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: COVER LETTER
Registration Section

Division of Corparations

ALLINDAS COMPANY LLC
SUBJECT:

Name of Limtted Liabilisy Company

The enelosed Articles ol Amendment and 1eets) are submitied for filing,

Please return all cotrespondence concerning this matter o the following;

MAX A GUTIERREZ CUADRA

Name of Pernson

ALLINDAS COMPANY LLC

Firm{Company

2121 BISCAYNE BLVD

Address

MIEAMIL FL 33157

Citv/state and Zip Code
diunitagatnboa@dematl .com

e
L-mail address: (1o be used for fuiure annual repon notification) .
M.
For Turther information concerning this inatrer, please call: B
KAREN BARNEY 321 31690064
at | ;
Name of Ferson

}

Area Code

Davtime Telephone Number
Eoclosed 15 a check for the following amount:

1 523.00 Filing Fee = S30.00 Filing Fee & 00 $55.00 Filing Fec & O $60.00 Filing Fec.
Certiticate of Status Certitied Copy
tadditivnnl copy is enclosed)

Centiied Copy

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Dwvision of Corporations
P.0). Box 6327 The Centre of Tallahassee

2413 N. Monroe Street. Suite 8§10
Tallahassee, FL 32303

Tallahassee. FL 32314

Certificate of Status &

(aeddiviona] vopy 1s enclosed)
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ARLICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OFr

ALLINDAS COMPANY LLC

(Name of the Limited Liability Caompany ns it now apoears on our records.)
(A Tlonda Tonned Taabiliny Compuany)

The Articles of Organization tor this Limited Liability Company were filed on
o 2000748018
Florida document numbey =23000245018

571977023 .
05/19/202 and assigned
This amendment ts sebmitted 1o amend the following:
A. If amending name, enter the new name of the limited lisbility company here:
' =2
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the alill'ircvin%l “LLOCT
SN 1 g
Enter new principal offices address. if applicabie: Lt pd st
:: g M I.:fl.—
(Principal office addrexs MUST Bi: A STREET ADDRESS) R e
T !
"‘“ - g;_ ‘qﬂl
=3 — Yyt
lal —
T 2
Enter new mailing address. il applicable: -
(Mailing address MAY BE A POST OFFICE BOX)

B. 1M 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 Repistered Apent:

New Registered Office Address:

Enmter Flovida soeer address

ity

, Florida
New Registered Agent’s Sivnature, if chanping Repistered Agent:

Zipr Code
! hereby aceept the appoiniment as registered agent and agree to act in this capaciy. [ further agree to comply with the

provisions of all stanates relative 1o the proper and complete performance of my dutics, and I am familior with and
accept the ubligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this docunient is
being filed to merely reflect a change in the registered affice uddress, | hereby contirm that the limited liabiline
company has been notificd inwriting of this change.

Diamna Ganboa

I Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Pevson(s) authorized to manage. enter the title, name. and address of each person being added
nr removed from our records:

MGR = Manager
AMBR = Authorized Member

i

itl

L]

Name Address Tvpe of Action

MGR MANX AGUTIERREZ CUADRA 218 NW ST ST .
LiAdd

MIAMIL FL 32136
DORemove

= Change

MOR IMANA C GAMBOAN GELVEZ 218 NW STH ST
—Add

MIAMIL FL 33136 i
U Remove

= Change

2
r = \"ﬂ
2

ORemove

_iChange

TAdd

ClRemove

IChange

TIAdd

ORemove

iJChange




uSign Envelopa 10: 7002820A-5928-40F5-8891-822081020699

N. If amending any other information, enter change(s) here: (Anuch additional sheets. if necessary.)
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. ) . . FE/2042023
Effective date. it gther than the date of filing:

(optional)
document’s elfeetive date on the Department of State’s records.

i117an elfective date is listed, the dute mast be specific and cannot be prior o dawe of filing or more than 90 dass afler Gling.) Pupsuant o 605.0207 (3)th)

{ the record specilics a delaved effective date, but not an effective time, 3t 12:01 a.m. on the carlier of: (b)
veord 1s Nled.

NOVEMBER. 20
Dated

2025

Auea Gambaa

Signature of a member or wuthorized representative of 1 member

DIANA C GAMBOA GELVEZ

The 30th day alier the

Typed or printed nane of signee

Note; 1Fthe date inserted in this block does not meet the applicable statatory filing requirements. this date will not be histed as the



