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COVER LETTER

TO: Registration Section
Division of Corporations

ALVA LEON,LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this marter ta the following:

ADRIAN A ALVARADO

Mame of Person

ALVALEON, LLC

Firm/Company

21455 CAMPO ALLEGRO DR

Address

BOCA RATON, FL 13433

City/State and Zip Code
adrianalbertoalvarado@gmail com

E-mail address: (1o be used for {uture annua! report notification}

For further information concerning this matter, please call:

ADRIAN A ALVARADO 4] ‘] 284-2999
at (
Name of Person Area Code Paytime Telephone Nummber

Enclosed 15 8 check for the following amount:

W $25.00 Filing Fee i §30,00 Filing Fee & [0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stawus &
{addi<ional copy is enclosed) Certified Copy
(adduinnel copy is enclosed)
Mailing Address: Street Address:

Registratiott Section Regiswation Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Taljahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT F / L -
ARTICLES OF ORGANIZATION, <zt Ak /2 .
(IF - (-'..--" - ’”I'f 3 QJ’(
Sl
ALVA LEON, LLC RRYa ".3:75.5';

The Asticles of Organizafion for this Limited Liability Companry were-filed on DECEMBER 22, 2023 and-assigned
Florida docuoient nugaber L24NI00%63

This amendmest is submitred 10 aroend the following:

A [Famending name, ¢

The new name must be distinguishable and comteln the words “Limited. Lighility Company, ™ the deaiéxr_a_siim“‘_L[».C" ot the-abbreviation 1, L.G."

Enter pew principal offices address, if applicable:

Enter new mailing: address, if applicable:

gty addres M LOST OFFICE BOX)
B.. 1 amending the registered.agent apd/or registered office address on vur records,enter the name of the:npw registered
agent T: registered office address here: ' i

ADRIAN.A ALVARADO

i [0 t
N 21455 CAMPO ALLEGRO DR
NEW
Einter Elorido xiresr address
BOCA RATON , Fiurigs 23433
City ' Zip Coxde
' ure, i changing Regi ¢

1 hereby accept the appointment as registered agent and agree (o-act in. this capacity. 1 Jurther agree.to comply with the
provisions of all statutes relative to the proper and complete perfarmance of my duties, and.] am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, if this decument. is
being filed to merely reflect a change in the registered-office address. J hereby confirm that the limited linhiticy
company has been. notified in writing of this change : '

..........
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I amending Authorized Person(s) sutherized to manage, gnter the title. name, and address of each pe eing added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ALBERTO A ALVARADO 21455 CAMPO ALLEGRO DR
D Add

BOCA RATON, FL 33412
mRemove

CiChange

MGR ADRIAN A ALVARADO 21435 CAMPO ALLEGRO DR =
Add

BOCA RATON ,FL 33432
ORemove

vi'
5

A
¢y
)

fa

i

- CRémove =
= T
o w
-2 Add D

- o

ORemove

T Change

Tiadd

JRemove

TRemave

CiChange
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