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COVER LETTER

T Registration Section
Division of Corporations

ALLIANCE DEVELOPMENT USA[LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and tee(s) are submitted for fling.

Please return all correspandence concerning this matter to the following:

SEMEN MOLASHVILE

Name of Person

ALLIANCE DEVELOPMENT USsALLC

Firm/Company

[19235 NE 2nd Ave, #2021

Auddress , —~
. =)
: e
NORTH MIAMLFL 33009 e
- E‘:';_‘
CitasSiate and Zip Code -
!
semamolashyilii 23@ gmail com —
E-mail address: (10 be used tor tuture annual report aotitication) =
S oo . . . s
For further information concerning this maiter. please call: Th—t @
= W
SEMEN MOLASHVILI 619 813-7847 Mmoo
at ( )
Nuame of Person Arca Code Davtime Tekephone Number
Enclosed is a check for the following amount:
W $23.00 Filing Fec T3 §30.00 Filing Fee & 1 $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
radditional copy is enclosed ) Certitred Copy
(addiional copy s enclused
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division ot Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FI1L 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALLIANCE DEVELOPMENT UsA LLC

{Nume of the Limited Liability Company as it now appears on our records,)
(A Flonda Limied Linkility Company)

i . . . . . . o . . . 2 )Y
The Articles of Organization for this Linnted Liability Company were hled on 2AI62028

123000067312

and assigned

Florida document number

This amendment 1s submitied to amend the {ollowing:

A. Il amending name, enter the new name of the limited liability company here:

Thue new mame muest be distinguishable and contain the words “Limited Liabilisy Company.” the designation ~11CT or the abbreviation ~LLL.C7

Enter new principal offices address, if applicable: L1925 NE2ND AVE. 42028, =
(Principal office address MUST BE A STREET ADDREss) ~— NORTHMIAMI FI 43161 - E= 5T
| SN
="
v ) Ve =z e
Enter new mailing address, if applicable: 11923 NF 2ND AVE. 42028, e S, E}
(Muiling address MAY BE A POST OFFICE BOX) NORTH MIAMIL FL 3161 bl
r

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 reeistered office address here:

. . SEMEN THY
Name of New Rewvistered Avent: SEMEN MOLASHVIIL

. - 75 NE N I} )Y
New Registered Otlice Address: TE925 NE IND AVE #2028,

Eneer Florida sireet adedress

NORTH MIAMI RRILE

. Florida
iy Zip Code

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

[ hereby accept the appoiniment as registered agent and agree toact in this capacine. 1 further agree to complyv with the
provisions of afl statnres relutive 1o the proper and complete performance of my duties. and {ani familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or. if this document is
heing filed ter merely reflect a change in the registered office address, hereby confirm thar the imited liahilin:
compuny has been notified in writing of this change.

-
1 Changing RegistdreT A pe %’yﬁlurc of New Registered Avent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR MOLASHVILL SEMEN
AMBR MOPLASHVILL ALEKSEL

Address

FIU2S NE 2ZND AVE. #2028,

NORTH MIAMILFL 321610

[1925 NE 2N AVE. #2021,

NORTH MIAML FILL 33161

Tvpe of Action

- A\dd
ORemove
OChange
TiAdd

W Remove
CiChange

DAdd
o]

L

[=r a0
1

1.

H

wRemove
3

|- s

= hange + {

ORemove

HChange

TlAadd

TRemove

D)Change

JAdd

ORemove

JChange



D. If amending any other information, enter change(s) here: rduach additiomal sheets, if neeessary.)

. Please make sure o leave only MOLASHVILESEMEN as AMBR {(Authorized Member) and

remove MOLANHVILL ATLEKSE] .

2. Pleuse ke sure o leave only MOLASHVILT SEMEN as Registered Agent and

remove MOLASHVILE ALEKSEL .

If vou hiave any questions. please email o semamolashyvilil 23@ smail.com

Thank You

(42072023 ]
(optional)

E. Effective date. il other than the date of filing:
(I an eflective date is listed. the diate mnst be specitic and cannot be prior to date of filing or more than 0 davs atter tiling.) Pursuant o 6050207 (33h)
Note: [t the date inserted in this block does not meet the applicable statutory tiling requirements. ihis date will not be listed as the

document’s effective date ont the Department of State’s records.

[ the record spectfies a delaved eftective date, but not an effective time. at £2:01 a.m. on the earlicr of: {b)

record is filed.

April 20

Dated

The 90th day afier the
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Signature of Wrimd represenialive of a member _.1_

ALEKSEI MOLASHVIL : =
e

I'vped or printed name of signee 1= 59

== an

m N

Filine Fee: S25.00



