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COVER LETTER

T Repistration Section
Divisiun of Corporations

- ISALEX LLC
SUBJECT:

Name of Limited Liability Company |

The enclosed Asticles of Amendment and {ee(s) are submitied for filing.

Meese return all cortespondence concerning this maller to the following:

Margy Machudo

Name of I'ztson

Best Vision Accounting

Firn/Company

11401 SW 40 Street Suite 265

Address

Miami, Fl 33165

City/Stele: und Zip Code

margy@hvaccounting.com

E-mail sdudress: (1o e used for [uture anpual rzpert ootficanen)

For turther information cancerning this matter, please cail:

Margy Machado 305 230-9616
ar(__ )
Namig of Peraun Arcn Code Dayiime Telephone Number

Encloszd is a check for the follewing amount:

] §235.00 Filing Fec 7 $30.00 Filing Fee & 7 $55.00 Filing Fec & (0 $60.00 Filing Fee,
Certificate of Status Certfied Copy Certificate of Status &
{additicial copy is enclosed) Cenified Copy

(adtitional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Remistration Section

Division of Corporations Division of Corperatiens

P.0. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2413 N, Montoe Street, Suite 810

Tallahassee, FL 32303

~>
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ARTICLES OF AMENDMENT
TO
ARTICLES OF QORGANIZATION
OF
ISALEX LLC
031772023 and assigned

The Articles of Organization for this Limuted Liability Company were tiled on
L23000152355

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

A. If amending name, enter the new name of the limited lability company here:

The new name must be distinguishable and contain the words "Limited Liability Carpany,” the designation "LLC"™ or the abbrzvistion "L.L C.¥

Enter new principal offices address, if applicable:
{Principal office uddress MUST BE A STREET ADDRENS)

Enter new mailing address, if npplicable:
(Mailing address MAY BE A POST OFFICE BOX)

v

S

- =
B. If amending the registered ngent und/or registered affice address on our records, goter the name of the ueyy registered

apent and/or the new registered effice address here: p-o
¥
ro
Name of New Registercd Agent: . T
- s 0.
. . o o _ =
ivew Registered Office Address: - _
Enter Florida strect oddrass HE .
— i‘\\
. - .y
, Floridu
Zip Code

Ciay

New Reyistered Agent's Signature, if chanping Repistered Awent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and | am jamitiar with and
accept the obligations of my position as registered agent us 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 the linited liability

company has been notified in writing of this change.

Tf Changing Registered Agend. Slgnature of New Repistered Ageat
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If amending Autherized Person{s) uuthorized to munape, enter the title, name, nnd sddress of each person being added
or removyed from our recurds;

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Actlan

MG ALEXANDER NTEVES GARCIA 10585 NW 7TH TERRACE, MIAML FL 33}

--J
b

= Add

CRemove

ClChange

TAdd

CiReinove

CChunge

TOAdd

TiRemove

OChange

CiAdd

CIRemove

__ [OChange

Ciadd

TRemave

__ OChange

Cadg

LIRemeve

OChange
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary )

E. Effective date, if other than the date of filing: {optional)
(1f an effective cute is lised, the date must be specitic and cannat be prio: 10 datz of thling o mote thun 90 days after fling.) Pursuant to $02.0207 (3)b}
Note: 1fthe date inserted in this block does not meet th applicable statuiory {iling requirements, this date will not be lisied as the
document's effeztive date on the Depurimeni of Siate’s reconds.

I the record specifies a delayed effective date, but net an effective time, at 12:01 wn. on (lie earlier of: (b)  The 9Uth day atier the
record is fted,

_ APRILL 24 2023
Datead = )

7}

y o
: /;/ . <L
Lina, [

Stgnaturs of ¥ member o euthorized representative of  member

ISMARA TORRES

Typed ur pinted name ol signee

Filing Fee: 325.00



