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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: A ’PC:’ Jewed g LLC

Name of [ imHLd_J‘lbliln Company

The enclosed Arvcles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Steven | WM\O\(’_ (1A

Name of Person

webe Corguring Gmp PA.

Fimn/Comps lll\

200 W 10 Avenud . # 200

Address

plantaion, |1 2330

Cinv/State and Zip Code

letrb\e Cpa ¢ QoL Com

E-mail zddress: (to he used for future annual report natification)

For further intormation concerning this maiter. please call:

Srewn L. Werbe , CPA S04, 58)1-0p0

Name ot Person Area Code Davtime Telephone Nuwmber
Enclosed s a chieck for the foliowing amount:
"jxj?_i(}(} Filing Fee £ $30.00 Filing lee & 1 $55.00 Filing Fee & O $60.00 Fiting Fee.

Certificate of Siatus Certified Copy Certificate of Status &
tadditional cupy is enclhused) Certitied Copy
ladditional copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
i.0. Box 6327
Tallahassee. FLL 32514

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street, Suite 810
Tallahassee, FL 32503



ARTICLES GF AMENDMENT
TO
ARTICLES OF ORGANIZATION _
o .
fliper Jewely , LLL 2023,
1.

LoV
(Nuame of the'llimited Liability Cumfl_'Th\ a5 il oW appears on our rumds ) ' CJ ff-! 9_
(A Flonda Eimited Tiability Company) ¢ T ) . 5[
/ [ COF Sy
The Articles of Organization for this Limited Liability Company were filed on LCHSJF 164 "ﬁrd L:gﬂi’.d

Florida document number LQ‘KOOO %"l tﬂ g"‘lu

This amendment is submitted 10 amend the tollowing:

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

OlA

The new natne must be distinguishabie and contain the words “Limited Liabitity Company.” the designation "LLC™ or the abbreviagon "LLCT

Enter new principal offices address, if applicable: U{P[

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: Q {ﬁ
{(Mailing address MAY BE | POST QFFICE BOX)

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 Reaistered Agent: D ( ﬁ‘

New Rewistered Ofhice Address:

Fnter Floridu stroet address

/\:) /ﬁ - Florida

Ciry Aip Code

New Registered Avent's Signature, il changing Revistered Agent:

{hereby accept the appointiment ax registered agenr and agree o act in this capacite. [ further agree o comply with the
provisions of all startes relative o the proper and complete performance of my duties, aind am familior with aud
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, Thereby confirm thar the limied labiline
company has heen notified in writing of this change.



If amending Authorized Persen(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

Titl Name Addruess Tvpe of Action

litle
m@r e Indnatva! InC 5140 LaGorce drive OAdd
mami Bach | 23i4e g

OChange

My Doite Sewel Y ord Ahgues Ind .
|00 Br 1Ckell Agnut #100
Mmidm M 3313\

Eemove

O Change

Mg GSL et  LLC 5140 Labodd DIne
J I
ml(t.ml E){Cftd’], F) %g‘qo ORemove

OChange

M MGm ALC_100b Brick el it 5%
ANl I,P\ 51D TIRemove

\__-5-
=

Ol Change

OAdd

ORemove

{JChange

- T Add

ORemove

O Change




. 1f amending any other iermalion. enter change(s) here: (Anach additional sheets, if necessar.

A

k. Effective date. if other than the date of filing: (optional)
(It an effective date is listed. the date most be specitic and cannot be prior to date of tiling or more than 90 davs after filing.) Pursuant to 6050207 (34 b}
Note: [ the date nserted in this block does not meet the apphicable statutory Gling requirements. this date will not be listed as the
document’s efiective date on the Department of State’s records.

If the record specifies a delayed eftective date. but net an effective time, at 12:00 ame on the carlier of: (b) - The Yueh day after the
record s Hled.

Dated C}C‘*‘d:’t’r ‘ g _ & O(D-% .
o

% Signatugl of mcmykfr’nulhonzcd representative of a member
Allaete Nayor

Typed ot pridied name of signee




FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 11, 2023

STEVEN L. WERBLE, CPA
300 NW 70TH AVENUE, #200
PLANTATION, FL 33317

SUBJECT: ALPER JEWELRY, LLC
Ref. Number: |L23000376846

We have received your document for ALPER JEWELRY, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please calf
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 723A00023488

www.sunbiz.org



