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COVER LETTER
TO: Registration Section -
Division of Corporstions ((( H24000061124 3)))

ATMAVIVAHNLIC
SURJECT:

Namge of Lamited Liability Company

The enclased Arncles of Amendmem and 1eets) are submited lor ling.

Please return all correspondence concerning this matter to the tollowing:

LOVETTE IDXOBSON

Name al 'erson

FirmeCompany

17350 STATE HWY 249 §TE 229

Adidress

HOUSTON.TN 77064

Cryrstate and Zip Code

EFILEL23@INCEILE.COM

Fomasladdress g be used for tuture ansual repon satifieanam
Fuor further information concerning this matter. please call:
LOVETTE DOBSON B88-461-3453

at( }
Name of Person Area Code

IXavtime Telephone Number

Enclosed 140 eheck for the tollowing amount:

= 52500 Filing Fee ] 53000 Filing Fee & 2 8351 Fiking Fee & 2 So0.00 Filing Fee.
Centiticate of Stalus Certified Conpy Cernificate of Status &
vaddiional copy oy enclosed) Certitied Cnp)'

Gddaional copy (s enclosedy

Mailing Address: Street Address:

Registration Section Registration Secnon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talahassee
Tallahassee. FLL 32314 2415 N Monroe Street, Suite 810

Talluhassee. FL 32303

(({H24000061124 3}))
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ARTICLES OF AMENDMENT
TO

ARTICEES OF ORGANIZATION(((H24000061124 3)))
OF

ALMAVIVALIN LLC

TA Flonda Tumted Labliey Company)

UCxame of the Limited Tishility Company us it now appears on our records.)

The Articles of Orgamization for this Limited Liability Company were Nled on
0 Z200N3361 30
Florda document nusmber : !

120232022

and assigned

This amendment s submutted o amend the following:
AL

IT amending name. enter the new name of the Himited liability company here:

The new name must be distinguishable and contain the wonds “Limned Liabiliny Company,” the designanon ©LLC

Enter new principal offices address. if applicable:

“or the abbreviation "1 LC.
P
1150 Nw F2nd Ave Tower | Sie 455 ¢ L35 €3
— = _
i e N o e g o Miame B 33126 ™M ’
tPrincipal office address MUST BE A STREET ADDRIESS) ‘s J—
gl -
- ¥
- 5
s-‘-_"ﬂ1
~ i
I - sz = e
h -7 Ave " v 1 n
Enter new mailing address, if applicable: P30 Nw 72nd Ave Fower | Sie 435 41 P M
1. H 2 A3} 2 "
(Mailing address MAY BE A POST QFFICE BOX) Miami, . 33120 N

R. If smending the registered sgeot andfor registered office uddress on our records. enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Remistered Offce Address:

Enter Flavida siveet adedtoas

. Florida
Citr
New Hegistered Agent’s Signature, if chauging Hegistered Apent:

Aipy Cande
{ hevehy accept the uppointmeni ax regisieved vgent and ageee (o acd in ihis capaeiiov, | further agree o compiy with the
pravisions of wll stutvies refative io the propee wnd camplete performance vf iy duties, aod Fam femilive wicl caid

compeny has been noidfied imwriting of this change.

uccept the obligations of my position as registered agent os provided for in Chaprer 605 F.5. Or i this document is
heing filed 1o merely reflect a change in thie registered office address, { herehy confirm that the imited Habiliry

IF Chanying Rugisteret] Agent, Signature of New Reglster ed Agent

(((H24000061124 3)))
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2{14/2024 051554 C8T Page 4/5
I[f amending Authorized Person(s} authorized o manage, ¢nter the title, name, and address of each person _being added
or removed from our records:

MGR = Munager (((H 24000061124 3)))
AMBR = Authorized Member

Title N Address Tyvpe of Action
AMBR ANDRES MARIN - L1S0 N 720 Ave Tower 1 Sie 458 £14933
SIGUENZA ALEMAN O Add

M, FL 33126
CRemove

o ) o =EChange
ANDRES MARIN . . e
AMBR g - . PIAO N 72nd Ave Tower | Ste 335 #14033
SIGUENZA FLORES il ave fuler Tt ;
T Add
Miami, F1L 33126
CiRemove
= Change
DIEGO ALBERTQO
AMBR 130 N 72nd Ave Tower 1 Ste 435 #144933

SIGUENZA ALEMAN T Add

Minan, FL 33126
LRemove

= {Thanpe

1Akl

ORemove

i Add

U Remove

CIChange

Al

CJKemove

(((H24000061124 3)))

T Change
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13, If amending any other information, enter changets) heve: idtiach addittonal sheets. if necessary.)

(((H24000061124 3)))

I, Effective dite. if other than the date ol Dling: (nptional)
A an effvetiy o date is Bated. the date must be specific and cannot he prior 1o date of filing on more than 90 days afier filing.) Pursuant 1o OES.0207 {2
Note: [Ithe date inserted in this hlack does not meet the applicable stannion: Giting requirements. this date will nol be listed as the

dotutnent’s effective date on the Department of State s records,
i1 the record specities a delaved effective date, but not an elfective tme. al 12:07 a.n, onthe earlier of (b)  The W0th day aller the
recund is Tiled.

Februarnn o 123 RN
Dated

Andes, m_ﬁﬁ_um&d[ evan

Signmure of a nwmber of puitholved representaiive ol a membe:

Andies Mo Sizaenzi Ademan

Ty ped or printed famc of sigpoe

({(H24000061124 3)))

Filing Fee: S25.00



