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COVER LETTER

TO: Registration Section
Division of Corpurations

ALL LUXURY ALUMINUM LLC
SUBJECT:

Name ' Limited Liabitity Company

The enclosed Articles of Amendment and feels) are submitted for fHling.

Please return all currespondence concerning this matier o the following:

JENNY UTRERA ALVAREZ

Name ol Person

ALL LUXTIRY ALUNMINUM LU

Firm/Company

Y313 BAYTREE CT

Address

TAMPA_ L 33615

Citv/state and Zip Code

3

GENNYUTRERASIE YAHOO.COM w3
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F-mai] address: (o be wsed for fute annual 1eport notisication) P (?ﬂ 6l
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For turther information concerning this marer, please call: L
JENNY UTRERA Al VAREZ 813 3239430 .
ary{ ) ~ .
Name ol Person

Arca Code yavtime Telephone Numbet

Enclosed is a check tor the following amount:

52300 Filing Fee 03 830.00 Iiling Fee & (O $35.00 Filing Fee & 1 860.00 Filing Fee.
Centificate of Status Centitied Copy Certificate of Status &

fdditional copy is enchised) Centitied Copy

takditionid vopy is enclosal

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, IF[L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassce, IFL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALL LUXURY ALUMINUM LLC

(same of the Limited Liabilitv Company as it now appeiars oh our recerds. )
(-~ Flortda Tamsted Liabiliny Compuanyy

The Articles of Organization for this Limited Liability Company were filed on 01/11/2024 and assigned

1.24000026397

Florida document number

This amendment is submitied 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLCT or the abbreviation ©1. LG
9513 BAYFREE CT
TAMPA, FL 33615

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records. enter the nagwpt lﬁi new retistered
" ) - M -l ~T

agent and/or the new registered office address here: X

Name of New Registered Agent:

New Reaistered Office Address:

FEuwer Flovida sireet address

. Florida
Cliny A Coneder

New Resistered Agent's Signature. if changing Registered Agent:

! hereby aceept the appoiniment as registered agent and agree o act in this capacity, I further agree o comply witl the
provisions of ol statntes velative 1o the proper and compleie performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Orif this docupient iy
heing filed o merely reflect a change in the registered office address, T herehy confirm that the fimited liabitine
company has heen notified in writing of this change.

If Chunging Registered Agent. Signature of New Registered Agent




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

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe ol Action
MOR JORGE FELIX ALVAREZ IR Y761 SW2ITIH ST
= Add

CUTLER BAY F1L 33190
CiRemowve

CiChange

CiAdd

T Remove

=2 hange
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CAdd

CiRemove

CiChangy

iJAdd

- Remove

CChange

T Add

CIRemowe

O Changy




. If amending any other information, enter change(s) here: Cluach additional sheets. if necessary.
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E. Effective date, if other than the date of filing:

{optional)
A un effective date is listed. the date must be specitic and cannot be prior to date ol filing or more than 90 day = atter filing.) Pursuant 10 6050207 (31th)
Note: 1T the date inserted in this block does not meet the applicable starutory filing requirements. this date will not be listed as the
document’s effective date on the Department ol State’s records.

If the record specifies a delayed etfective date, but not an effective time.at 12:01 wm, on the carlier oft (b)
record is filed.

The Ythh day afier the
12/05
Daied

2024
P

Signature of a member or authorized representative ofa member

JENNY UTRERA ATVAREZ

Typed or printed name of signee
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