-

(2 300022809y

(Requestors Name)

PRI

— 100416931681

T TR I e s T L
City/SiatelZip/Phone 7) s = U A LR
[Jackur [ warr [ ma
(Business Entity Name) =
_ -2
Zad
&
{Document Number) - __Tj
i o
L N T
N B
Cerified Copies Cenrtificates of Status e O
e 4
T o
=
Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

. E
-
TO: Registration Section  *
Division of Corporations

ALLIANCE CONTRACTING GROUP L1L.C
SUBJECT:

wName of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied for tiling.

Please return all correspondence concerning this maiter to the following:

JOSE 1LEON

Namue of 'ersen

[LBS - LEQN BUSINESS SERVICES

Firm/Compuny

8333 W MCNABRD STE 114

Address

TAMARAC, FLORIDA 33321

City/Siate and Zip Code
|NFU@LEONBUS]N}ES[ZR\’]CES.COM

E-mail address; (10 be used for Tuture annual report notitication}
For further information cencerning this matter. please call:

JOSE LLEON 934

@ { }
Name ol Person Arca Code

323-9074

Davtime Telephone Number

Enclosed is a check tor the following amount:

= $25.00 Filing Fev 0 $30.00 Filing Fec & 0 $33.00 Filing Fee & ) $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32514 24135 N. Monroe Strect. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION |LED

OF 3T 10 A T 0

ALLIANCE CONTRACTING GROUP 1L1.C . sl

e T
(Aame of the Limited Liabitity Conpany us it now appe:ars on our rccnrd\ ]
(A Florida Limed Tiability Company)

o0 . . . . ~ . — T - 5 2 .
Ihe Articles of Organization for this Limited Liability Company were fited on 05/09/2023 and assigned
23000228094

Florida document number |

This amendment is submitted 10 amend the following;

A, Ifamending name, enter the new name of the limited liability company here:

The new nume must be distingeishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation “[.1..C.~

N P
Enter new principal offices address, if applicable: 1443 JOHNSON 31

(Principal office address MUST BE A STREET ADDRESS) | 'OLLYWOOD. FL. 33020

Enter new mailing address, if applicable: 1443 JOHNSON ST

(Mailing address MAY BE A POST QFFICE BOX) HOLLYWOOD. F1. 33020

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:

Name of New Registered Agent: JOSE LEON

S333 W MUNABRD  STE 114

Enter Florida streer address

New Registered Office Address:

TAMARAC Florida - 33321

Cine Zip Code

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

F hereby aceept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of ol stanues relative 1o the proper and complete performance of my: duties, and I am familiar with and
accept the obligations of my position as regisiered 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 confipm that the limited liabifity
company has been notified in writing of this change.

I Changing Agent, Signature of New Registered Apgent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR JOHAN S CARMONA 1443 JOHNSON ST
O add

HOLILYWOOD. FLORIDA 33020
ORemove

= Change

MGR NATALIA GRISALES 1443 JOMNSON ST
= Add

HOLLYWOOD. FLORIDA 33020
ORemove

OChange

Cladd

CRemove

CChange

OaAdd

ORemove

O Change

OAdd

ORemove

OIChange

OAdd

CiRemove

OChange




D. Ifamending any other information, enter change(s) here: (Awach additional sheers, if necessary:.

AMENDING PRINCIPAL AND MAILING ADDRESS OF THE COMPANY. REGISTERING AGENT NAME

AND ADDRESS, EXISTING MEMBER ADDRESS AND ADDING NEW MEMBER

THANK YOLU.

E. Effective date, if other than the date of filing: (optional)
(17 an effective date is listed. the date must be specific and cannot be prior 10 date of tiling or more than 90 days after (ling. ) Pursuant 10 605.0207 (3Kb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

[f the record specities o delaved effective date, but not an effective time, at 12,01 a.m. on the earlier of: (b)Y  The 90th dav afier the
recard is filed.

o Al 2. 2025
~— L—MA C‘/ML—VL«

Signature of a member or authorized representative ol a member

Bl (oo

Typued or printed name of signec

Filing Fee: $25.00



