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COVER LETTER

TO:  Registration Section
Division of Corporations

o ALVAR INVESTMENT LI.C
SUBJECT:

Namne of Limited Liability Company

The cnclojscd Articles of Amendment and fee(s) are submitied for fiking,

Please return all correspondence concerning this matter to the following:

ALVAREZ, RICARDO

Name of Person

Fimt/Company

321 LAKEVIEW DRIVE APT 204

Addreas

WESTON, F1. 33326

City/State and Zip Code
ACCOUNTANT@TAXZONEFL.COM

E-mail address: (10 be wsed for funere annuad repert noGhication)

For further information concerning this matter, please call:

ALVARPY RICARDO 407 888-3131
atf{

Nuroe of Persen Area Code DNayzime Telephone Number

Enclosed is a ¢heck for the fellowing amount:

= $25.00 Filing Fee 2] $30.00 Filing Fee & T $55.00 Filing Fee & O 560.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
{additional copy is encnsed) Centified Copy

{additional copy is enclnsed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahuassee, FI. 32303

From: Tax Zone
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF :

ALVAR INVESTMENT LLC

(A Flonda Limuted Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed on 020672023 and assigned

Florida document number L2300006518%
This amendment is submitted to amend the following:

A. If amending name, enter the new pame of the limited lizbility companv here:

The new name must be distinguishable and contain the words “Limited Lizbility Company,” the designation “LLC™ or the abbreviation “L.L.C.7

Enter new principal offices address, if applicable:

L
<A

(Principal office address MUST RE A STREET ADDRESS) -

Erter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) ' :

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:

w Reoj e CLAUDIA MARCELA GOMEZ

New Registered Office Address: 32) LAKEVIEW DR APT 204 |
Erter Floride street adedress

Gty ' Zin Code

New Registered Agent’s Sionature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the okligutions of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that .rh%imi:ed finhility
company has been notified in writing of this change. /.} i )

g S /
-~ // g -// % g
/ L/v;/(_//"' Y

fl e
If Cl}ﬁg'{ng Registered Agent, Signature of New Rephvtered Agent




If amending Authorized Person(s) authorized to manage,

Page: 7 of B

or removed from our records:

2023-14-06 18:38:10 GMT

Address

321 LAKEVIEW DRIVFE APT 204

18884530509

Tvpe of Action

Cadd

WESTON. FL 33326

= Remove

JChange

321 LAKEVIEW DRIVE APT 204

MGR =" Manager
AMBR = Authorized Member
Title i Name
MGR ALVAREZ, LORENZO
i
I
i
|
MGRM VARGAS, LAURA
i
|
ALVAREZ, RICARDO

MGRM

CiAdd

WESTON, FL 33326

C/Remove

& Change

321 LAKEVIEW DRIVE APT 204

DAdd

WESTON, FI. 33326

CORemove

& Change

Jadd

TJRemove

O Change

{1Add

CiRemnove

TIChange

Jadd

T Rerove

CChange

From: Tax Zana

enter the title, name, and address of each persgn being added
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