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COVER LETTER

32126869743

TO: Repistradon Section
Divisfon of Corporations

ALCELLC
SUBJECT:

Nmre of Limited Linhthty Company

The enclosed Anticles of Anwadment and fees) are subinitted for fding.

Please retumn all correspondence conceming this matter to the fallowing:

ALEXANDRA GUIZA

Nane of Person

Finm Compuny

13373 TWINWOOD LANE, APT 2319

Address

ORLANDQ. FL. 32857

City Stake and Zip Code

E-mal addrens: (10 be used for (uturs annezl report notficution)

For furthes information concerning tais mater, please call:

ALEXANDRA GUIZA 786 589-2092

RTINSO RO mo b et et s bt en
Name of Person Ares Cods Davtinre Telephone Number
Enclosed i a check for the following amount:
{J 823.00 Filing Fee = S30.00 Filing Fee & {3 855,00 Filing Fee & C) Sanu0 Filing Feu,
Certifieate of Status Centificd Copy Centificute of Status &
taudditional vopy u caclosaly Cestified Capy
{addizianat copy it enehead )
Mailing $5! Streq Addpess:
Registration Section Registration Section
Division of Corperations Division of Corparations
P.0). Box 6327 The Centre of Tallahassee
Tullahassee, FLL 32314 2415 N. Monroe Street, Suite B10

Tallahassee, FL 32303

11 AN ar ™
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ALE Ll

an b M
11302022 ané assipned

The Anicies of Organivation for this Limited f.iubility Company were fited on

. . - AR
Flosida document number 22000409400

This omendment is subniited to amend the following:

A. H amending name, enfer the new name of the iimited Habiljty cormpeny here:
[NNERSICNES ALLE UL

Fhe new name muat be disikiguishable and contasy the words ~Limited Linbility Company.” the desigaon “LLC™ of the abbrevsation "LL.LCT

Eater new principal offices address, if applicable: . . - j"__%" -
(Prigsipal office address MUST BE A STREET ADDRESS) . e
1 T e
o i
Enter new mailing address, if upplicable: - . g’“ I
")
B. If sruending the registered agent and/or registered office address on our records, enter the name of the new registered
T ¢ nddress herg:

agent and/op v regl

Name of New Registered Agent;

New Registered Office Address: e e e e+ st
Enter Flewrido an eet adunrss

CFlovida L
i Cunde

pew Registersd Agent's Signatuee, i chapgine Repistered Agent:

! heveby accept the appoiniment as registered ageat aid agree to act in this capavite. 1 firther agrec to comply with the
provisians of all statuses relaiive to the praper and coriplete performance of mv duties, and Iam familiar with and
accept the obligations of my pusition as registered ugent as provided jor in Chapter 603, F.5. Or, if this cocuttent 15
heing filed to merely reflect a change in the regisiered office address, I hereby confirm thar the limited lLiabiliy

compam has been notified in weiting of this change

it Clisnging Registered Awent, Mynalure uf New Registered Auewt

Wy 1004064917 3
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If amending Authorized Porsan(sy suthorized te manage, gnter the tite, nanc, and address of cach person_heing added

ur rumaeved frem gur pevords:

MGR = Manager
AMBR = Autherized Member

Title Name Address Tvpe of Agti

MBR

LW JRenwne

ClChange

_________________ OO o V.
_ . ORenune

O Change

CRlAad

- IRemwove

st ettt . HChange
.................................................................................................................... iadd

DIRemwve

e L L Change
.................. S LihAadd

U Renwve

- R, . 22Change

Tiadd

L iRemeave

o, iHChanpe

YV EA M AN AN A T
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D. If amending any other information, enter chunge(s) here: (Artach gdditional cheets, if necessans)

E. Effective date. if other than the date of Rling: (aptionul)
([Tan cfTective date is Hsted. the date must be specific and canzen be prier o date of filing o more tan M days after filing, » Prasiant so 605 0207 (3 b}
Note: [he date inserted in this black dnes not ssees the applieable statutory filing reguicenonts. this daie will not be listed w5 the
docunment’s effective date on the Department of S8 tecords.

If the record specifies & delaved effective date, but not an effeetive tiroe, st 2201 aom, on the earlier off (2)  The Wb day afler the
record is filed

Doted

Ad

Signature of 3 member or autltonecd representotive of a member T T T

ALENANDRA GUIZA

TFyped ot printed nime of stghee

Filing Fee: 325.00

11N AN AT L



