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TO: Registration Seetion
Division of Corporations

ALLEDOLLC
SUBJECT:

COVER LETTER
({(H23000402139 3)))

Nane of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are submitied for filing.

Please return sl correspondence concerning this matter 1o the following:

LOVETTE DOBSON

Name of Person

FirmiCompany

17350 STATE HWY 249 4220

HOUSTON. TX 77064

Adilress

CRy/State and Zip Code
EFILE1234@INCIILE.COM

Femail address: (o be wsed for Tuncre anmual report notification)

For further information concerning this anatter, please call:

LOVETTE DORSON

BaN-462-3453
at ( )

Name of Petson

Enclosed ts a check tor the following amount:

 $25.00 Filing Feg 0 $10.00 Filing Fee &

Certificate of Stus

Muiling Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Dixtime Telephone Number

{0 §55.00 Fiting Fee & 0 san.00 Fiting Fee,
Cenificd Copy Ceruficate of Status &
{additional copy is enclosed) Certified Cop_\'

(skditional capy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Strect, Suite 810
Tallahassee, FL 32303

(((H23000402139 3)))
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ARTICLES OF AMENDMENT
TO (((H23000402139 3)))
ARTICLES OF ORGANIZATION
OF

ALLEO LLC

(>ame of the Limited Liability Company as it now appears on our records.)
(A tlonda Limited LizbiTity Tempanyy

The Articles of Orgamization for this Limited Liability Company were filed on 01212023 and assigned

- . el
Florida document number L.2MI003SSTR3

‘This amendment is submitted o amend the followmy:

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

The new name must be distingaishable and comain the words “Eimited Eiability Company,”™ the designation * LLC™ or the abbrevinion "L LC."

Enter new principal offices address, if applicable: 1150 Nw 72nd Ave Tower | Ste 435 #13856
(Principal office address MUST BE A STREET ADDRESS) ~ Miami, FL 33126 '3
-
Enl(!l’ new nluiung addr&‘S.\'. iI' app“(‘allk‘: I ] R[) |\:\\' 72”(' r\\’L'. TH\\'(‘: I S({' 455 ﬁl PIHS() :
(Mailing address MAY BE A POST OFFICE BOX) Miami, FL 33126 L

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 Repistered Agent:

Noew Registered Office Address:

fonter Florndu streci adidees

. Florida

Cinr Zip Code

New Hegistered Agent's Signature, if changing Kegistered Agent:

{ herehy accept the appainiment as registered agent and agree to act in this capacie. { further agree to comply with the
provisions of afl stutuies relative to the proper und complete performance of my duties, and [ am familior with and
accept the obligations of my position as vegistered agent as provided for in Chaprer 603, F.S, v if this dociment is
heing filed o merehy reflect a change in the registercd office addross, hereby confirm thar the limied ahifio:
campany has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Repistered Agent

(((H23000402139 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records: (((H230004021 393 )))

MGR = Manager
AMBR = Authorized Member

Title Name Adiress Type ol Action
AMBR ANDREY KOSENKO 1150 Nw 72nd Ave Tower | Ste 455 #13856
AU

Miumi, FL 33126
CRemove

= Change

OAdd

ORemove

DChzlngc

OAdd

[ORemove

MChange

FiAdd

CRemove

CIChange

(O Add

LIRemove

D3 Change

Oadd

ORemove

SOChange

(((H23000402139 3)))
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(((H23000402139 3)))

D. If amending any other information, enter change(s) here: (driach additional sheets. if necessarv.y

E. Effective date, if other than the date of filing: (optional)
(¥ an effective date is listed, the date st be specitic and cannot be prior 1o date of fiting or more than 90 days after filing.) Pursuant to 6050207 (3
Note: 1fthe date inseried in this block docs not meet the applicable statutory filing requirements. this date will not be hsted as the
docwment’s effective date on the Department of Siate’s records.

It the record spetifies a delaved eitective date, but not an effective tme. at 12:01 a.m. on the earlier ot (b}  The 90th day after the
record is led.

November, 21 2023
Dated .

Nodkes, Hoseone,

Sigrenure of a member ar authgdyed representative ol 1 member

Andrey Kosenkoe

I's ped or primied name o signee

(((H23000402139 3)))

Filing Fee: $25.00



