

New Regsstered Office Address:

Lnter Florida street address

. Florida

Ciny

Zip Code
New Registered Agent's Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree 1o act in this capacitv. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is

being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Alfonso Hemanderz JR 1501 North Stanton Street
CiAdd
Apt Y
=Remove

El Paso, TX 799024148
OChange

OAdd

ORemove

O Change

O Add

ORemove

(OChange

CAdd

ORemove

OChange

OAdd

ORemove

(JChange

COAdd

CRemove

UChange




D. If amending any other information, enter change(s) here: Clttach additionad sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be speeifie and cannot be prior 1o date of tiling or more than 90 davs afler filing.) Pursuant w 605.0207 (31 by
Note: [fthe 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 Department of State’s records.

[f the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day alter the
record is fled,

December 8 2022
Dated

/s/ Christian Alberto Suarez lerena

Signature of @ member or authortzed representative of a member

Chnstian Albento Svarez Llerena

Typed or printed namve of signee

P J— . o o an rn



