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TO: Registration Section
Division of Corporations
ALCCHOLES NACIONALES LLC
SUBJECT:

COVER LETTER

Name of Linuted Liabihty Company

The enclosed Articles of Amendment and fee(s) are submtied for tiling,

Please retusn all correspondence concerning this matier to the followimg:

[.us Marcano

Nume of Person

Girupo Juridico Integral USA LLC

1376 Mira Vista Cir

FrmCompany

Weston, FIL 33327

Address

CiyrState and Zip Cade

luism2002&:hoimail.com

E-rnnl addresss o be osed for futwe annuad report notiticalion)

For further information concerning this natter, please call

Luis Marcane TR 6367626
HINY |
Nanw of Person Area Code Das ume Telephune Number
Enclosed s a cheek fur the following amount:
(1 823.00 Filing bFee [T 330,00 Filing Fee & 135500 Filing Fee & ] S60.00 Filing Fee.
Cerulwate ol Status Cenitied Copy Certificate of Status &

Mailing Address:
Registration Section
Rivision of Corporations
P.O. Box 6327
Tulluhassee, FL 32314

Certified Copy

tadditional cupy v enclosedy

taddstiomal copy 1y enclused)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassce
2415 N, Monroe Street. Suite 810+
Tallahassee, FL 32303 ‘_ -
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AL COHOLES NACTONALES LLC

(Name of the Limited Liabililn Com

puny gs i new appears on our records.)
Jabihniy Company

The Articles of Organization for this Eimiied Liability Company were filed on _1_{ /L{'/Q. A

and assigned
Flond: document number L & U 0o L!(‘ 7 L{‘_L[L_g_i

This amendment 1s submiited to amend the following:

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

The new nime must be distingusshable and contam the words “Lionted Liabality Company,” the designation “LLC™ or she abibreviation *LAL.C

Enter new principal offices address, if applicable:

(Privncipal office addresy MUST BE A STREET ADDRESS)

~ ADN 0

Enter new mailing address, it applicable:

(Muailing addresy MAY BE A POST QFFICE BOX) :
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B. If amending the registered agent and/or registered office address on our records, gnter the name of the néw registered
agent and/or the new registered office address here:

Name ol New Registered Agent:

New Registered Office Address:

Enter Florida streen adidress

- . Florida
(@78

Zp Code
New Registered Agent’s Signature, if changing Registered Agent;

[ hereby aecept the appointment as registered agent and agree (o act in this capacitv. | further agree (o conply with the
provisions of all statwres relarive 1o the proper and complete pertormance of my duties, and am famitiar with and
aceepl the oblivations of my position as regixiered agent as provided jor in Chapier 605, F.S. Or, I this dociment is

being filed 1o merely reflect a change in the regisiered office address, D hereby conpirnt that the timited liabilit:
companty hus feen notified in weiting of this chunge.

11 Changing Registered Agent, Signature of New Registered Agent




. .
I amending Autherized Person(sy authorized to manage. enter the title, name, and address of cach person_being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Regelio Pelacs Munoz 237 BEACON ST HOSTON. MA 02116
Cradd

CiRemove

= Change

Cladd

CYRemove

OChange

OiAdd

MRemove

(OChange

OAdd

CiRemove

OChange

Cadd

cmove

#0120

1
[EChange
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vimove

{JChange




D. If umending any other information, enter change(s) here: rAiiach addirional sheers, it necessan.)

FAR2022
E. Effective date, it other than the date of fling: (optional)
I an effective date 1 Bsted, the date must be specitic and cannot be prive to date o1 fihing or more than <0 Jdavs after fihing.) Pursuant 1o 605.0207 (i)
Note: If the date inserted in this block douvs not meet the applicable statory hing requirements, this date wiall not be listed as the
document’s effective date on the Depariment of State”s records.

It the record specifies o delayed etfective date, but not an etfective time. at 12:01 a.m. on the carlier of? (b)

The 9h day after the
record is tiled.
Nuvember 8 2022 .
Dated =
~a
~a
Signature of 4 member or authorized representaiive of a member |
. <
Liuns Marcano T - y
- ""l: .
Tvped ur prnted name of signee — .
ypedaarp (4t RSN e o
= ve
= o
yl L7 p]

Filing Fee: $25.00



