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' ' COVER LETTER

TO: Registration Section
Division of Corporations

ALYALCO L.

Name of Limited Liability Company

SUBJECT:

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

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

Diﬁ&ﬂﬂ F?\”\\\\

“ame of Person

NAL SIS

Firm/Company

A S0, 1 Fedeal Kd

Address

Q(@enwl\a FL. 233351

Civ/state and Zip Code

demm R U ok ) ameul. Cpm

E-mail address: (to be used fapluture annual report notfication}

For turther intormation concerning this matter. please call:

Fjeeamﬁpn “ tD’ﬁ

Nume ot Pe r-.un

:(@) %CB“Z»SQ/

Area Code Davtime Telephone Number

Enclosed is a check for the following amount:
00 $25.00 Filing Fee T3 §30.00 Filing Fee &
Certificate ot Status

[0 §35.00 Filing Fee & K $60.00 Filing Fee.
Centified Copy Certiticate of Siatus &
{additionai copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327

Tallahassee, FL, 323104

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassce

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



' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SVAOCO LoL ¢

(Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Limned Labiliy Company)

The Articles of Organization for this Limited Liability Company were filed on D‘ ! OC‘]! Cbc;q and assigned

Florida document number LJ‘#W&\S LQ

This amendinent is submitied to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation »L.L.C.”

Enter new principal offices address, if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
aeent andfor the new registered office address here:

Name of New Revistered Avent:

New Registered Ottice Address:

Ener Florida sirvet addrexy

. Florida
Cirv Lip Coxde

New Registered Agent’s Signature, il changing Registered Agent:

Lhereby accept the appaintment as registered agent and agree to act in this capacity. T furtier agree 1o comple with the
provisions of afl siatures relative 1o the proper and complete performance of my duties. and fam fumitior with and
aceept the obligations of my pasition as registered agent as provided for in Chaprer 603, F.S. O, if this docioment is
being filed to merely reflect a change in the registered office address, Fhereby confivm thear the Timited liabiline
company: has been notified inwriting of this change.

If Changzing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

(4 ( dAZ) . (O Qd SA .X.»\dd
mCL}[O’ F_L- \BQO[OZO DRemove

£

{OChange

C1Add

O Remove

OChange

CiAdd

CRemove

O Change

CAdd

ORemove

TOChange

Add

CiRemove

JChange

O.Add

CIRemove

OChange




D. If amending any other information. enter change(s) here: (duach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: OE)IO?O /LQOQ ‘J (optional)
(1 an etfective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 davs atter tiling.) Pursuant 1o 603.0207 (3){b)
tote: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be isted as the
document’s effeetive date on the Department of State’s records.

If the record specitivs a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (by  The 90th day afier the
record is filed.

Dated O&S/ao . (9094 .

Covrrr UPL o

Signature ofa member or adthorzed representative of & member

Deeann +hlps

Tvped or printed nafne of signee

Filing Fee: $25.00



