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COVFR LFTTER
HXSR Registrition Section
Division of Corporations

ALPINA CAPITAL LLC
SUERBIECT:

Naume of Limited Liabkility Company

Lhe ielosed Articlen of Amendment and et are submitted Tor liling

Mease retarn all cosrespondence coneerning thix maiter o the following

DIANA GORDON

N ol Person

DIANA GORDON ACCOUNTING CORPORATION

FimetConpany

3300 NE 191 ST APT 405

Address

AVENTURA, FL. 33180

CityState and Zip Code
dianadgace{@gmail.com

E-mait addiesst 1o be used Tor uture annual repent notilications

For turther intormation concerning this ougter, please calk:

DIANA GORDON 786 239-7963

Wl b
Nt ol 'erson

Arca Code

Enclosed is o check tor the tellowing umuoent:

OS2I Liling Feo T3 S2UH Filing Fee & I SE5.00 Fiting Fee &
Cortiticate of Statas Certiticd Copy

uddipennt copy s encloseds

Mating Address:

ALLLLLLILY MEALLLLE AL LY

1iviime Telephone Number 1

.

E s60.00 Filing Feeqz !
Certilicate ot SRR &

Certttied Copy i
vaddional copy s enclieed)

Registration Section
Division o Corporations
ey Box 6327

Tallahassee. FILL 32514

Strect Address:

Registratton Seetivn

[ivision of Corporations

The Cenire of Tallahuassee

24§53 N Monroe Street. Suite 810
Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALPINA CAPITAL LLC

I~ane of the Limited Linbility Company as it now appeats on oue cecords.)
A Flonda Timited Taebility Company)

Ihe Articles of Organization for this Limited Liability Company were filed on FEBRUARY 9, 2024 and assigned
. . p 25
Florida documient number 24000073725

This wnendment is submisted o amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The ness s must e distinguishable and contain the words “Limied Labilins Company ™ the designatdon "LLCT or the abbreviation =110

Emter new principai offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, it applicabie:

(Mailing address MAY BE A POST OFFICE BON)

. -3
- [
T 12 .
B. I amending the registered agent and/or registered office address on our records. enter the name ol the ney registered
acent andfor the new registered office address here:

i rA “
) -
™ T
() .
Name of New Registered Agent: : - ..
- o
New Regtstered Othice Address: -
Earer Flovicder sireet addreas i“ :1"' fam)
—-—i
oo
. Florida
i Aupr Conde
New Registered Avents Sienature, if changing Registered Apent:

[ horehy aveepi ilie appoiniment as regisiored agent and agree o aoet i ihis capacity. 1 turther auree (e comply witln the
previsions af all sietutes relative o the propee and compleie perjorniance of my duties, and fam famitiar with and
aecepi the obligations of my position us registered agenn ay provided jor in Chaprer 603, £SO, this document is
heeing pileid o merelv rerieet a henge i ithe revistered office address, Hhierehy conjirm char the linited Hahiline
companv fos been netizicd inoweriting op vhis change.

£ ¢ haneing Registered Agent, Sigaature of New Registered_Agent




or removed from our records:

If amending Authorized Person(s) suthorized to manage, eoter the title, nane. and address of each person being added
MGR = Manager

AMBR = Authoerized Member
Title Nime Address Type of Action
AMBR ROMAIN JEAN O BRIER 10240 COLLINS AVE SUITE 107
Jadd
BAL HARBOUR, FL 33154 .
- Remove
TiChange
AMBR ROMAIN JEAN O BRUERE 10240 COLLINS AVE SUITE 107 .
- Al
BAL HARBOUR, FL 33154
JRemone
O hange
A
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Vo _d
UAdd e
T o
o
T
TJRemove
Bl hange
Jadd
ORemeve
JChange
OAdd

CiRkemoe

T Change



D, 1 amending any other information, enter change(s) here: e additiona! sheets, i necessarny

Effective date. if other than the date of filing:

C4

i et
document’s eftective daie on the Department o Stake's recunds,

Lt .
= B
. R
{optionah
11 an ettectis ¢ dute is isted, the ditte must be spevitie and cannot be prior w dire of tiling o more than < days atter filing. ) Pursiant o 6USU207 43 iib)
Note: 11the date inserted in this Block dogs net meet the applivable siztutors iling requirements. this date will not be listed as the

recond is ﬁll.'\f.

I the record specifivs adelay ed effeetive date. but oot an etfective time, at 12:07 wme on the caclier otz thy The 90th day atier the

- -
s fehreny G PRy
—— Nl o memiber or authorizod representative ol s member
YVETTE BEAUMORNT
Iy ped or printed name ot signee

Filing Fee: 52500



