123000348011

(Requestor's Name)

(Address)

(Address)

(City/State/Zin/Phone #)

[Jrckur  [Jwar [] man

{Business Entity Name)

(Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A. RIVERS
0CT 06 2023

RREAREAN W

800415888828

8202001 00d——002 eeh 1

. o




COVER LLETTER

T Revistration Section
Division of Corperations

ALVAREZ GUEVARA BUSINESS LLC
SUBJECT:

Mg ol Limited Liakilin Company

The enclosed Articles of Amwendinent and feets) are submitted for liling,

Please return all correspandence conceraing this matter o the following:

ANA GUERRA

Name ol Persen

A Cyeee

Firme € ompany

IB00 NW 27TH TERRACE

Adedress

FORT LAUDERDALL, F1. 33311

Crvestale and Zip Code
SACHAT1208@HOTMATL.COM

Tl address, (1o be used for Tutre unual report notitication)

For further information voncerning this midier, please calk:

ANA GUERRA 631 377-1923

aut )
Name of Person Arva Code

Daytime Telephone Namber

Fnclosed i a cheek fon the following amount:

& 2500 Filing Fee 0 550000 Filing Fee & T S55.00 Filing Fee & I set.0y Yiling Fee.
Certificate of Status Cerntiticd Copy Certificate of Statas &
Paddetional cop s enclosed) Cuntified Copy

Laddinanasl cops 1 enclised

Muailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassey
Tallahassee. FIL 32514 2415 NoMonroe Street. Ruite 80

Tallahassee, F1. 323503



e

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALVAREZ GUEVARA BUSINESS LLC

iName of the Limited Liabilivy Company as it nows ippears on our records.d
(A Flonds Limined Taubiiiy Company

OR/21/2023

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

22300039301 1

I'lonida documem number

This amendment is submitted w amend the following:

AL Ifamending name. enter the new nme of the limited liability company hiere:

ALVAREZ GUERRA BUSINESS LLC

The nesw namie must be distinguishable wnd conin the words “Limited Liabilie Compaons,” the destgnation =T LC™ o the abhrevingon =L L0

Enter new principal offices address, il applicable:

(Princvipul office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

¢
r

4

B. If amending the registered agent and/or registered affice address on our records, enter the name of the new registered

agent and/or the new registered office address here: o
1

Name of Newe Registened Apent: . e

. B b r\A‘

New Reaistered Oifice Address: [

Foeer Plavide vrecr e ey
. Florida
iy Lip Conde

New Hegistered Agents Sionature, if chianging Resistered Avent:

[ horeby aceep the appointment as registercd agent and agree o act i this capacite, 1 fuether agree e comply with e
provisions of all statutes redative to the proper and complere pecformance of e duties. and Lan fomilie with and
accept the oblivations of my position as registered agent as provided forin Chaprer 603 F.N. Orif dhis document is
heing filed 1 merely reflect a change i the regisiered office addeess. I herehy confirm that the fimited Hiabifiny
company fuis been notified inowriting of this change,

1f Changing Registered Apent. Signature of New Registered Agent




If amending Autharized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remoeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Ciadd

TTRemove

U Changy

O add

TTRemove

CIChange

CiAadd

JRemove

CChange

A

JJRemove

CiChange

UAdd

ZIKemove

CChange

CiAdd

IRemove

i hange




D. if amending any other information, enter change(s) herer coliach addinona sheets, i necessary.

F. Effective date. if other than the date of filing: (optional)
(1 an elestive date is listed, the date must be specific and camsn be prior ts date o 1iling o mare than 90 das s aftes Sl Pursuant o n03.0207 05 )cby
Note: [ the dare insened in this hlock does notmeet the applicahle statutory filing requirements, this date wall not be listed as the
ducumient’s eltective date on the Prepartment of Siule’s records.

I1 the record specifies a delaved eifective dute. but notan etfeative time, o 12:01 wan. oo the carlier of; by The 9tih day alter the
record 18 filed.

SEPTEMBER 12 2023
Daned .

/})\/\d C_QL(*‘%:

Signature of a member o authorized represeniatse of a niember

ANA GUERRA

Uy ped o printed nusne of spnet

Filing Fee: 825,00



