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) COVER LETTER
TO: Registration Section

i
Division of Corporations
~

1S ALOISE
SUBJECT:

Name of Lrmited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for §ling.

Please return all correspondence concerntng this matter (o the following:

JOAG SANTOS

Name of Person

Firm/Company

13701 SW SSTH ST SUITE 207

Address

MIAMIL FL. 33186

Cav/State #and Zip Code
info@ globalmigraus com

E-manl address: (to be used for future snneal report notification)
For further information concerning this matter, please cail:
JESUS MARTINEZ

786 2537216
a1 )

wame of Pemon Arca Code

Enclosed is a cheek for the following amount:

[0 S23.00 Filing Fee O S30.00 Filing Fee & i S35.00 Filing Fee & -

Yaytime Telephone Number

56000 Filing Fee,
Certificate of Status

Cenified Copy

tadditenul copy is enclosed)

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

Tallahassee. FLL 32314

Tallahassee. FL 32303

The Centre of Tallahassce
2415 N. Monroe Strect. Suite 810

e

Centilicate of Status &
Certified Copy
laddmtonal copy is encloseds
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IS ALOISE LILC

tName of the Limited Liability C“"l[;“"" as il new appears on our records,)
(A Flonda Lumited Tabiliey Company)

- LEPLs - - -~ - - - . aqe - ¥ 7 .
The Articles of Organization fur this Limted Liability Company were filked on 03062024 and ussigned

1230001 E3569

Florida document number

This amendment is submitted to amend the following:

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

NIA
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the ahbreviation "G
Enter new principal offices address, if applicable: ‘\_"\_ _ B )
(Principal office address MUST BE ASTREET ADDRESS)
NIA

Enter new mailing address, if applicable:

(Mailing addrexs MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent: N/A
New Registered Office Address: N/A
Fater Flovida streer acddross
A _. Florida N?

Ciry Zap Code

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

Lhereby accept the appointment as regisiered agent and agree 1o act in this capacine. { further ugrc*@::fr"mu;?ﬂi witl the

provisions of all stetwies refative w the proper and complete perfornance of my duties, and 1 am familiar u'if/:r‘:un(f -
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this docunjent is % .
being filed to merely reflect w change in the registered office address. Thereby confirm that the limited liahilin. ’

company has been notificd in writing of this change. o«
-
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If Changing Registered Agent. Signature of New Registersd Agent =
R [



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

MGR = Manager
AMBR = Authorired Member

Tide Name Address Type of Action
AMBR SURTIIORA RECORD CA Federal Route, way 10 Acanigua city, Los Naranjillos,
= Add

City ol Los Rastrajos, Lara State. 3023, Venezuela
URemeove

CiChange

AMBR JOAQD SANTOS 6200 SWISTTH PL MIAMILFL, 33193
A

CORemaove

iChange

Ciadd

ORemove

D Change

O add

DRemaove

Change
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[IRemove
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I}. If amending anv other information. enter change(s) here: 7Avach addivional sheets, if necessur)

The Articles of Organization of 15 Alome LLC are hereby amended as follows

Lddition of New Members: Etfective as of 08/01/2024 the following individual is hereby added as members of

IS Alvise LIC:

1- New Member Name: Surtidora Record CAL Address: Federal Route. wuy 1o Acarigua city. Los Naranjillos

City of Los Rastrojos, Lara Stale. 3023, Venezueba: Capital Contribution: SI73.000.0() Percentage of

Membership Interest: 70%: Title: Authorized Member.

Existing Member Name: Joao [nacio Suntos Do Corte: Address: 6201 SW O I3TTH PL MNIAMIL FL. 33103

Capital Contribution; 73000000 Percentage of Membership Interest: 30% 2 Titke: Authonzed Member

. e ) CDSME3/2024
E. Effective date, if other than the date of filing:

{optional)
{If un effective date is histed, 1he date must be specific and cannot be prior to date of 1iling or more than 90 days after filing.) Pussuant 10 6030207 (3xh)
Note: [Tihe s inserted i ;

o filing. U 20207 3
I the date inserted in this block docs not meet the applicable statutany 1iling reguirements, this date will not be listed as the
documeni’s eftective date on the Department of S1ate’s records

It the record specifies a delayed etfective date, but not an etfective time. at 12:01 a.m. on the earlicr o1: (b)
record ix filed.

The 90th dav after the

August 9
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Lurhature of a member or authorized representative of a member -
3
(/T\pcd or ;mmul name llr\IE.IILL o -
=D

Filing Fec: $25.00



