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COVER LETTER

TO: Registration Section
Division of Corporations

ALPESY iLLC

SUBJECT:
Name of Limited Liabiity Company

The enclosed Articles of Amendment and feets) are submined for filing.

Pleise retern all correspondence concerning this matier 1o the fullowing:

LOVETTLE LOBSON

Namwe of Person

Feem!Company
-]
—
™Iy
P3530 STATE HAWY 249 51 220 e
- o
Jw i }
Address - —
(A ———
HOUSTON TX. 77064 ~

mn
[N}

I
q

ClinysSuate and Zip Code
EFILE 2340 INCEFILE.COM .
F-matlandudreas (o be waed Tor Tomire anmal repon nonitfieaiioni -

60

For further intormation concerning this maner. please call:

3

ih

LOVETTE DOBSON 1 SREI62-3d
at )

Areca Caode Daviime Telephone Nuimbes

Nome of Peirwon

Enclosed is u check for the tollowing amount:
1 Se0.00 Filing Fee.

Certificate of Status &
Certified Copy
{iddational copy in enclosed)

[ 83500 IFiling Fee &
Certified Copy
cidditional copy is enclosed)

O] $30.00 Fiking Fee &

= 52500 Filing Fee
Centificate of Status

Street Address;

Muailing Address:
Registrwtion Scetivn

Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2413 N, Monroe Street, Suite 810
Taklahassee, FL 32303

({((H24000112735 3))
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ARTICLES OF AMENDMENT ({(+H24000112795 3)))
TO
ARTICLES OF QORGANIZATION
OF

ALPESY LLC

taame of the Limited Liability Company us 1t nuw appears on our records.)
{A Flonda omnted Taubilny Compunvy

2602033 .
12672623 and assigned

The Articles of Ohrganizaiion for this Limited Liability Company were filed on
2300489268

Florida document ninber
This amendment is submticd to amend the following:

A, IF amending nante. enter the new nme of the limited linbility company here:

The new mnme must be di.\:@uishahlc and contain the words Limited 1.%;1l:.ilil): Company.” the designiion “LLC™Y or the abbreviation “1L ¢
0N TINTY AV o b 155 A0S )
Enter new principal offices address, if applicable: 13U NWTIND AV TOWER 1 St 45> 713605 E
Ly e - AN s ad AT T ad r 3 - 3 2 - -
(Principal office address MUST BE A STREET ADDRESS) — MIAMILFL 33120 X Fy
ro —
L. ~d ‘
. - i . T30 NW 7INDY AVE TOWER | STE 433 513603 f‘:" I
Enter new mailing address, if applicable: - At S D
MIAMILFL 33126 IR
i r~—
YW

CMailing address MAY BE A POST OFFICE BON)

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 offlee address here:

Name of New Registered Apent:

New Rewistercd (e Address:
fonzer Flovda sereet adedvess

. Florida

Zip Cender

i

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

[ herehy aceeps the appoininrent ax regisieved agent and agree to act in this capacity. T further agree to comple witl the
provisions of alf stateees refative 1o the proper and complete perfornvance of my duties, and D am funilice with amd
aceept the obligations of my position as registered ugent as provided for in Chapter 603, 1.5, Or, { this document is

heing filed 1o merely reflect a change in the regisiered office wddress, Therehy confiem thar the limited labifice

company hay heea natified i weiting of this change.

I Chamsing Registered Agemt, Signature of New Repistered Apent

(((H24000312795 3)))
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M amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
{{{H24000112795 3W)

272024 09 GO 30 CC7

or removed from our records:

MGR = Munager
Tvpe of Action

ANMBER = Authorized Member

Address

Title Nume
[SONW 7IND AVE TOWER 1 STE 453 #15603
T3

DOGUKAN YALCIN

CRemove

AMBR

MIAMIFL 33130

- Change

CiAdd

CiiRemose

ClChange

Ciavdd

)
=

Ciitemove =
= .
T A"’
= ‘

N A

f_'l('.h:‘mgt: Ay j
o= i [ !

Miadd IS D
()

CIRemove

CiChange

Ciadd

LIRemonve

ClChunge

Cladd

CRemove

DOC hange
{({H24000112795 3}
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D. If amending any other information, enter change(s) here: (Attach additional shects, if necessary.j
IRLE

o
—y
-1
.
E
N i
~ !

e = 4N

I
60

{optional)

E. Effective date, if other than the date of filing:
(1% an effective dare is listed. the date must be specific and cannot be prior 10 date of Aling or more than 90 days atler filing.) Pursuant (o 603.0207 (3)(b}
Note: I the date inzerted in this block does not meet the applicable statuiony filing requirements. this date will not be listed as the

document’s cffective date on the Department of State’s records

If the record specifics a delayed cficctive date, but not an effective time, at 12:01 a.n. on the eartier of: (b) The YUth day atter the

record is filed.

2024

Py P .
Kelnss Vol
ANl A7 AN { < #1
4& representative of a meniber

Signature of i |O,mbcr or nuthari/

] March 26th

ated

W

DOGUKAN YALCIN

Tyoed or printed nune of signee

Filing Fee: $25.00 (((H23000732795 3));



